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ORIGINAL  COMMUNICATION'S. 

''Qui  docet  discit." 


Aet.  I. — Occlusion  of  the  Subclavian  Abteeies,  with 
Entiee  Absence  of  Pulse  in  both  Uppee  Extremities — 
The  Sequel  of  Constitutional  Syphilis.  By  W.  H. 
Teiplett,  M.  D.,  Washington,  D.  C. 

Mr.  President, — This  patient,  Eliza  Potter,  whom  I  present 
before  the  Medical  Society  to-night  for  examination  by  your- 
self and  other  medical  gentlemen,  is  the  subject  of  a  remark- 
able pathological  condition,  as  set  forth  above. 

She  is  quite  dark,  and  thirty-four  years  of  age;  tall,  muscu- 
lar, and  weighs  160  pounds ;  has  been  married  seventeen  years, 
and  is  the  mother  of  seven  living  children. 

She  has  had  five  premature  births,  ranging  from  five  and  a 
half  months  to  nearly  full  term.  Had  twins  at  six  months; 
miscarried  once  at  three  months.  Including  the  twins,  she  has 
lost  six  immature  children 

In  December,  1871,  she  met  with  the  last  accident  of  this 
kind,  having  given  birth  to  a  child  at  five  and  a  half  months, 
supposed  at  the  time  to  have  been  dead  for  several  weeks.     In 
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the  following  June,  1872,  she  again  conceived,  and  was  deliv- 
ered of  a  male  child,  living,  at  full  terra,  in  the  following 
March,  1873.  It  is  still  living,  but  is  delicate.  When  eight 
or  nine  months  old  it  had  a  rash  all  over  its  body,  which  lasted 
for  several  months. 

On  careful  inquiry  into  the  history  of  this  case,  the  following 
facts  were  elicited : 

In  the  month  of  January,  1865,  she  was  taken  very  sick  with 
sore  throat,  pains  in  head,  and  the  appearance  of  a  thick  rash 
over  her  body.  During  this  sickness,  which  lasted  into  spring, 
she  had  a  miscarriage ;  her  ill  health  dated  from  this  time ;  also 
the  birth  of  immature  children. 

In  answer  to  the  question,  "  if  she  ever  had  any  private  dis- 
ease ?"  said :  "  I  might  have  had  ";  "  people  said  I  had,  but  the 
doctor  never  said  anything  about  it  to  me."  He  salivated 
her. 

She  has  no  nodes,  or  rupial  sores,  or  disfiguring  cicatrices. 
But  there  is  tenderness  over  the  sternum  on  pressure,  a  sign  of 
syphilization,  and  in  damp  or  cold  weather  there  is  periosteal 
pain,  particularly  at  night.  At  present  her  general  aspect  is 
good,  with  every  indication  of  a  well-sustained  and  active  nu- 
trition. She  performs  general  house-work,  and  makes  a  good 
hand. 

In  a  word,  there  is  nothing  to  excite  suspicion  of  the  very 
grave  arterial  trouble,  under  which  she  undoubtedly  labors. 

Some  weeks  since  she  applied  to  me  for  pain  in  the  left  chest, 
and  upon  examination  I  found  her  upper  extremities  absolutely 
pulseless.  But  there  was  nothing  alarming  in  her  appearance ; 
no  anxious  dyspnoea;  no  palpitation  and  great  weakness  com- 
monly attendant  in  grave  cardiac  or  aortic  lesion.  She  walked 
into  my  office  without  apparent  effort,  and  in  an  easy, 
self-possessed  manner,  asked  me  to  give  her  a  "  prescription 
for  a  pain  in  the  side."  But  for  the  extraordinary  condition 
associated  with  the  uneasiness  in  the  left  chest,  I  would  have 
regarded  the  symptom  as  insignificant.  In  fact,  it  disappeared 
in  a  day  or  two. 
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In  the  latter,  part  of  June  or  early  in  July,  1872,  the  com- 
mencement of  her  last  gestation  having  passed  over  only  one 
menstrual  period  without  a  show,  she  awoke  one  morning  with 
violent  pain  in  the  right  arm;  it  was  numb  and  cold  from  the 
shoulder  to  the  tips  of  the  fingers.  The  previous  evening  she 
had  retired  to  rest  feeling  tired,  but  was  perfectly  well,  as  she 
had  thought.     She  had  done  a  big  day's  washing. 

The  pain  grew  intense,  and  did  not  fairly  stop  for  several 
months.  She  lost  the  use  of  this  arm  for  nearly  a  year.  It 
was  not  till  after  the  delivery  of  her  child,  the  following  March, 
that  she  began  to  use  it  a  little.  Soon  after  the  pain  ceased  in 
the  right  arm,  the  left  one  began  to  pain  her,  and  also  became 
numb  and  cold;  but  she  did  not  lose  the  use  of  it,  as  she  had 
the  right  arm. 

At  the  present  time  she  has  good  use  of  both  arms,  and  they 
are  quite  free  from  pain;  however,  when  pressure  is  made  along 
the  right  brachial  she  says  it  hurts  her. 

After  a  hard  day's  washing,  the  arms  feel  weak  and  some- 
what painful,  but  by  rubbing  them  with  a  little  liniment  they 
feel  comfortable.  The  next  morning  they  are  all  right  again. 
As  you  have  seen,  they  are  well  developed.  I  do  not  think 
they  are  quite  as  warm,  perhaps,  as  they  ought  to  be  in  the 
normal  condition.  She  complains  of  their  feeling  cold.  As  I 
have  said,  the  arms  are  pulseless. 

Having  made  a  most  careful  examination  for  the  arteries  at 
their  usual  sites,  I  searched  for  an  abnormal  distribution,  with  a 
like  result.  At  no  point  whatever,  in  either  arm,  can  pulsation  be 
detected.  I  repeated  my  examination  over  again  at  different 
times,  and  am  now  firmly  persuaded  of  the  entire  absence  of 
pulse.  On  the  right  side,  I  discovered  the  subclavian  in  its  sec- 
ond division ;  that  is  high  in  the  neck,  pulsating  violently.  On 
the  left  side  it  does  not  pulsate  at  all.  The  carotids  are  violent, 
and  beat  ninety-four  times  in  the  minute.  The  femoral  and 
tibial  arteries  all  pulsate.  Medical  inquiry  naturally  turns  to 
the  heart  and  the  condition  of  the  cardiac  valves.     I  think 
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there  is  faint  systolic  murmur  at  the  base,  heard  in  the  direc- 
tion of  the  aortic  arch ;  and  the  second  sound  is  a  little  too  sharp ; 
but  there  is  no  hypertrophy.  Nor  is  there  any  muscular  in- 
sufficiency. It3  action  is  somewhat  hurried,  but  perfectly  regu- 
lar, and  its  impulse  is  clearly  felt  against  the  chest.  In  my 
judgment  the  trouble  did  not  spring  from  this  source. 

I  would  make  the  following  interrogation  points,  in  order 
that  the  true  significance  of  this  most  interesting  pathological 
condition  may  be  the  more  clearly  defined  ; 

1.  What  is  the  nature  of  the  occlusion  ? 

2.  Why  is  there  absence  of  pulsation  ? 

The  College  of  Physicians  and  Surgeons  of  England  recog- 
nize two  sources  of  occlusion — viz.,  ''pressure"  and  "  the  im- 
paction of  coagula."  The  latter  embraces  two  lesions,  "  throm- 
bosis" and  "embolism."  Thrombosis  is  the  coagulation  of  blood 
arterial  or  venous,  as  the  case  may  be,  in  the  cavity  of  the  re- 
spective vessel,  more  or  less  completely  blocking  up  the  channel, 
however  induced  or  however  extensive;  the  more  extensive  the 
more  dangerous.  The  causes  of  thrombosis  are  sometimes  very 
obscure,  as  when  assigned  to  excessive  quantity  of  fibrin  in  the 
blood,  as  in  the  puerperal,  rheumatic  and  cachectic  conditions. 
Trousseau  lays  stress  on  the  cancerous  cachexia. 

If  the  central  organ  should  happen  to  be  weak  at  the  time, 
sending  the  blood  more  slowly  through  the  tissues,  there  will 
be  imminent  danger  of  this  coagulation — of  "  thrombosis." 

Traumatic  injury  will  solidify  or  coagulate  the  blood.  The 
old  idea  of  Dupuytren,  announced  in  1824,  and  subsequently 
apparently  confirmed  by  the  experiments  of  Gendrin,  that  the 
lining  membrane  of  the  arteries  is  subject  to  acute  inflamma- 
tion with  exudation  products,  as  serous  membranes,  causing 
coagulation  of  the  blood  at  the  affected  spot,  is  now  no  longer 
tenable;  it  is  a  myth.  I  admit  no  theory  ever  had  a  more 
wide-spread  acceptance.  Nevertheless,  North  G-erman  patho- 
logical histologists,  by  aid  of  microscopic  power  and  most  pa- 
tient, unremitting  research,  have  settled  it  in  the  negative. 
Eokitansky,  Virchow,  Billroth,  Eindfleisch,  with  many  others, 
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have  spoken  upon  this  subject  in  most  unequivocal  terms. 
•Elokitansky  "does  not  admit  of  the  possibility  of  acute  inflam- 
mation of  intima  or  lining  membrane  of  blood  vessels."  "  No 
vessels  have  ever  been  traced  into  it,  consequently  there  can 
not  be  acute  inflammation  of  this  structure."  Virchow  says, 
"  hitherto  no  experimenter  who  has  carefully  prevented  the 
blood  from  streaming  into  the  vessel  has  succeeded  in  producing 
effusion  on  its  free  surface."  He  himself  tried  it  many  times 
with  negative  results.  Pathologists  in  France  and  England 
have  not  looked  on  indifferently,  nor  been  idle  in  this  depart- 
ment. Dr.  Lee,  of  England,  after  throwing  two  ligatures 
around  an  artery  several  inches  apart,  opened  the  portion  be- 
tween the  ligatures  and  carefully  expressed  the  blood.  Having 
done  this,  he  introduced  several  pieces  of  lead,  and  then  took 
the  precaution  to  close  up  the  opening  he  had  made  in  the  ves- 
sel by  throwing  a  ligature  around  the  tips  of  the  wound.  Gen- 
drin  omitted  doing  this  in  his  experiments,  and  of  course  when 
he  examined  the  wound  several  days  later,  "  he  found  the  ves- 
sel full  of  coagulated  lymph."  It  ran  in  from  the  injured  tis- 
sues in  the  vicinity  of  the  vessel.  But  when  Dr.  Lee,  who  had 
used  a  more  classical  procedure,  had  occasion  to  inspect  its  re- 
sults, he  found  the  vessel  empty  when  he  opened  it.  Not  even 
the  presence  of  a  foreign  body  (pieces  of  lead)  had  caused  any 
effusion  on  the  free  surface  of  the  intima.  I  will  not  multiply 
authorities  on  this  subject.  Suffice  it  to  say,  that  leading  pa- 
thologists now  regard  the  white,  lymphous  deposit,  once  re- 
garded as  effused  from  the  free  surface  of  the  lining  membrane, 
therefore  a  witness  of  an  inflammatory  process  having  been 
present  in  that  tunic,  "as  deposited  directly  from  the  passing 
blood."  Any  irregularity  of  the  smooth  surface,  any  "  depres- 
sion," "elevation,"  or  "roughness,"  will  "whip"  fibrin  from  the 
blood  flowing  over  it.  And  as  the  fibrinous  accretions  grow  in 
bulk,  they  seriously  interfere  with  the  calibre  of  the  vessel  and 
cause  stagnation,  or  an  eddy  in  the  current,  when  coagulation 
is  imminent.  The  law  of  normal  blood  is,  that  it  shall  con- 
tinue in  constant  motion.     Therefore,  any  disease  that  disturbs 
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or  alters  the  calibre  of  the  vessel,  or  impairs  the  smoothness  of 
the  vascular  plane,  endangers  coagulation,  or  "  thrombosis." 
Hence  it  is  that  "  chronic  arteritis,"  known  by  the  very  ambig- 
uous term  of  "  atheroma,"  producing  great  deformity  of  the 
affected  vessel,  is  the  most  prolific  cause  of  thrombosis.  All 
those  deposits  that  take  place  in  the  blood  vessels  of  chronic 
drunkards  are  chargeable  to  this  inflammatory  process. 

In  a  healthy  condition  of  the  system,  blood  may  pass  over 
the  rugosities  for  years  without  coagulating;  but  when  the 
health  is  undermined  from  any  cause,  and  the  blood  rendered 
more  than  ordinarily  coagulable,  there  is  great  danger  of  this 
catastrophe.  If  in  addition  to  this  coagulability  of  the  blood 
the  heart's  action  be  less  vigorous  than  natural,  a  quite  proba- 
ble circumstance,  a  dangerous  stasis  of  blood  at  the  affected 
locality  takes  place.  Let  me  say  to  you,  that  when  thrombosis 
takes  place,  acute  arteritis  does  not  happen,  but  the  whole  thick- 
ness of  the  vessel  is  involved;  the  sequence  of  coagulation. 
The  "arteritis  thrombotica"  of  German  pathologists.  The 
chronological  order  is — thrombosis — arteritis.  Not  that  a 
limited  inflammatory  process,  more  or  less  acute,  may  not  take 
place  in  the  substance  of  the  walls,  as  happens  in  acute 
atheroma,  but  the  morbid  process  essentially  consists  in  prolifer- 
ation of  the  cells  of  the  intima,  and  separately  from  the  impedi- 
ment it  may  offer  to  the  smooth  passage  of  blood  by  an  inequal- 
ity it  may  occasion  on  the  floor,  or  inner  surface  of  the  artery, 
has  no  influence  in  producing  coagulation.  When  such  growth 
has  once  formed,  it  may  not  remain  stationary,  but  cell  degener- 
ation simulating  pus  may  be  evolved  in  the  substance  of  the  walls, 
but  never  in  the  free  surface  of  the  intima.  The  white  cells 
found  in  the  clot  of  blood  of  an  inflamed  artery  looking  like 
pus,  therefore  inferred  to  have  been  the  product  of  the  intima, 
is  not  pus,  but  degenerated  fibrin ;  portions  of  the  blood  clot 
from  chemical  change,  and  not  the  product  of  secretion,  as 
formerly  taught. 

The  discoloration  of  the  tunic  is  owing  to  imbibition  of  the 
coloring  matter  of  the  blood  before  or  after  death.     Thus  it  is 
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that  these  strong  bulwarks  of  the  verity  of  violent  internal 
arteritis  have  been  spirited  away,  at  the  signal  of  pathological 
histologists. 

As  the  case  stands,  then,  chronic  arteritis,  "  arteritis  chron- 
ica deformans  "  of  Virchow,  is  the  most  prolific  source  of  arte- 
rial thrombosis. 

We  will  not  consider  thrombosis  of  the  veins  in  this  paper,  as 
it  would  unduly  expand  it,  and  not  contribute  to  the  object  of 
the  monograph  which  would  establish  the  nature  of  arterial 
occlusion  in  this  woman. 

The  next  pertinent  inquiry  is,  what  causes  chronic  arteritis? 
Alcohol,  rheumatism,  gout,  syphilis,  and  mechanical  strain 
from  over-distention,  are  set  down  as  the  great  provoking 
causes  of  the  affection. 

The  two  latter  are  quite  recent  additions  to  arterial  pathol- 
ogy, and  mainly  due  to  English  investigation. 

Dr.  E.  Lanceraux  published  a  book,  1864,  entitled  "A  Trea- 
tise on  Syphilis,"  in  which  he  shows  syphilitic  affection  of  the 
muscular  walls  of  the  heart  and  the  blood  vessels  of  the  brain. 
But  very  little  is  known  yet  of  the  full  extent  or  frequency  of 
syphilitic  disease  of  the  vascular  tunics. 

What  I  offer  you  is  from  the  most  recent  publications  and 
current  medical  literature.  In  1859  Virchow  pointed  out  this 
complication  of  syphilis. 

There  is  no  longer  doubt  that  constitutional  syphilis  does 
most  seriously  affect  the  organs  of  circulation.    • 

Dr.  Aitken  says,  that  during  the  four  years  he  was  at  Fort 
Pitt  and  at  Netley  Hospitals  for  invalids,  he  dissected  twenty- 
six  bodies  of  soldiers,  in  each  of  which  there  was  a  distinct 
history  of  syphilis  associated  with  unmistakable  syphilitic 
lesions ;  and  of  these  twenty-six  cases,  seventeen  had  the  coats 
of  the  thoracic  aorta  impaired  by  characteristic  changes ; 
changes  which  are  uncommon  at  an  early  period  of  life,  and 
which  he  had  every  reason  to  believe  were  due  to  syphilis— 
syphilitic  arteritis.  The  changes  are  obvious,  from  cicatricial- 
like  loss  of  substance  of  the  inner  coat,  small,  local  dilatation 
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of  the  artery;  and  in  several  cases  aneurismal  expansions  as 
large  as  an  orange,  which  proved  fatal. 

Drs.  Hughlinga  Jackson  and  Maxon  have  published  cases 
of  syphilitic  disease  of  the  arteries  in  the  "  London  Lancet." 
In  the  September  number  for  1869,  Dr. -Maxon  published  the 
death  of  a  patient,  thirty-one  years  of  age,  from  apoplectic 
symptoms,  in  which  the  post-mortem  revealed  a  gummy  tumor 
in  the  dura  mater  under  the  frontal  bone,  and  disease  of  several 
of  the  cerebral  vessels. 

The  basilar  artery  was  double  its  normal  size,  of  milky-white 
appearance.  On  opening  the  vessel,  its  calibre  was  discovered 
to  be  not  one-half  the  natural  size. 

Professor  Janeway,  one  of  the  curators  of  Bellevue  Hospital, 
New  York,  says  that  a  large  proportion  of  the  cases  of  valvular 
disease  previous  to  middle  life  and  unconnected  with  rheuma- 
tism, is  due  to  syphilitic  disease. 

Assistant  Surgeon  Alfred  Lewer  reported  a  thoracic  aneu- 
rism in  a  soldier  from  the  same  cause. 

Dr.  Peter  Davidson,  of  the  Eoyal  Navy,  reports  the  autopsies 
of  twenty-eight  soldiers  who  had  been  syphilitic,  and  seventeen 
out  of  that  number  had  atheroma.  He  meant  to  declare,  in 
other  words,  that  seventeen  had  syphilitic  arteritis.  But  in  re- 
gard to  these  English  discoveries  a  circumstance  should  not  be 
overlooked.  The  citizens,  young  and  old,  of  that  nation,  are 
peculiarly  obnoxious  to  chronic  arteritis.  »Why  it  is  so  I  can 
not  tell,  but,  nevertheless,  it  is  an  admitted  fact,  their  blood 
vessels  are  prone  to  disease. 

The  British  soldier  is  a  frequent  victim.  And  this  circum- 
stance has  been  adduced  to  sustain  another  theory;  that  arte- 
ritis is  a  frequent  sequence  of  great  strain  upon  the  vessels. 
As  much  as  seventy-five  per  cent,  of  endo-arteritis  occurs  in  the 
ascending  and  transverse  arch,  or  just  where  the  impact  of 
blood  from  the  left  ventricle  causes  the  greatest  strain. 

Dr.  Lawson  says  the  disease  is  eleven  times  more  frequent 
in  the  soldier  than  the  civilian. 

And  Dr.  Parkes  has  undertaken  to  show  greater  prevalence 
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of  the  disease  in  certain  branches  of  the  service  in  which  the 
duties  are  more  arduous;  where  the  soldier  carries  a  heavy 
knapsack,  and  is  encumbered  by  ill-fitting  clothing.  They 
constrict  the  neck  and  chest  and  impede  circulation.  Blood 
accumulates  in  the  arch,  and  under  the  stimulus  of  the 
irritation,  the  contraction  of  the  ventricle  is  augmented.  The 
pernicious  effects  of  this  over-distension  upon  the  heart  and 
aorta  have  been  so  forcibly  demonstrated  by  English  surgeons, 
that  important  changes  in  the  army  regulations  of  that  Govern- 
ment have  recently  been  effected. 

It  appears  to  me  that  still  another  view  could  be  presented  of 
this  subject,  which  would  reconcile  the  apparent  discrepancy 
among  British  observers  as  to  the  cause  of  the  great  prevalence 
of  arterial  disease  among  them. 

Syphilis,  among  its  many  other  pernicious  properties,  pos- 
sesses the  power  to  intensify  a  constitutional  tendency  to  local 
inflammation.  It  is  unquestionably  a  potential  cause  in  the 
development  of  arteritis  in  the  English  service.  In  some  inex- 
plicable manner  it  engrafts  or  fuses  its  personality  with  the 
vital  forces,  and  disarranges  the  organic  processes  concerned  in 
nutrition  of  the  vessels. 

I  think  it  also  clearly  demonstrated  that  the  forcible  disten- 
sion of  arteries,  as  in  great  muscular  effort,  especially  when 
often  repeated  and  much  prolonged,  also  greatly  tends  to  the 
development  of  arterial  inflammation. 

To  sum  them  up  in  the  order  of  their  relative  importance, 
would  be  as  follows  : 

1.  A  constitutional  inclination  or  tendency  to  arteritis. 

2.  The  presence  in  the  blood  of  syphilitic  poison  are  the  pre- 
disposing causes. 

3.  Mechanical  injury  from  some  tension  of  the  vessels  is  the 
exciting  cause. 

It  seems  to  me  this  is  the  most  natural  and  easy  solution  of 
this  seemingly  difficult  question. 

In  the  history  of  the  pathological  problem  announced  in  this 
woman,  two  of    these   factors   are    in    striking    prominence. 
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There  is  unquestionable  evidence  of  severe  syphili/.aUon.     5Tou 
will    remember    this  woman's  vocation    in    to   wash    clothes. 

This    LS  wry  hard    work,  and    continual    for    m;mv  comnvntive 

hours.  The  arms  especially  are  never  Idle,  and  their  muscula 
tion  Is  violent.  They  consume  a  large  amount  o\'  blood,  and 
there  must  be  a  corresponding  dilatation  of  the  subolavians  to 
i  i  ike  room  for  the  swollen  bide.  They  are  kept  greatly  dilated 
from  morning  til]  night.  Nature  has  made  certain  provision 
for  increasing  its  circulation,  and  effects  H  through  the  agei 
of  the  vaso  motor  nerves;  the  calibre  of  the  vessels  expands  to 
■a  oertain  point  functionally;  it  is  dangerous  to  transcend  it, 

This  woman's  vitality  was  seriously  impaired  by  syphilis,  and 
the  distension  of  the  subclavian  arteries  for  many  consecutive 
hours  peculiarly  disposed  them  to  this  species  of  disease.    Byphi 
litic  degeneration  of  the  vascular  tunics,  with   its  attendant 
evils,  diminution  of  the  calibre  of  the  affected  arteries  and  en 
tire  occlusion,  was  the  result. 

EMBOLISM. 

The  question  of  emboli  1  have  not  as  yet  considered,  I  am 
sorry  it  can  not  bo  alto^othor  eliminated  as  a  possible  cause  oi 
tlio  doiiblo  occlusion.  But  thcro  is  a  sj; rowing  conviction  in  my 
mind  that  this  is  not  the  source  of  the  occlusion ;  moreover,  car 
diac  emboli  of  such  magnitude  as  would  not  admit  of  a  passage 
through  the  Bubclavians,  with  all  the  force  of  a  strong  ventricu- 
lar contraction  to  urge  them  onward,  would  not  be  likely  bo 
take  such  erratic  ci>\\r^\  There  is  no  resemblance  in  the  points 
of  origin  of  the  two  subolavians,  for  on  the  right  side  it  springs 
from  the  arteria  innomin.M.ta,  Mini  on  tlio  loft,  ;;ido  direi  tly  from 
the  arch  of  the  aorta,  and  external  to  the  carotid  of  that  side. 
On  hydrostatic  principles,  one  of  those  emboli,  at  least,  ought 
to  have  drifted  in  the  main  channel  of  the  current,  which  would 
have  sent  it  into  tlio  right  or  left  carotid,  being  on  a  more 

ect  line  with  the  ventricle. 

Emboli  are  more  apt  to  affect  the  inferior  extremities,  judg- 
ing from  reported  cases;  and  since  the  larger  vol umo  of  blood 
passes  the  arterial  apertures  situate  along  the  roof  of  the  tho- 
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r;ieic  arch,  the  drifting  emboli  would  be  hurried  along  with  it 
to  a  more  distant  region. 

When  cardiac  emboli  of  magnitude  drift  in  the  circulation, 
one  disaster  after  another  happens  (if  cerebral  trouble  do  not 
suddenly  cut  him  off)  from  arrested  circulation  in  the  part  or 
limb,  as  the  case  maybe,  suspending  its  functions,  and  in  many 
'.iK'.s  inducing  gangrene.  Presently  he  is  cut  off  suddenly. 
Sooner  or  later,  and  at  best  at  no  distant  day,  cardiac  emboli 
produce  ;i  fata]  termination.  And  there  are  but  isolated  ex- 
emptions to  this  general  rule,  so  far  as  my  reading  extends. 

One  of  those  remarkable  exceptions  is  related  by  Dr.  Edward 
Crisp  in  a  book  published  in  London,  1814,  entitled  ''Diseases 
of  the  Blood-vessels."  As  it  is  a  most  instructive  case,  I  will 
give  a  brief  synopsis  of  it. 

"Loudon,  Januaryl,  1835. — Case  I — Mary  C,  aged  twenty- 
two,  has  occlusion  of  the  arteries,  with  absence  of  pulsation  in 
all  of  the  limbs.  First  the  axillary,  and  then  the  femorals  be- 
came  affected.  A  feeble  pulsation  reappeared  in  the  left  arm, 
but  scarcely  perceptible.  In  the  right  femoral,  pulsation  ceased 
about  two  inches  below  Poupart's  ligament;  in  the  left  about 
one  and  a  half  inches  below  the  ligament.  Both  feet  suffered 
from  sphacelus,  the  right  more  than  the  left.  At  length,  after 
months'  of  suffering  and  the  loss  of  the  greater  portion,  of  the 
foot,  the  limb  was  amputated  below  the  knee.  All  the  larger 
arteries  were  slit  up,  but   no  trace  of  inflammation  could  be 

ind.  (Crisp  strongly  advocated  the  existence  of  acute  exu- 
dative arteritis).  They  appeared  smaller  than  natural.  The 
stump  remained  open  for  ten  months,  when  it  finally  cicatrized. 
It  is  always  cold;  the  other  foot  and  limb  are  also  cold.  They 
are  often  a  Hooted  with  chilblain,  and  become  oedematous.  The 
arms  n\v,\  hands  are  below  the  natural  temperature;  the  right 
arm  is  frequently  numb,  and  she  has  less  muscular  power  in  it 
than  in  the  left.  There  is  feeble  pulsation  in  the  left.  The 
sense  of  touch  is  perfect.  If  the  skin  is  slightly  bruised  it  be- 
comes black.  The  sounds  of  the  heart  are  natural.  (At  the  time 
of  the  attack,  there  was  loud  cardiac  murmur).     In  1845,  ten 
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years  after  the  attack,  the  patient  was  still  alive,  and  in  better 
health  than  she  had  been  in  fifteen  years  before,  and  of  robust 
appearance.  The  limbs  are  still  very  cold  in  winter,  especially 
the  right  arm,  which  is  affected  with  pain  and  tingling  when 
placed  in  cold  water.  Feeble  pulsation  in  left  brachial  and 
ulnar  arteries.  On  placing  the  finger  on  right  radial  there  ap- 
pears sometimes  to  be  a  slight  vibratory  motion,  as  if  a  small 
quantity  of  blood  passed  through  the  artery.  No  pulsation  can 
be  felt  in  right  brachial  or  axillary,  or  in  right  popliteal  or  tar- 
sal arteries.  The  f  em  orals  must  have  pulsated,  or  the  fact 
would  have  been  noticed." 

This  case  is  instructive  in  showing  how  cardiac  disease  may 
give  rise  to  emboli  and  then  pass  away,  or  become  obscure; 
whilst  the  results  of  the  infarction  remain  as  'a  long  after- 
effect, disabling  or  blighting  the  limb.  It  is  also  instructive  in 
showing  the  greater  power  of  the  upper  extremity  over  the 
lower  in  resisting  mortification,  owing  to  a  superior  anastomotic 
circulation.  It  becomes  cold,  numb,  powerless,  pulseless,  dread- 
fully painful,  but  it  is  slow  to  mortify. 

It  can  not  be  doubted  in  arrested  circulation  of  the  limb  that 
considerable  blood  is  furnished  by  the  opposite  side.  That  there 
is  much  freer  anastomosis  between  corresponding  branches  of 
the  collateral  circulation  than  would  appear  on  coarse  dissec- 
tion. 

One  reason  why  emboli  are  prone  to  be  followed  by  gangrene, 
is  the  circumstance,  that  when  infarction  is  effected,  the  plug 
receives  constant  accretions  from  the  blood  both  on  the  cardiac 
and  distal  side ;  thus  extending  up  and  down  the  limb,  thereby 
seriously  interrupting  the  anastomotic  circulation  and  inducing 
gangrene.  This  fresh  coagulation  of  blood  around  the  embolism 
is  called  "  secondary  thrombosis."  It  is  a  formidable  disease. 
Much  might  be  said  of  smaller  emboli  that  frequently  interfere 
with  the  due  circulation  in  the  nerve-centres.  Very  many  dis- 
eases, from  the  want  of  more  exact  information,  that  are  as- 
cribed to  the  functional  derangement  of  this  or  that  organ,  will, 
I  predict,  in  time  find  their  proper  elucidation  in  the  infarction 
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of  some  important  artery  to  an  appellate  nerve-centre,  or  in 
the  organ  itself.  Keeping  the  brain  in  sight,  I  would  charge 
sudden  loss  of  mental  attributes;  loss  of  memory;  diminished 
power  of  thought;  aphasia;  a  sudden  change  of  disposition; 
dementia;  insanity;  sudden  loss  of  vision,  to  be  due  in  a  large 
number  of  cases  to  infarction  of  a  cerebral  artery.  In  all  these 
manifestations  of  disease  the  heart  is  always  a  very  proper 
organ  to  be  examined,  and  should  never  be  overlooked. 

I  would  recall  to  mind  a  symptom  in  our  patient  of  a  most 
suggestive  character.  I  allude  to  somnolency;  there  was  great 
somnolency  for  several  months  in  the  outset  of  her  attack. 
Modern  investigation  prove  this  to  be  a  result  of  anaemia  of  the 
brain.  But  especially  in  our  case  this  could  not  have  happened, 
since  the  blood,  in  great  measure,  diverted  from  the  upper  ex- 
tremities would  unduly  distend  the  carotids  and  vertebral  arte- 
ries, unless  forsooth  occlusion  had  also  happened  to  an  internal 
carotid,  or  large  arterial  branch  at  the  base  of  the  brain. 

Dr.  Maxen's  case  is  a  pointed  enunciation,  that  some  such 
event  might  have  happened  in  this  case;  to  be  even  highly  prob- 
able. 

In  time  compensation  was  made  by  other  vascular  supplies. 
The  cerebral  integrity  for  the  time  imperiled  was  once  more 
assured,  when  the  woman  advanced  out  of  her  stupor. 

In  regard  to  the  modus  operandi  of  syphilitic  disease  in 
effecting  occlusion,  I  believe  something  like  the  following  takes 
place : 

Admitting  the  previous  existence  of  an  irritation,  or  nerve- 
lesion  in  the  part  affected,  inviting  increase  of  blood;  its  se- 
quences hypernutrition,  hyperplasia,  cell-proliferation  result. 
This,  you  observe,  is  different  language,  really  meaning  another 
state  of  things  than  what  was  formerly  sought  to  be  represented 
by  such  terms  as  "  effusion,"  "  exudation,"  "  infiltration."  This 
hyperplasia  of  connective  tissue  element  and  cell  proliferation 
in  effect  diminishes  the  calibre  or  lumen  of  the  artery  in  pro- 
portion to  the  growth,  since  it  extends  as  well  in  direction  of 
the  central  axis  of  the  vessel  as  towards  its  superfices.   Proceed- 
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ing  on  this  plane  of  development,  it  is  evident  entire  oblitera- 
tion would  be  accomplished  after  several  reduplications  of  the 
normal  walls;  but  before  the  process  would  have  advanced  to 
this  extreme  degree,  it  is  highly  probable  the  increasing  inter- 
ruption offered  to  the  passing  blood  would  cause  thrombosis, 
and  the  work  of  occlusion  be  suddenly  finished. 

In  proportion  to  the  diminution  of  the  calibre  of  the  blood 
conduit,  will  be  the  interruption  of  the  blood  supply,  till  com- 
pensation is  made  by  the  collateral  circulation.  Very  frequently 
this  is  never  up  to  the  normal  amount,  and  though  the  limb 
may  not  suffer  mortification,  yet  it  remains  permanently  crip- 
pled in  its  functions  and  in  its  usefulness.  For  active  and  sus- 
tained musculation,  it  is  absolutely  essential  to  have  rapid  and 
abundant  arterialization  of  the  tissues  of  the  respective  limb. 
I  wish  to  lay  stress  on  this  circumstance,  as  I  desire  to  make 
use  of  it  to  prove  abundant  blood  supply  to  the  arms  of  this 
woman,  notwithstanding  the  absence  of  pulsation.  There  is 
well -sustained  nutrition,  and  she  uses  them  from  morning  till 
night  in  active  labor.  This  is  the  most  conclusive  circumstan- 
tial evidence  of  abundant  blood  supply  to  the  limb3. 

I  venture  the  prediction,  if  the  affected  arteries  could  be  ex- 
amined, they  would  be  found  very  much  thickened  and  enlarged, 
but  with  greatly  reduced  calibre;  perhaps  with  the  calibre  en- 
tirely obliterated  in  places,  the  effect  of  the  inward  compres- 
sion ;  but  it  is  also  highly  probable  the  diminished  canal  is  occu- 
pied by  coagulated  blood.  So  that  the  condition  is  a  compound 
one,  which  is  equally  true  in  the  thrombosis  of  chronic  arteritis 
from  other  causes.  The  significant  fact  in  this  case  is,  that 
syphilis  is  at  the  bottom  of  this  woman's  trouble.  If  this  be 
true,  it  is  highly  probable  the  disease  is  progressive,  and  in 
turn  more  of  these  arteries  will  take  on  diseased  action,  or  ex- 
tend the  limits  o*f  the  affected  portions.  In  this  way  the  sub- 
clavian, axillary  and  brachial  in  turn  may  become  affected,  but 
it  would  imperil  the  safety  ef  the  limbs  and  totally  destroy 
their  usefulness.  There  is  reason  for  believing  the  limb  might 
be  saved  under  these  disastrous  circumstances,  but  its  useful- 
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ness  would  be  lost,  from  the  very  diminished  blood  supply  being 
scarcely  more  than  an  appendage  to  the  body.  When  we  take 
into  consideration  that  both  the  subclavians  are  diseased,  we 
can  not  suppress  the  liveliest  apprehension  of  the  result  of  such 
extension.  In  fact  I  have  expressed  the  opinion,  that  such  ex- 
tensive occlusion  of  the  main  canal  of  a  limb  would  produce 
mortification;  but  an  eminent  physician  of  Georgetown,  D.  C, 
differed  with  me  in  this  opinion,  and  cited  me  to  the  Wilkes' 
case,  or  rather  the  Savory  case,  reported  in  the  Pathological 
Society  of  London,  1856,  and  published  in  the  "  Transactions  " 
of  that  Society.     It  is  a  remarkable  case  in  many  respects. 

A  young  woman,  twenty-three  years  of  age,  twenty  years  ago, 
died  in  a  London  hospital  after  long  lingering  illness.  The  im- 
mediate cause  of  death  was  an  extensive  slough  of  the  left  hem- 
isphere, which  in  turn  had  penetrated  the  scalp,  skull,  menin- 
ges, and  finally  the  brain  itself.  The  external  portions  of  this 
vast  slough,  which  had  existed  for  months,  had  left  the  affected 
portion  of  skull  bare,  loose,  and  resting  on  the  brain.  There 
was  no  pulsation  in  the  left  carotid,  and  very  indistinct  in  the 
right ;  and  but  faintly  felt  in  one  of  the  femorals ;  with  these 
exceptions  no  pulsation  could  be  discovered  anywhere.  She 
had  been  an  invalid  since  five  years  of  age,  and  had  been  the 
round  of  the  hospitals. 

Dr.  Wilkes  says  her  mother  stated  no  pulse  had  been  felt  in 
the  arms  for  five  years.  The  post-mortem  revealed  a  singular 
state  of  things.  Both  subclavian  arteries  about  an  inch  from 
their  origin  were  reduced  to  one-fourth  or  one-fifth  their  nor- 
size,  and  their  calibre  occupied  by  a  firm,  whitish  fibrinous 
plug,  having  strong  adhesions  at  different  points  to  the  inner 
wall  of  the  vessel.  This  diminution  of  the  vessel  and  fibrinous 
plug  extended  all  the  way  down  the  arm  through  the  axillary, 
brachial,  ulnar  and  radial  arteries  of  both  sides.  The  left  com- 
mon carotid  was  similarly  affected,  whilst  the  right  common  car- 
otid, though  pervious,  was  much  diminished  in  size.  The  femo- 
ral vessels  were  pervious,  but  small.  For  more  than  a  year 
preceding  her  death  she  kept  the  recumbent  posture.     When 
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she  lifted  her  head  off  the  pillow,  the  anaemia  was  so  great  she 
at  once  became  blind.  Lying  down,  she  could  again  see  very 
well.  She  was  reduced  in  flesh,  but  the  fact  is  commented  on, 
that  her  arms  were  no  thinner  than  her  lower  extremities.  But 
I  notice  a  circumstance  of  unusual  interest  in  the  history  of 
this  case — viz.,  that  on  making  the  least  effort  to  use  either  arm, 
the  limb  would  shake  violently  and  fall  useless  to  her  side.  A 
portion  of  this  phenomenon .  was  very  probably  of  cephalic 
origin ;  but  I  think  it  mainly  due  to  paucity  of  blood  in  the 
member,  as  no  such  circumstance  is  mentioned  as  having;  taken 
place  in  the  inferior  extremities  during  progression  and  before 
her  confinement  to  bed.  I  think  this  conclusive  evidence  of  its 
local  nature.  Dr.  Wilkes  can  not  say  this  case  was  not  congen- 
ital, consequently  its  practical  application  to  our  case  will  not 
do.  A  distinguished  English  surgeon,  Mr.  Timothy  Homes, 
who  very  probably  was  cognizant  of  all  the  known  facts  in  this 
case,  says  "  it  was  very  probably  congenital." 

The  facts  are  opposed  to  the  surgical  history  of  arterial 
lesions,  and  the  lesions  deduced  from  them. 

I  do  not  think  any  surgeon  would  admit  the  great  arterial 
canal  in  the  upper  or  lower  extremity  of  an  adult  can  be  oblit- 
erated in  all  its  extent  and  the  limb  altogether  escape  gangrene. 
The  Wilkes'  case  is  an  anomaly,  and  too  indefinite  for  the  pur- 
pose of  illustration.  If  it  occurred  in  utero,  or  early  life,  its 
practical  use  would  be  lost,  for  it  is  a  well-known  fact,  in  the 
very  early  periods  of  life  there  is  a  degree  of  capillary  activity 
and  power  of  accommodation  or  compensation,  not  found  in  the 
adult,  or  at  any  other  period  of  life.  But  admitting  all  they 
ask  for  in  this  case,  admitting  a  limb  may  survive  universal 
occlusion  of  its  central  arterial*  canal,  the  fact  still  remains,  the 
limbs  were  useless. 

Our  patient  has  good  use  of  both,  arms;  consequently  the 
main  artery  in  either  arm  must  be  pervious  beyond  the  occluded 
point  in  the  subclavian.  If  the  disease  extends  and  gangrene 
do  not  happen  to  her,  a  degree  of  atrophy  with  loss  of  power 
can  safely  be  predicted. 
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My  theory  of  the  case  is,  that  the  collateral  circulation  was 
being  developed,  as  the  narrowing  took  place,  pari-passu.  The 
history  of  the  case  shows  this  was  better  accomplished  in  the  left 
arm  than  in  the  right,  as  she  suffered  less  in  this  arm,  and  never 
lost  the  use  of  it.  The  right  was  crippled  for  a  long  time,  and 
the  seat  of  great  pain. 

I  will  now  hastily  conclude  the  case  by  briefly  recurring  to 
the  other  and  last  cause  of  arterial  occlusion,  "pressure,"  from 
an  intra-thoracic  tumor. 

Not  to  detain  you  with  the  reasons  for  such  opinion,  I  will 
simply  state  the  entire  absence  of  this  source  of  occlusion  in  our 
patient,  after  most  pains-taking  examination  of  the  thoracic 
viscera. 

ABSENCE   OF   PULSATION. 

The  only  suggestions  I  can  offer  in  any  way  explanatory  of 
this  interesting  phenomenon,  is  referable  to  the  capillary  circu- 
lation. The  intervention  of  this  set  of  minute  vessels  between 
the  collateral  branches  of  the  newly  established  circulation,  in- 
terrupts the  blood-wave  from  the  ventricular  contraction ;  so 
that  the  blood  reappears  on  the  distal  side  of  the  obstruction, 
not  in  jets,  not  per  saltum,  but  as  a  constant  stream.  As  the 
capillary  vessels  dilate  under  the  pressure  of  the  blood,  the 
pulse  reappears;  at  first  faintly,  but  growing  stronger  and 
stronger  at  the  extremity  of  the  limb.  At  last  it  may  become 
as  strong  as  ever,  but  I  believe  this  exceptional.  It  very  seldom 
does  this. 

Our  patient  is  entirely  pulseless,  though  nearly  two  years 
have  passed  since  the  accident.  I  think  this  very  singular  in- 
deed. Perhaps  it  would  be  well  to  bear  in  mind  the  very  cir- 
cuitous route  of  the  blood  supply  in  this  case.  The  thyroid 
axis  and  internal  mammary  of  the  right  subclavian  are  be- 
lieved to  be  the  main  source  of  supply  to  both  upper  extremi- 
ties. Of  course  considerable  blood  is  also  furnished  by  the  car- 
otids in  the  lateral  cervical  regions.  And  very  probably  the 
femorals  also  furnish  no  little  amount  through  the  medium  of 
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the  epigastric  arteries.  Thus  it  is  the  blood  has  a  n&ost  cir- 
cuitous route  and  a  numerous  system  of  capillaries  to  pass  be- 
fore it  arrives  in  the  vessel  beyond  the  point  of  obstruction ; 
nevertheless,  blood  must  pass  rapidly  through  these  channels, 
for  the  arms  are  well  nourished,  and  there  is  active  musculation. 

I  am  not  altogether  satisfied  with  this  explanation.  One  cir- 
cumstance I  do  not  forget;  after  blood  passes  through  capilla- 
ries it  is  venous,  and  unfit  for  nutrition  of  the  tissues.  This 
character  of  blood  could  hardly  preserve  the  limbs  in  their 
present  condition. 

May  there  not  be  some  fault  in  the  vital  condition  of  the  ves- 
sels themseves,  by  which  the  circular  fibres  lose  their  contrac- 
tility? No  lesion  of  a  nerve-centre  by  which  this  could  done? 
C.  J.  Eberth,  Lehmann,  Strieker,  and  other  German  histologists, 
claim  a  fine  network  of  nerves  on  the  muscular  substance  of 
the  middle  coat  of  the  arteries.  The  degree  of  nerve  develop- 
ment is  an  index  of  amount  of  functional  activity.  There  are 
abundant  facts  to  show  they  do  contract.  Chemicals,  even  cold 
air,  will  make  them  contract  energetically;  sometimes  a  large 
artery  will  contract  in  its  entirety  to  one-fourth  of  its  normal 
size,  becoming  hard  and  rigid,  as  a  cord.  The  Wilkes  case, 
already  cited,  is  proof  of  this  fact.  But  there  are  others  of 
less  questionable  nature.  A  case  in  point  is  the  one  read  from 
Crisp. 

An  artery  so  contracted  is  too  rigid  to  pulsate.  To  pulsate, 
it  is  absolutely  essential  for  it  to  expand.  May  there  not  be  a 
condition  .similar  to  this  in  the  affected  arteries  of  our  patient  ? 

W.  H.  Teiplett. 
Washington,  March  4,  1874. 


April  29,  1874. 

The  presentation  of  the  patient,  and  the  reading  of  the  paper, 
has  been  the  occasion  of  animated  discussion,  extending  over 
several  weeks.  The  points  of  greatest  interest  related  to  the 
existence  or  non-existence  of  extensive  primary  arteritis  lead- 
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ing  to  exudation  on  the  surface  of  the  intima,  and  coagulation 
of  the  blood. 

The  writer  held  the  more  modern  view,  that  coagulation  was 
primary  to  arteritis,  and  is  a  sequence  of  this  accident. 

The  view  advocated  by  one  of  the  members,  W.  W.  John- 
ston, that  an  inflammation  could  take  place  in  the  intima  though 
destitute  of  blood  vessels,  by  "cell-growth"  and  " cell-meta- 
morphosis," I  believe  to  be  correct.  0.  Weber,  recently  de- 
ceased, announces  in  his  work  just  issuing  from  German  pub- 
lishers, and  untranslated,  "  cell-change  is  the  first  visible  phe- 
nomenon of  inflammatory  change,  and  the  vascular  disturbance 
of  hyperasmia  a  coarser  secondary  result!'  "  Inflammation  is 
disturbed  nutrition  announced  by  afflux  of  nutritive  material 
in  discoloration,  hyperplasia  and  retrograde  metamorphosis. 
At  the  same  time  a  growth  and  a  retrogression."  An  hyper- 
trophy and  an  atrophy ;  a  growth  of  new  formation  and  an 
atrophy  of  the  old.  I  think  I  understand  all  this  and  be- 
lieve in  it.  And  the  fact  will  be  readily  apprehended,  that 
the  amount  of  tissue  change  effected  in  a  given  time  will 
be  in  proportion  to  the  response  of  the  capillaries,  or 
the  amount  of  resulting  hyperemia.  If  there  be  but  few  or 
no  capillaries  adjacent  to  this  inflammatory  invasion  to  bring 
"  afflux  of  nutritive  material,"  the  cell-metamorphosis  and  tis- 
sue-growth must  be  proportionately  slow,  and  tarry  for  capil- 
lary development.  It  must  wait  upon  the  construction  of  these 
minute  blood  canals  for  quick  transportation  of  food  for  the 
necessary  supply  of  rapid  cell-growth.  This  fact  being  duly 
considered,  a  recurrence  to  the  construction  of  the  arterial  wall 
will  show  the  intima  very  far  removed  from  the  system  of  ca- 
pillaries disposed  in  the  tissues  of  the  adventitia  or  outer  coat, 
since  the  whole  thickness  of  the  firm,  elastic  middle  coat  is  in- 
terposed. This  miniature  Chinese  wall  stops  the  rapid  advance 
of  those  very  active  processes  in  acute  inflammation,  which  I 
grant  may  have  inception  in  the  inner  coat,  as  evidenced  by 
cell  change  and  cloudy  discoloration.  These  spots  do  not  occur 
in  the  intima;  but  it  will  also  be  admitted,  free  exudation  can 
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not  and  does  not  take  place  on  the  distal  side  or  free  surface  of 
this  membrane,  by  virtue  of  the  fact,  the  essential  capillary  con- 
struction for  rapid  transmission  of  so  large  an  amount  of  nutri- 
tive material  does  not  exist.  No  capillaries  have  ever  been 
traced  into  these  affected  spots.  Therefore  it  is,  I  hold,  the 
views  on  arteritis  advanced  in  this  paper  are  in  no  wise  invali- 
dated. 

Pending  the  discussion,  the  following  letters  were  received 
from  medical  gentlemen  who  had  formerly  treated  the  patient, 
and  who  had  been  written  to  in  relation  to  the  case,  confirming 
the  syphilitic  feature  advanced  in  this  paper: 

Baltimore,  Md.,  March  18,  1874. 
Dr.  W.K  Triplett: 

Dear  Sir, — I  received  this  A.  M.  yours  of  March  17th.  I 
remember  perfectly  well  this  woman  whose  history  you  are  de- 
sirous of  learning.  I  prescribed  for  her  some  three  or  four 
times  in  February  '65 ;  she  had  at  that  time  syphilis.  I  re- 
member treating  the  man  who  called  himself  her  husband  (who 
was  a  sailor)  for  syphilis,  and  afterwards  Eliza.  I  never  at- 
tended her  in  any  miscarriage.  At  the  time  I  treated  her  she 
was  not  pulseless,  as  before  stated.  Yours  truly, 

J.  0.  Birch. 

The  Doctor  had  been  written  to  once  before,  but  wished  for 
some  more  particular  description  by  which  he  could  identify  the 
patient. 


Eiver  Springs,  Md.,  March  23,  1874. 
lly  Dear  Doctor : 

Si  3$C  jfc  5k  *^C  3&C  5?C  5?C 

Elizabeth  Butler  (Potter),  was  at  one  time  the  most  powerful 
of  all  of  her  sex,  and  as  fine  a  woman  as  I  ever  saw.  In  or 
about  the  year  1868  I  attended  her  for  syphilis,  and  it  was 
supposed  at  the  time  to  have  been  caught  from  a  woman,  a  rel- 
ative, with  whom  she  had  been  sleeping,  but  who  had  concealed 
her  condition.     Eliza  was  confined  whilst  under  treatment,  but 
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the  child  died  of  trismus.  I  cured  the  other  before  she  was 
confined,  and  all  went  on  well.  Eliza  had  as  good  a  pulse  at  that 
time  as  any  one,  but  from  time  to  time  I  had  noticed  her  pulse 
being  more  and  more  indistinct  in  all  the  many  little  spells  she 
has  had  since.  And  I  remember  distinctly  that  in  the  last  ill- 
ness in  which  I  attended  her,  that  when  all  her  symptoms  had 
materially  improved,  I  was  still  doubting  her  final  recovery,  on 
account  of  the  pulse  being  nearly  imperceptible.  She  recovered, 
contrary  to   my  prediction.     She  has   had   several    abortions 

Respectfully  yours,  etc., 

R.  P.  Blackistone,  M.  D. 

N.  B. — I  omitted  to  mention  the  subject  was  presented  before 
the  Medical  Society  of  the  District  of  Columbia,  and  underwent 
most  careful  examination  by  a  committee  to  discover  if,  per- 
chance, anything  had  been  overlooked,  or  an  error  in  diagnosis 
been  committed,  with  a  negative  result.  Many  gentlemen 
thought  they  had  detected  pulse  at  the  wrist,  but  fell  into  error 
by  recording  the  pulsations  from  the  ends  of  their  own  fingers. 
It  is  astonishing  how  readily  one  will  fall  into  this  mistake. 
One  very  sanguine  gentleman  asserted  that  he  "  could  demon- 
strate  the  woman  had  pulsated  at  the  right  wrist,"  and  being 
timed  by  a  watch,  counted  90  pulsations  in  the  minute;  but 
when  a  finger  was  placed  on  a  carotid  artery  of  the  woman,  it 
was  found  running  at  110  beats  per  minute.  The  doctor's  own 
pulse  was  90.  I  was  certain  of  the  correctness  of  my  conclu- 
sions before  presenting  her. 


Art.  II.  —  Fibroid  Tumor  of  the  Uterus — Embedded  in 
the  Anterior  Wall  —  Successfully  Removed.  By  H, 
P.  0.  Wilson,  M.  D.,  Baltimore,  Md. 

The  subject  of  fibroid  tumors  of  the  uterus  is  now  occupying 
a  large  share  of  the  thoughts  of  those  engaged  in  treating  the 
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diseases  peculiar  to  women.  The  diagnosis  of  these  tumors  has 
long  been  ahead  of  the  therapeutics.  With  tents  and  chloro- 
form their  exact  position  could  generally  be  accurately  deter- 
mined, but  this  point  settled,  there  was,  in  former  days,  but 
feeble  hope  of  their  removal,  either  by  physician  or  surgeon, 
and  the  patient  was  abandoned  to  palliations  and  her  fate. 
Both  in  this  country  and  in  Europe,  surgery  is  now  beginning 
to  accomplish  for  them  that  in  which  medicine  has  so  signally 
failed. 

We  now  find  in  the  journals  frequent  mention  of  the  re- 
moval of  intra-uterine  and  intra-mural  fibroids.  Of  the  sur- 
gery of  extra-uterine  fibroids  we  have  still  much  to  learn ;  and 
yet  from  what  is  now  being  done  with  fibroid  tumors  within 
the  uterus  and  within  its  walls,  we  feel  sure  the  day  is  not  far 
distant  when  the  treatment  of  extra-uterine  fibroids  will  meet 
with  equal  success.  In  this  country  the  names  of  Atlee, 
Thomas,  and  Sims,  are  a  tower  of  strength  on  this  subject,  and 
to  the  latter  especially  am  I  indebted  for  many  valuable  hints 
in  the  successful  management  of  the  following  case : 

Mrs.  S.  B.,  aged  forty-seven ;  widow ;  the  mother  of  six  chil- 
dren ;  had  excellent  health  up  to  her  last  confinement  (eleven 
years  ago).  Was  in  convulsions  during  that  labor,  and  could 
give  no  account  of  her  delivery,  except  that  she  is  certain  no 
instruments  were  used.  Since  then,  has  had  excessive  metror- 
rhagia; recurring  some  months  two  or  three  times,  other  months 
only  once,  but  always  much  more  than  the  natural  quantity. 
Never  had  a  miscarriage. 

Five  years  ago  commenced  having  uterine  pains ;  at  first 
slight,  but  steadily  increasing  in  intensity  from  month  to  month, 
and  year  to  year,  until  the  constant  pain  and  haemorrhage  had 
well  near  exhausted  all  her  strength.  She  was  brought  to  me 
by  Dr.  Todd,  of  Salisbury,  Md.,  January  17,  1874.  He  had 
managed  her  most  skillfully  in  his  effort  to  allay  pain  and  arrest 
haemorrhage,  the  two  most  pressing  symptoms. 

I  examined  her  by  bi-palpation,  and  then  with  speculum  and 
probe,  and  diagnosed  a  fibroid  tumor  in  the  anterior  wall  of  the 
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uterus.  The  examination,  although  very  gentle,  produced  much 
haemorrhage.  After  cleansing  the  parts  of  blood,  the  uterus 
was  thoroughly  mopped  out  with  Churchill's  Caustic  Iodine, 
and  the  vagina  tamponed  with  raw  cotton.  This  treatment 
for  several  days  completely  stopped  all  haemorrhage,  with  no 
recurrence  up  to  the  day  of  operation.  On  several  occasions 
pieces  of  cotton,  on  an  applicator,  were  dipped  into  the  iodine, 
passed  into  the  cavity  of  the  uterus,  and  allowed  to  remain 
there  till  expelled  in  a  day  or  two  by  uterine  contractions. 

With  the  stoppage  of  the  haemorrhage,  the  uterine  pains  in- 
creased. They  recurred  regularly  every  afternoon,  and  some- 
times so  terrifically  as  to  require  two  or  three  grains  of  morphia 
hypodermically  before  they  could  be  quieted.  She  would  then 
fall  asleep  and  remain  stupid  until  the  effects  wore  off,  about  the 
the  middle  of  the  following  day,  when  they  returned,  to  be 
treated  in  the  same  way.  These  pains  simulated  labor-pains 
most  strikingly;  sometimes  the  twisting,  grinding  pains;  at 
other  times,  the  bearing-down,  expulsive  pains.  Owing  to  their 
coming  on  daily  at  a  given  hour,  and  her  residence  in  a  mala- 
rious district,  large  doses  of  quinine  were  given,  with  morphia, 
by  the  mouth ;  but  without  any  effect  in  arresting  their  sever- 
ity or  periodicity.  They  continued  daily  with  little  abatement,, 
except  by  anodynes,  from  the  hour  she  .came  under  my  care 
till  the  hour  of  operation. 

The  functions  of  the  bladder  were  greatly  interfered  with 
by  the  tumor  pressing  upon  it,  so  that  at  times  the  use  of  the 
catheter  was  required.  It  was  with  great  difficulty  that  we  got 
her  to  take  any  food.  Beef-tea,  milk,  egg-nog,  etc.,  were  given 
ad  nauseam,  and  although  she  was  losing  no  blood,  yet  under 
her  terrible  pains  she  was  losing  strength,  and  her  nervous  sys- 
tem becoming  demoralized. 

On  January  28th  I  introduced  a  sponge-tent  into  the  cervix 
uteri ;  the  next  day  I  removed  it ;  passed  my  left  hand  into  the 
vagina,  and  the  index  finger  into  the  cavity  of  the  uterus,  whilst 
my  right  hand  was  placed  externally  over  the  body  of  the 
uterus.     Thus  by  bi-palpation,  through  thin  abdominal  walls,  I 
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diagnosed  accurately  a  fibroid  tumor  embedded  in  the  anterior 
wall  of  the  uterus,  from  fundus  to  cervix.  The  cavity  of  the 
uterus  measured  about  six  inches. 

On  February  4th  I  introduced  two  sponge- tents  (one  by  the 
side  of  the  other) ;  removed  them  next  day,  and  passed  my  left 
hand  into  the  vagina,  and -the  index  finger  into  the  uterus,  and 
verified  my  previous  diagnosis.  No  change  in  the  tumor  since 
the  previous  examination.  I  then  passed  a  small,  razor-shaped 
bistoury  into  the  uterus,  and  cut  into  the  tumor  with  the  inten- 
tion of  splitting  the  capsule,  overcoming  its  resistance,  and 
allowing  the  uterine  contractions  to  force  the  tumor  more  into 
the  cavity  of  the  uterus,  through  the  incision  made.  I  am  sat- 
isfied I  did  not  cut  deep  enough  to  wholly  divide  the  capsule, 
but  only  sufficiently  so  to  materially  weaken  its  power  of  resist- 
ance. I  did  not  wholly  overcome  a  nervous  dread  of  cutting 
into  a  fibroid  tumor.  My  hand  refused  fully  to  do  what  my 
judgment  dictated.  I  had  never  attempted  such  a  thing  before, 
and  never  saw  any  one  else  attempt  it,  and  hence  I  failed  to 
derive  all  the  good,  I  am  sure,  that  would  have  followed  a  free 
incision  through  the  capsule  into  the  tumor.  With  a  Sims 
speculum,  dressing-forceps,  tenaculum,  applicator,  plenty  of 
raw  cotton,  and  persulphate  of  iron,  any  haemorrhage  within 
the  uterus  and  about  the  cervix  is  under  perfect  control ;  and 
this  fact  was  not  forcibly  enough  remembered  at  the  moment  of 
cutting. 

I  went  deep  enough,  however,  to  cause  profuse  bleeding.  Cot- 
ton, wrapped  around  an  applicator  and  previously  soaked  in  a 
solution  of  persulphate  of  iron,  was  immediately  thrust  into  the 
uterine  cavity  and  allowed  to  remain  there;  the  cervical  canal 
was  packed  with  cotton  soaked  in  the  same  solution,  and  the 
vagina  tamponed  with  flat  pieces  of  damp  cotton.  She  did 
not  lose  one  drop  of  blood  after  this  dressing,  as  was  clearly 
seen  upon  removing  the  tampon  on  the  second  day.  The  labor- 
pains  continued  daily,  as  before  described. 

On  February  26th  I  made  another  per  vaginam  examination. 
The  os  uteri  was  dilated  about  half  an  inch  in  diameter;  the  in- 
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dex  finger  passed  through  it,  discovered  the  tumor  projecting 
more  from  the  uterine  wall  into  its  cavity  than  at  the  last  exam- 
ination, and  presenting  more  directly  over  the  os ;  but  nowhere 
could  it  discover  the  line  of  previous  incision,  and  nowhere  was 
there  any  indication  of  the  tumor  emerging  through  the  cap- 
sule. The  circumference  of  the  os  uteri  was  thickened,  hard 
and  rigid ;  and  with  the  view  of  overcoming  this  more  effectu- 
ally than  sponge-tents  had  been  able  to  do,  and  gaining  a  freer 
entrance  to  the  uterine  cavity,  I  divided  the  cervix  bi-laterally 
and  posteriorly  up  to  the  vaginal  junction,  while  the  patient 
was  under  chloroform  administered  by  Dr.  Griffith.  Haemor- 
rhage was  very  profuse.  I  made  firm  pressure  into  the  cut  sur- 
faces for  several  moments  with  a  piece  of  sponge,  and  immedi- 
ately on  removing  it,  packed  tightly  the  canal  with  balls  of 
cotton  soaked  in  a  solution  of  persulphate  of  iron,  and  then 
tightly  tamponed  the  vagina.  No  bleeding  followed.  Dress- 
ings removed  on  the  third  day.  The  cut  surfaces  were  kept 
open  by  pressing  the  finger  into  them  from  time  to  time. 

On  March  17th,  at  4  P.  M.,  I  introduced  four  sponge-tents 
into  the  os  uteri,  and  a  ball  of  cotton  soaked  in  gtycerin  into 
the  vagina.  I  ordered  one-sixth  of  a  grain  of  morphia  and  two 
grains  of  quinine  every  two  hours  till  asleep.  After  three 
doses  she  had  a  pretty  good  night.  Not  more  pain  with  the 
tents  than  without. 

On  March  18th,  at  1  P.  M.,  having  prepared  everything  for 
an  operation ;  the  patient  on  a  table,  in  the  dorsal  position ;  the 
thighs  flexed  on  the  body,  the  legs  on  the  thighs,  and  the  feet 
resting;  on  the  table ;  Dr.  Griffith  giving  chloroform,  and  Dr. 
Faucet  with  both  hands  pressing  the  uterus  well  down  into 
the  cavity  of  the  pelvis,  I  proceeded  to  remove  the  tents.  I 
then  passed  my  whole  left  hand  into  the  vagina,  and  the  index 
finger  its  whole  length  into  the  uterus.  My  finger-nail  was 
long  and  sharp,  and  my  intention  was  to  scratch  and  tear 
through  the  capsule,  and  then  attempt  to  enucleate,  hoping  by 
this  method  to  avoid  all  bleeding  in  a  patient  already  greatly 
exhausted  by  excessive  a,nd  long-continued  pain  and  hsemor- 
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rhage.  My  efforts  at  tearing,  although  made  with  much  perti- 
nacity for  several  minutes,  were  wholly  unavailing,  so  dense 
and  resisting  was  the  capsule  enveloping  the  tumor.  I  next 
passed  a  narrow,  short-bladed  bistoury  flat  along  my  hand  up 
to  the  end  of  my  index  finger,  in  the  uterus.  The  cutting  edge 
was  turned  against  the  tumor,  and  plunged  through  the  capsule 
into  it  (being  guided  by  the  finger  as  to  the  extent  of  depth  of 
incision).  As  the  knife  was  withdrawn  the  end  of  the  finger 
was  thrust  into  the  cut,  and,  after  some  little  manipulation,  the 
finger  found  an  entrance  into  the  cellular  tissue  between  the 
capsule  and  tumor,  and  proceeded  to  tear  right  and  left,  back  and 
front,  till  it  had  swept  around  the  tumor  as  far  up  as  it  could 
reach,  and  separated  it  from  the  capsule,  as  we  would  an  orange 
from  the  inside  of  its  peel.  There  was  free  haemorrhage  imme- 
diately following  the  incision,  but  the  finger  thrust  into  the  cut 
promptly  controlled  it,  and  from  the  moment  I  commenced  to 
enucleate,  the  bleeding  was  very  little.  The  capsule  was  so 
dense  I  could  not  tear  it  beyond  the  incision  which  had  been 
made,  and  as  the  opening  was  much  too  small  to  let  the  tumor 
through,  I  passed  the  bistoury  again  into  the  uterus  and  en- 
larged the  opening,  by  splitting  it  back  and  front.  With  Dr. 
Faucet  making  firm  pressure  downward,  I  attempted  repeatedly 
to  reach  the  top  of  the  tumor  and  enucleate  that  portion,  but 
failed.  The  capsular  opening  and  os  uteri,  in  spite  of  my  efforts 
by  cutting  and  dilatation,  were  not  sufficiently  open  to  allow  me 
to  pull  the  tumor  through,  even  if  it  were  free;  and  the'  uterine 
contractions  had  become  so  violent  since  I  commenced  enucle- 
ating, as  to  cramp  the  fingers  of  one  hand  after  the  other  so 
that  I  could  use  them  no  longer.  It  was  remarkable  to  see  how 
these  contractions  increased  in  strength  and  frequency,  as  we 
progressed  in  separating  tumor  from  capsule,  and  it  was  evi- 
dent that  the  uterus  would  thus  speedily  expel  the  fibroid,  so 
nearly  set  free.  I  therefore  ceased  further  operations,  placed  a 
ball  of  cotton,  soaked  in  glycerin,  into  the  vagina  to  soothe  it 
after  such  severe  manipulation ;  put  the  patient  to  bed,  and 
ordered  ;one-sixth  of   a   grain  of  morphia   and   two  grains  of 


1874.]  Wilson,  Fibroid  Tumor.  27 

quinine  every  two  hours,  with  plenty  of  milk  and  lime  water. 
Saw  her  again  at  8  P.  M. ;  labor-pains  again  recurring  regu- 
larly and  with  much  strength,  having  continued  since  I  left  her. 
Losing  a  little  blood,  but  I  did  not  interfere.  Tumor  presenting 
at  the  os  uteri.  Ordered  the  quinine  and  morphia  to  be  con- 
tinued every  three  or  four  hours,  hoping  to  modify  pains  and 
procure  some  sleep  before  the  operation. 

March  19th,  saw  patient  at  8  A.  M. ;  pains  had  continued  all 
night,  with  little  intermission,  and  she  was  in  hard  labor  this 
morning.  Tumor  protruding  through  the  os.  Left  her,  to  re- 
turn at  3  P.  M.,  when  I  expected  to  find  it  well  down  in  the 
vagina.  At  the  appointed  hour  the  tumor  was  found  as  ex- 
pected. She  was  lifted  on  the  table  in  the  dorsal  position ;  Dr. 
Griffith  gave  chloroform  to  complete  relaxation.  I  passed  my 
left  hand  behind  the  tumor  into  the  vagina,  and  the  index  finger 
through  the  os  into  the  uterus ;  I  seized  the  lower  portion  of 
the  tumor  with  strong  forceps;  pulled  it  down  to  the  osteum 
vaginas  with  my  right  hand,  and  enucleated  the  upper  portion 
with  the  index  finger  of  my  left  hand,  as  I  was  unable  to  do 
yesterday.     It  was  thus  brought  away  in  a  few  minutes. 

The  last  portion  of  the  tumor  separated  was  the  apex,  which 
was  attached  to  its  capsule  by  a  round,  fibrous  root  or  pedicle, 
which  only  gave  way  after  firm  pulling  of  the  tumor  and  extra 
tearing  with  the  enucleating  finger;  and  no  doubt  if  the  tumor 
had  been  able  to  escape  through  its  dense,  unyielding  capsule 
from  its  place  of  burial  in  the  anterior  uterine  wall,  we  would 
have  had  a  pedunculated  fibroid  tumor  in  the  cavity  of  the 
uterus.  In  other  words,  a  fibroid  and  polypus.  The  uterus 
had  been  doing  its  best  for  months,  by  its  strong  contractions, 
to  accomplish  this  end,  but  without  success.  The  tumor 
weighed  fifteen  ounces;  was  four  and  a  half  inches  in  its  long 
diameter  and  three  and  three-quarter  inches  in  its  short. 

After  removing  the  tumor  the  vagina  was  well  cleansed.  The 
cavity  of  the  uterus  was  thoroughly  mopped  out  with  liquor 
ferri  persulphatis  and  water  (one  part  to  two),  and  a  ball  of 
cotton,  soaked  in  the  same  liquid,  placed  in  the  os  uteri.    These 
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dressings  were  used  more  as  an  antiseptic  than  haemostatic,  for 
there  was  very  little  loss  of  blood  to-day.  The  patient,  when 
put  to  bed,  was  given  one-sixth  of  a  grain  of  morphia  and  two 
grains  of  quinine  every  two  hours  till  asleep. 

March  20th,  saw  her  at  8  A.  M. ;  took  two  doses  of  anodyne 
and  slept  soundly ;  says  it  is  the  first  night  she  has  passed  with- 
out pain  for  years ;  enjoyed  a  breakfast  of  one  soft-boiled  egg, 
coffee  and  toast.  Pulse  84  and  good ;  has  had  no  pain  since  the 
removal  of  the  tumor.  The  ball  of  cotton  was  removed,  and 
the  uterus  syringed  out  with  a  pint  of  warm  water  and  carbolic 
acid. 

March  27th  (the  eighth  day  since  the  operation),  has  had  no 
unpleasant  symptom.  Pulse  ranged  from  84  to  94,  rarely  as 
high  as  the  latter;  some  soreness  over  the  hypogastric  region. 
The  uterus  was  washed  out  twice  daily  by  throwing  a  stream  of 
warm  water  and  carbolic  acid  through  a  No.  12  gum  catheter 
passed  up  to  the  fundus  uteri. 

April  2d  (two  weeks  to-day  since  the  operation),  patient  sit- 
ting up;  no  unpleasant  symptom  since  last  report.  Uterus 
washed  out  once  daily  for  the  last  week,  as  above  described. 
The  purulent  discharge,  which  was  abundant  at  first,  very  little 
now.     Appetite  ravenous ;  bowels  regular. 

April  9th,  nothing  to  note  in  the  past  week ;  the  vagina  only 
has  been  washed  out  since  last  report;  bowels  too  free  from  over- 
eating; sleeps  well  without  anodynes ;  will  return  home  in  ten  or 
twelve  davs.     I  consider  her  out  of  all  danger. 


Art.  III. —  New  Method  of  Treating  Enuresis.     By  J. 
Siielton  Hill,  M.  D.,  Baltimore,  Md. 

The  means  which  I  have  of  late  chiefly  relied  upon  in  the 
treatment  of  this  trouble,  and  which  has  proved  successful  in 
five  or  six  very  obstinate  cases  which  had  resisted  all  other 
measures,  is,  so  far  as  I  am  aware,  altogether  new,  and  appears 
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to  be  worthy  of  further  investigation.  The  first  case  of  noc- 
turnal incontinence  of  urine  that  was  treated  by  the  following 
method,  had  been  suffering  from  inability  to  hold  his  water  at 
night  for  four  years;  he  was  a  sailor,  nineteen  years  of  age, 
rather  below  the  medium  size;  but  in  all  respects,  excepting  his 
urinary  organs,  perfectly  healthy. 

His  history  was  as  follows :  While  at  sea  he  was  often  ex- 
posed. On  one  occasion  he  was  shipwrecked,  and  had  to  remain 
ail  night  in  his  wet  clothing ;  when  he  had  an  opportunity  of 
changing  them,  they  were  frozen.  He  contracted  a  severe  cold, 
which  resulted  in  pneumonia,  from  which  he  recovered  after  a 
severe  illness.  After  his  recovery,  he  noticed  he  could  not  hold 
his  water,  and  that  every  morning  his  bedclothing  was  wet. 
This  continued  until  it  became  very  annoying.  He  applied  to 
a  physician,  but  continued  to  grow  worse,  until  he  became  a 
nuisance  even  to  himself.  When  he  came  under  my  observation 
I  examined  him  first  with  a  catheter ;  no  obstacle  was  encoun- 
tered; his  prostate  was  examined  and  found  to  be  normal.  On 
introducing  the  instrument,  the  sphincter  of  his  bladder  ap- 
peared very  loose  and  flabby,  and  the  catheter,  when  intro- 
duced, seemed  to  be  unusually  movable.  The  patient  was  then 
put  on  belladonna  in  free  doses ;  this  medicine  was  used  for  ten 
days,  with  no  appreciable  change.  Next  bromide  of  potassium 
and  belladonna  were  given  in  combination  for  a  week,  without 
effect ;  nux  vomica  was  tried,  but  failed ;  tincture  of  canthar- 
ides  was  resorted  to,  but  proved  of  no  avail ;  sulph.  strychnia 
was  given  by  the  stomach  in  doses  of  the  thirtieth  of  a  grain 
three  times  a  day;  iron  and  quinine  were  administered  in  tonic 
doses,  and  electricity  was  made  use  of;  but  they  all  failed  to 
produce  the  desired  effect.  Having  failed  in  so  many  attempts, 
I  was  almost  in  despair  of  giving  the  patient  relief,  when  a  happy 
thought  occurred — viz.,  that  perhaps  strychnia  given  hypoder- 
mically  might  succeed ;  and  knowing  its  supposed  physiological 
effect,  I  resolved  to  try  it.  Upon  reflection,  I  conceived  an  idea 
concerning  the  action  of  cantharides,  and  remembering  its  stim- 
ulating effect  upon  the  genito-urinary  organs,  and  particularly 
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upon  the  sphincter,  I  concluded  that  if  the  strychnia  and  can- 
tharides  could  be  used  together,  their  combined  influence  might 
cure  the  patient.  Acting  upon  this  supposition,  I  ordered  a 
fly-blister,  five  inches  square,  to  be  placed  over  the  pubic  and 
hypogastric  region,  and  allowed  it  to  remain  eight  hours,  or 
until  it  had  drawn  a  deep  blister;  then  removed  it  and  injected 
hypodermically  the  one-seventy-fifth  part  of  a  grain  of  sulphate 
of  strychnia  in  solution,  morning  and  night,  rapidly  increasing 
the  dose,  and  also  carefully  watching  its  effect,  until  I  had  given 
as  much  as  the  one-fifteenth  of  a  grain  at  a  time,  with  the  most 
marked  and  satisfactory  results. 

This  treatment  was  persisted  in  for  a  little  more  than  a  week, 
at  the  expiration  of  which  time  all  medicines  were  stopped,  and 
the  man  remained  in  the  hospital  for  more  than  a  month,  and 
experienced  no  return  of  his  former  trouble.  The  second  night 
after  the  treatment  was  begun,  he  slept  all  night,  and  when  he 
arose  in  the  morning,  to  his  surprise  he  found  his  bed-clothing 
dry  for  the  first  time,  he  asserted,  in  four  years.  From  that 
time  until  he  passed  from  under  observation  he  was  entirely 
relieved. 

The  second  case,  treated  in  the  same  manner,  was  a  young 
lady  sixteen  years  old,  from  Virginia,  and  had  from  her  birth, 
as  her  mother  informed  me,  been  subject  to  involuntary  dis- 
charges of  the  contents  of  her  bladder  during  sleep.  The  at- 
tacks recurring  only  during  sleep,  might  be  rationally  explained 
by  the  supposition  that  the  efferent  inhibitory  nerve  fibres  dis- 
tributed to  the  part  being  partially  relaxed,  and  their  moder- 
ating action  upon  the  central  spinal  action  to  a  certain  extent 
being  impaired  by  sleep,  the  tension  of  the  weakened  spinal 
centre  is  no  longer  reinforced  by  an  active  encephalon,  and  con- 
sequent upon  this  relaxation  we  have  the  discharge.  This  pa- 
tient had  been  treated  in  New  York,  and  also  in  the  South  with- 
out relief,  and  her  parents  could  with  difficulty  be  induced  to 
have  any  further  attempts  made  to  remedy  this  so  distressing 
condition.  They  were  in  despair  when  they  brought  her  to 
Baltimore,  and  had,  as  they  said,  "  lost  faith  in  doctors." 
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She  was  put  immediately  upon  the  treatment  used  in  the  pre- 
ceding case,  and  the  second  night  after  the  strychnia  was  given 
the  desired  effect  was  produced ;  after  that  the  medicine  was 
repeated  twice  a  day  for  two  weeks,  with  the  exception  of  one 
night,  and  that  night  she  had  some  slight  discharge,  as  the 
sheet  was  found  to  be  moist  the  following  morning.  This  cir- 
cumstance, however,  instead  of  diminishing,  rather  increases 
the  interest  of  the  investigation;  for  taken  in  connection  with 
the  history  of  the  case,  the  treatment  and  the  result,  it  appears 
significant  of  an  important  therapeutic  fact — viz.,  that  to  the 
agents  used  the  result  must  be  attributed.  This  patient  con- 
tinued to  take  the  remedies  prescribed  for  two  weeks,  and  re- 
mained under  observation  for  one  week  afterwards,  when  her 
parents  deemed  her  sufficiently  recovered  to  require  no  further 
attention,  and  returned  home. 

Since  that  time  I  have  treated  four  other  cases,  all  in  the 
same  way,  with  the  most  flattering  success.  One  case,  however, 
proved  more  intractable,  and  gave  me  some  trouble,  by  evincing 
a  tendency  to  return  when  the  medicine  was  omitted  even  for 
one  night.  A  medical  friend  of  this  city,  at  my  suggestion, 
adopted  the  same  treatment  upon  a  child  of  his  own,  with  en- 
tire recovery. 

A  point  of  interest  is  to  be  observed  in  the  different  action 
produced  by  the  same  drugs,  upon  the  same  system,  adminis- 
tered by  a  different  method;  for  it  will  be  remembered  that  the 
sailor,  the  first  case  treated,  was  given  both  strychnia  and  can- 
tharides  by  the  stomach  without  a  beneficial  effect.  But  so 
soon  as  the  same  medicines  were  given  the  same  patient  from 
a  different  source,  they  at  once  accomplished  the  purpose  for 
which  they  were  intended.  It  is  probable  this  may  be  ex- 
plained upon  the  hypothesis,  that  the  gastric  juice  so  acts  upon 
some  principle  of  strychnia,  when  taken  into  the  stomach,  as  to 
alter,  modify,  or  even  neutralize  or  destroy  its  efficient  power. 
Whatever  may  be  the  explanation  of  the  modus  operandi  of  this 
medicine,  given  hypodermically,  and  even  though  the  above 
suggestion  ■  prove  utterly  untenable,  the  result,  thus  far,  is  the 
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same,  and  in  every  case  was  found  to  be  productive  of  good. 
Nor  am  I  disposed  to  attach  a  minor  degree  of  importance 
to  the  epispastic  used;  for  so  profound  an  impression  as  a  blis- 
ter fly  produces  could  not  but  awaken  the  dormant  and  re- 
laxed energy  of  the  nervous  centres,  and  through  them  exert 
an  enlivening  and  invigorating  effect  upon  the  bladder  and  its 
appendages. 

During  the  progress  of  the  treatment  ol  the  foregoing  cases, 
I  have  attended  not  less  to  the  condition  of  the  blister  than  I 
have  to  the  exhibition  of  the  strychnia,  and  from  time  to  time 
during  the  management  of  the  disease,  have  applied  stimulating 
and  irritating  applications  to  the  vesicated  surface,  and  on  one 
occasion  reapplied  the  cantharidal  blistering  ointment,  with  a 
decidedly  beneficial  effect.  I  have  adopted  the  same  plan  of 
treatment  as  given  above  in  a  case  of  seminal  emission,  and,  if 
I  might  judge  from  so  limited  an  experience  as  one  case  affords, 
I  should  be  induced  to  believe  it  to  be  equally  as  efficient  in  this 
affection  as  in  enuresis.  If  further  investigation  prove  this 
mode  of  treatment  to  be  substantially  unsuccessiul,  I  still  think 
it  worthy  of  mentioning.  For  it  has  cured  six  cases,  all  in  fact 
upon  which  it  has  thus  far  been  used,  and  that  too  when  the 
heretofore  most  approved  plans  of  treatment  had  been  employed 
ami  failed. 

If  I  may  have  appeared  too  sanguine  in  regard  to  this  novel 
procedure,  \  have  no  other  apology  to  render  than  simply  to 
state,  that  it  certainly  appears  to  me  I  have  reason  on  the  one 
hand  and  a  limited  amount  of  experience  on  the  other  to  offer 
as  evidence  in  its  support. 


Art.  IV. — Treatment  of  Hemorrhagic  Malarial  Fever. 
By  William  A.  Caveness,  M.  D.,  New  Salem,  Texas. 

Of  the  causation,  etiology~or  pathology  of  this  disease,  but 
little  will  be  said.     As  for  the  name  of  it,  that  at  the  head  of 
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this  article  is  as  significant  and,  perhaps,  as  appropriate  as  any. 
The  most  correct  account  of  its  history,  symptoms  and  pathol- 
ogy that  I  have  seen,  may  be  found  in  an  article  by  Dr.  B.  F. 
Humphreys  in  the  "  Nashville  Journal  of  Medicine  and  Sur- 
gery" for  March,  1874. 

As  to  the  treatment,  the  following  is  submitted  with  the  be- 
lief that  it  is  more  correct  and  successful  than  any  that  has 
been  proposed.     The  indications  of  treatment  are: 

1.  To  control  nausea  and  vomiting. 

2.  To  arrest  haemorrhage  and  control  the  fever. 

3.  To  arrest  the  paroxysms,  and  when  these  are  accomplished, 

4.  To  build  up  the  system  and  thus  prevent  a  relapse. 

(a.)  If  the  patient  is  vomiting  a  bluish  or  greenish  substance, 
generally  f§ij  of  a  moderately  strong  solution  of  bicarbonate  of 
soda  or  potassa,  repeated  every  half  hour  or  hour,  will  prove 
sufficient,  though  it  is  best  to  alternate  with  the  following  T^  : 
Tinct.  Gelseminum,  gtt.  x.;  Acetate  Morphia,  gr.  J;  Sub.  Nit. 
Bismuth,  grs.  iij.;  to  be  given  at  once. 

Carbolic  acid  is  good  in  some  cases.  Most  often  there  is  an 
acid  condition  of  stomach  and  system  generally,  so  that  the 
alkalies  before  mentioned  are  preferable. 

(b.)  Spirits  turpentine  is  the  remedy,  par  excellence,  for  the 
haemorrhage.  In  severe  cases,  ten  drops  of  turpentine  may  be 
given  every  one  or  two  hours,  at  first,  and  then  diminish  the 
dose  as  may  be  required.  A  favorite  prescription  is  to  combine 
with  it  a  sedative,  as  aconite,  if  much  fever,  or  belladonna,  if 
much  congestion ;  and  if  much  restlessness,  gelseminum  and 
tinct.  opii.,  if  not  contra-indicated.  Bromide  of  potass  and  hy- 
drate chloral  have  relieved  the  great  restlessness  in  some  cases 
where  the  gelseminum  and  opium  either  failed  or  were  contra- 
indicated.  It  seems  that  opium,  unless  modified  by  the  gel- 
seminum, is  rarely,  I  believe  never,  admissible  in  severe  cases. 

(c.)  The  Paroxysms. — The  fever,  in  all  the  severe  cases  that 
I  have  seen,  has  been  continuous;  though,  like  the  ordinary  re- 
mittent or  bilious  fever,  it  has  a  tendency,  in  favorable  cases,  to 
eventuate  in  the  intermittent  fever,  and  only  when  this  takes 
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place  is  it  necessary  to  use  quinia.  The  truth  is,  excepting  in 
the  intermittent,  paroxysmal,  or  mild  form  of  the  disease,  qui- 
nia is  worse  than  useless ;  and  when  it  is  indicated,  it  is  alto- 
gether unnecessary  to  give  it  in  enormous  doses,  but  it  should 
be  given  as  in  other  inter mittents,  or,  in  other  words,  as  if  there 
had  been  no  haemorrhage. 

It  is  generally  necessary  to  give  a  cathartic,  but  this  should 
be  mild.  Calomel  does  harm.  Leptandria  combined  with  co. 
ext.  colocynth  and  ext.  hyoscyamus,  with  perhaps  a  minute 
quantity  of  podophylin,  is  the  best.  Blisters  do  harm,  though 
sinapisms  may  be  used,  with  benefit  in  some  cases,  over  the  kid- 
neys and  stomach. 

In  most  of  the  articles  written  lately  in  regard  to  this  disease, 
tinct.  of  iron  has  been  highly  recommended  for  the  hemor- 
rhage, but  in  this  section  of  country  it  has  not  stood  the  test. 
It  is  only  admissible  where  acids  are  needed  in  the  system,  but 
as  before  remarked,  there  is  nearly  always  an  acid  condition  of 
the  stomach  and  system.  Whenever  the  vomiting  and  haemor- 
rhage are  arrested,  especially  the  latter,  the  patient  may  be  con- 
sidered measurably  safe ;  but  there  is  probably  no  disease  which 
requires  as  prompt  treatment  and  as  constant  attention  by  the 
physician ;  and  he  should  never  be  in  haste  to  dismiss  the  pa- 
tient. Even  after  convalescence  has  been  fairly  established,  the 
patient  should  be  enjoined  to  use  a  few  drops  of  turpentine,  say 
three  times  a  day,  in  addition  to  such  tonic  treatment  as  may 
be  suggested  to  the  mind  of  the  practitioner.  Frequently 
strangury  will  result  from  using  the  turpentine,  but  this  is  gen- 
erally relieved  very  readily.  It  is  not  pretended  that  this  treat- 
ment will  cure  all  cases.  I  have  seen  them  die  in  eighteen 
hours  after  the  disease  has  been  manifested;  and  in  such  cases 
no  remedy  will  be  of  any  permanent  benefit. 
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Art.  V.  —  Ergot  as  a  Hemostatic.    By  J.  A.  Larrabee, 
M.  D.,  Louisville,  Ky. 

I  have  of  late  made  quite  extensive  use  of  ergot  and  its  pre- 
parations, both  internally  and  externally,  for  the  arrest  and 
control  of  haemorrhage ;  and  have  always  found  it  to  act  with 
promptness  whenever  a  reliable  article  can  be  procured.  Only 
a  few  days  ago  I  was  called  at  daylight  in  the  morning  to  visit  a 
little  girl  about  six  or  seven  years  of  age  (six  and  a  half  years). 
The  messenger  bade  me  hasten,  and  stated  that  the  child  had 
bled  to  the  extent  of  two  quarts  of  blood.  Upon  arriving  at 
the  bedside,  I  found  the  statement  was  not  exaggerated,  as  I  had 
supposed,  but  that  the  estimate  was  not  far  from  correct,  and 
many  clots  not  measured  were  lost  in  the  bed-clothing.  She 
was  lying  almost  pulseless,  with  blood  slowly  oozing  from  the 
nostrils,  mouth  and  rectum;  skin  and  mucous  membranes 
blanched ;  skin  having  a  slight  yellow  tinge.  Many  remedies 
had  been  tried  in  the  night  with  no  avail,  and  ice  had  been 
used  freely. 

I  immediately  procured  a  very  good  fluid  extract  of  ergot 
from  a  neighboring  druggist,  and  also  some  of  the  freshly-pow- 
dered grain,  which  I  blew  into  the  nostrils  with  a  blow-pipe ; 
I  then  gave  a  drachm  of  the  extract  in  water  to  be  swallowed, 
and  injected  several  drachms,  with  iced  water,  into  the  rectum  ; 
the  first  dose  by  stomach  was  vomited,  along  with  several  clots 
of  blood ;  another  dose  was  given  and  retained ;  the  injection 
remained ;  from  this  time  all  haemorrhage  ceased  entirely;  some- 
stools  passed  before  I  saw  the  case ;  were  examined,  and  found 
to  consist  mostly  of  blood,  with  slight  admixture  of  faecal  mat- 
'ter.  The  lower  extremities  were  covered  with  petechia,  and 
upon  the  thighs  and  trunk  and  arms,  large  vibices  and  ecchy- 
moses  had  made  their  appearance. 

The  danger  now  imminent  was  the  occurrence  of  syncope, 
with  result  of  "heart-clot."  The  great  restlessness  and  con- 
stant jactitation  due  to  the  great  loss  of  blood  made  it  difficult 
to  restrain  her  from  throwing  the  head  up.  The  attendants 
were  directed  to  keep  the  room  dark  and  cool,  and  the  head  on 


36  Lawrence,  Venereal  Warts.  [July, 

a  level  with  the  body,  and  to  allow  her  to  drink  freely  of  tea 
(cold)  from  "Valentine's  Beef  Juice,"  seasoned  with  salt;  and 
also  to  use  sherbet  and  ice-cream  to  relieve  the  great  thirst. 
In  an  hour  after  the  cessation  of  the  bleeding,  I  put  her  upon 
mur.  tinct.  ferri  with  digitalis;  the  urine,  which  was  smoky, 
has  now  become  clear ;  some  digested  blood  was  passed  at  stool 
next  day ;  the  petechias  are  disappearing,  and  the  ecchymoses 
fading  into  a  yellow  stain,  and  although  exsanguinated,  she  is 
doing  well.  Arsenic  (Fowler's)  to  be  given  with  wine  of  iron; 
omit  the  digitalis ;  pulse  is  good. 

The  case  was  plainly  purpura  hemorrhagica,  and  the  attack 
was  sudden.  The  child  had  gone  to  bed  in  ordinary  health, 
and  awoke  with  the  bleeding  after  midnight.  She  had  had  no 
illness  during  the  past  two  years,  at  which  time  she  had 
whooping-cough,  and  bled  considerably  from  the  nose.  The 
family  had  not  suffered  from  malaria,  and  the  hygienic  sur- 
roundings were  considered  good ;  moreover,  the  comfortable 
circumstances  of  the  family  excluded  the  idea  of  lack  of  proper 
food  or  vegetables,  and  the  use  of  salt-meat  diet.  The  mother 
had  noticed  in  time  past  black  and  blue  spots  upon  the  child, 
and  had  wondered  that  it  should  get  so  many  falls  and  bruises, 
but  she  had  thought  nothing  more  about  it  until  questioned  at 
this  time. 


Art.  VI.  —  Treatment  of  Venereal  Warts.     By  G.  W. 
Lawrence,  M.  D.,  Kesident  Physician,  Hot  Springs,  Ark. 

Hypertrophic  degeneration  of  structures,  specific  or  other- 
wise, known  as  "  venereal  warts" — erroneously  called  vegeta- 
tions, from  peculiarity  of  growth — are  found  in  both  sexes. 
The  genitals  and  arms  are  the  parts  usually  involved.  Some- 
times these  structural  lesions  are  quite  large,  and  the  formation 
very  rapid.  When  locatecf  about  the  preputial  and  labial  sur- 
faces, where  irritative   secretions  abound,  the  discharges  from 
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these  excrescences  are  of  an  offensive  nature,  and  truly  dis- 
turbing to  the  afflicted; 

In  treatment,  we  rarely  find  any  difficulty  in  arresting  such 
morbid  growths,  or  in  removing  the  developments,  without  the 
knife,  scissors,  ligature,  or  galvano-cautery. 

Monsel's  Solution  of  Iron  applied  once  or  twice  a  day  to  the 
affected  parts,  with  a  camel's  hair-brush,  will  soon  destroy  the 
degeneration. 

When  the  discharges  from  this  form  of  "condylomata"  are 
very  foetid,  generally  we  first  cleanse  the  parts  of  all  secretions 
with  carbolic  acid  water,  and  instead  of  the  Monsel  Solution, 
we  sprinkle  the  surfaces  of  the  "  warts  "  with  finely-triturated 
powder  of  the  persulphate  of  iron. 

Personal  cleanliness  is  the  most  reliable  prophylactic  to  guard 
against  the  growth,  and  also  the  best  safeguard  to  control  the 
agency  of  inoculability  of  venereal  warts. 


ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Aet.  L— On  the  Natuee  and  Cueability  of  Pulmonaey 
Phthisis.  [Translation  of  a  Lecture  delivered  before  the 
German  Medical  Association  of  Baltimore.]  By  De.  W. 
Gleitsmann,  Baltimore,  Md. 

But  few  other  departments  of  internal  pathology  have  un- 
dergone so  great,  and  we  may  say  so  beneficial  a  change  during 
the  last  ten  years  as  the  doctrines  of  pulmonary  phthisis,  which 
I  purpose  this  evening  briefly  to  sketch.  Views  that  up  to  that 
time  had  been  considered  infallible  dogmas,  were  overturned, 
the  number  of  their  adherents  growing  less  from  day  to  day. 
In  the  field  of  pathological  anatomy  the  new  theory  has  been 
generally  accepted,  chiefly  through  Virchow's  labors.  Notwith- 
standing the  stern  antagonism  with   old,  deep-rooted    preju- 
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dice,  it  has  gained  strength  continually  by  the  force  of  its  own 
merit,  so  that  now  the  truth  of  its  principles  is  acknowledged 
by  almost  all  authorities. 

I  have  endeavored  in  so  far  as  the  literature  was  accessible  to 
me,  to  do  justice  to  all  views  of  importance  and  to  classify  them. 
To  this  end  I  will  commence  by  briefly  reviewing  the  old  theory, 
and  after  relating  the  facts  and  investigations,  which  induced  its 
overthrow,  proceed  to  explain  the  new  doctrine  in  accordance 
with  the  conceptions  of  various  scientists.  As  the  views  of 
the  etiology  of  the  disease  have  changed  with  the  new  pathol- 
ogy, I  must  touch  upon  this  point  also,  before  passing  to  the 
symptomalogy.  I  beg  to  remark  at  the  outset,  that  it  is  not 
my  intention  to  give  an  exhaustive  description  of  the  symptoms 
and  course  of  the  disease,  but  to  discuss  these  only  in  so  far  as 
it  may  be  requisite  to  distinguish  the  different  morbid  processes 
and  phenomena.  Nor  shall  I  in  therapeutics  enter  into  details 
of  the  various  remedies  generally  recommended  and  adopted, 
but  merely  enlarge  on  those  primary  principles,  which  alone 
can  serve  as  a  basis  for  a  cure  of  the  disease. 

When  you  take  up  an  old  hand-book  of  the  practice  of  med- 
icine and  turn  to  the  chapter  on  pulmonary  phthisis,  you  will 
generally  find  two  paragraphs  upon  the  subject,  the  one  treat- 
ing of  chronic,  the  other  of  acute  tuberculosis  of  the  lungs,  the 
former  being  sometimes  styled  chronic  consumption,  the  latter 
acute  miliary  tuberculosis.  The  first  disease  commences  by  a 
deposit  of  miliary  growths,  called  tubercles,  which,  according 
to  their  metamorphosis,  as  well  as  their  slow  or  rapid  develop- 
ment, produce  the  well-known  symptoms.  It  was  Laennec,  the 
estimable  father  of  percussion  and  auscultation,  who  represented 
the  formation  of  tubercle  to  be  the  primary  pathological  symp- 
tom in  a  lung  diseased  by  phthisis,  considering  all  further  alter- 
ations as  secondary  consequences  of  tubercle.  According  to 
his  idea,  consumption  and  tuberculosis  were  one  and  the  same 
disease,  having  always  a  constitutional  basis,  but  never  being 
developed  from  other  local  disorders.  A  chronic  catarrh  pre- 
senting the  symptoms  of  phthisis  in  its  further  development, 
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was,  according  to  his  view,  caused  by  secondary  irritation  due 
to  deposit  of  tubercles.  It  was  in  like  manner  his  opinion,  that 
in  all  cases  where  the  first  traces  of  consumption  closely  suc- 
ceeded a  bronchial  haemorrhage,  tubercles  were  developed 
simultaneously  or  even  previous  to  the  haemorrhage.  Laennec 
regarded,  as  indeed  we  still  do  at  the  present  day,  the  tubercle- 
granule  to  be  a  new  growth,  but  he  attributed  to  it  special  qual- 
ties,  which  do  not  in  reality  pertain  to  it.  The  most  frequent 
alteration  to  which  the  tubercle  is  subject,  is  the  caseous  meta- 
morphosis. The  fresh,  grayish,  transparent  tubercle  does  not 
possess  any  blood-vessels  of  its  own ;  as  it  is  therefore  nourished 
with  difficulty,  it  becomes  all  the  more  readily  a  prey  to  casea- 
tion and  an  anaemic  destruction,  when  its  nourishment  is  im- 
peded by  pressure  or  the  close  proximity  of  other  tuberculous 
deposit. 

As  it  was  the  belief  in  former  times,  that  tubercle  alone  pos- 
sessed the  capability  of  undergoing  this  caseous  metamorphosis, 
the  logical  deduction  was  drawn  from  this  assertion,  that  all 
such  caseous  deposits  were  the  result  of  former  tubercular  form- 
ations. It  was  this  opinion,  however,  that,  by  presenting  the 
point  of  attack,  gave  the  first  impulse  to  reform  and  total  sub- 
version of  the  doctrines  of  Laennec. 

Virchow  has  proved,  that  not  only  tubercle  has  the  property 
of  assuming  the  caseous  metamorphosis,  but  that  other  growths 
of  entirely  different  nature,  as  for  instance  old  cancer-knots, 
swelled  lymphatic  glands,  haemorrhagical  infarctus,  etc.,  can 
show  quite  the  same  changes, — that  this  is  therefore  no  spe- 
cific quality  of  the  tubercle.  The  assertion,  that  every  such 
caseous  alteration  was  a  tubercular  infiltration,  a  tuberculiza- 
tion, became  obsolete ;  Niemeyer  having  for  some  time  argued 
in  opposition  to  it. 

As  a  further  proof  against  the  identity  of  consumption 
and  tuberculosis  of  the  lungs,  it  has  been  frequently  dem- 
onstrated upon  minute  examination,  that,  what  had  been  form- 
erly considered  tubercles,  showed  themselves  to  be  the  small- 
est bronchi  with  caseous   contents   or  condensed  alveoli  with 
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caseous  infiltrations.  In  numerous  post-mortems  of  consump- 
tives, the  remarkable  fact  was  established,  that  not  a  single 
tubercle  could  be  found  in  the  lungs,  but  all  changes  found 
were  the  results  of  other  processes,  chronic  and  indurating  pneu- 
monia, on  which  I  will  touch  later.  In  such  cases,  where  be- 
sides condensation  and  destruction  of  the  lungs,  tubercular  de- 
posits are  to  be  found,  an  unprejudiced  examination  will  fre- 
quently elicit  the  fact,  that  the  tubercles,  when  accompanied  by 
those  pathological  changes  alluded  to,  have  been  developed  at  a 
later  stage.  The  tubercle  is  to  be  most  frequently  met  with 
and  in  closest  proximity  at  those  places,  where  the  destruction 
is  most  advanced,  that  is  to  say,  where  the  original  disease  had 
its  commencement  and  first  seat.  In  like  manner  caseous  de- 
posits are  found  almost  without  exception  in  other  organs,  when 
tuberculosis  appears  in  lungs  previously  sound  and  free  from 
caverns,  this  being  surely  a  proof  of  the  dependence  of  tuber- 
cle on  other  products  of  caseous  metamorphosis. 

That  the  miliary  tubercle  finally  can  not  be  considered  an  ex- 
clusive characteristic  of  individual  disease,  has  been  proved  by 
the  inoculations  of  various  experimenters.  Villemin  in  the 
year  1866  published  the  results  of  his  attempts  at  inoculation 
in  the  "Gazette  Hebdomadaire";  he  injected  the  matter  of  tu- 
bercle as  well  as  caseous  substance.  Others,  and  amongst  them 
Lebert,  confirmed  and  extended  these  researches.  According 
to  Villemin  the  mere  injection  of  caseous  substance  was  suffi- 
cient to  produce  miliary  tubercles  in  rabbits  and  guinea-pigs. 
He  obtained  the  same  result  with  tubercle-substance.  It  was 
afterwards  shown  that  by  injection  of  matter,  as  Lebert  did,  or 
by  embodying  blotting-paper  or  gutta-percha  (Colin heim  and 
Frankel),  sponge  or  cork  (Euge),  mercury  and  coal  (Lebert, 
Wyss),  granular  anilin  (Waldenburg)  miliary  bodies  can  be 
produced.  These  experiments  positively  teach  us  the  non-spe 
cific  qualities  of  the  tuberculosis,  and  the  local  production  of 
tubercle  in  consequence  of  various  interferences.  The  former 
assumption  of  a  constant  constitutional  basis  of  tuberculosis 
must  be  therefore  relinquished. 
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In  these  words  the  main  principle  of  the  new  doctrine  is  ex- 
pressed. Whilst  Laennec  traces  all  caseous  knots  and  caverns 
in  the  lungs  back  to  previous  tubercles,  the  conviction  has  been 
obtained  by  reason  of  the  above  data,  that  in  most  cases  the 
basis  of  consumption  does  not  in  the  least  consist  in  tubercu- 
losis, but  nearly  always  originates  from  various  pneumonic  pro- 
cesses. 

Although  scientists  without  exception  adopt  the  opinion  that 
consumption  seldom  or  in  very  rare  cases  commences  with  tu- 
bercular deposits,  their  views  nevertheless  diverge  in  regard  to 
the  pneumonic  processes  giving  rise  to  consumption  ;  nor  has 
an  agreement  so  far  been  arrived  at.  The  greater  majority,  with 
Virchow  in  the  lead,  declare,  that  during  pneumonic  changes 
the  primary  exudation  is  deposited  in  the  free  spaces  of  the 
smallest  bronchioles  and  alveoli,  and  is  observed  in  croupy, 
acute,  chronic  and  catarrhal  pneumonia.  On  the  other  hand, 
two  investigators  of  our  day,  Bindfleisch  and  Buhl,  look  upon  the 
inflammation  as  parenchymatous  and  interstitial.  Last  of  all 
I  must  mention,  that  ISTiemeyer,  although  he  coincides  with 
Virchow  in  all  other  respects,  believes,  bronchial  haemorrhage, 
by  irritation  of  the  alveolar  walls  to  be  productive  of  inflamma- 
tion and  consequent  caseation. 

If  we  proceed  to  regard  the  various  forms  a  little  closer,  it 
will  be  found,  that  amongst  the  abnormal  terminations  of 
croupy  pneumonia,  tuberculization,  or  to  designate  it  more  cor- 
rectly, caseation,  was  known  long  ago.  The  conditions  requi- 
site to  its  appearance  are  not  yet  elicited,  since  healthy  persons, 
as  well  as  those  already  possessing  caseous  deposits  and  caverns, 
are  subject  to  this  termination  of  pneumonia,  which,  however, 
takes  place  but  seldom.  Emphysematous  patients  are  more  liable 
to  it  than  others. 

In  acute  catarrhal  pneumonia,  where  we  have  an  extension 
of  the  catarrhal  process  from  the  minutest  bronchi  into  the 
alveoli,  these  latter  become  crowded  with  young,  newly- 
grown  cells;  the  tissue  of  the  lungs  condenses,  assuming  at 
first  a  brownish-red  color  on  account  of  the  hyperasmia ;  and 
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later  growing  paler.  The  diseased  parts  can,  as  in  croupy 
pneumonia,  again  be  made  accessible  to  air  and  restored  to 
soundness  through  changes  in  the  exudation  leading  to  the 
formation  of  mucus,  through  fatty  degeneration  and  resorption 
of  the  deposited  cellular  exudation.  In  unfavorable  cases,  how- 
ever, the  cells  crowd  together  still  closer,  the  fatty  metamor- 
phosis remains  incomplete,  and  in  turn  the  tissue  of  the  lungs 
changes  to  a  dull,  yellow,  caseous  mass.  Catarrhal  pneumonia, 
appearing  mostly  during  childhood  as  a  companion  of  measles, 
whooping-cough,  croup,  rachitis  and  scrofulosis  reveals,  ac- 
cording to  the  careful  researches  of  Fiemssen,  its  complica- 
tion with  catarrhal  bronchitis  by  an  increase  of  temperature 
up  to  104°  F.  and  of  the  fever-symptoms  generally.  Not  only 
children  are  liable  to  it,  but  particularly  weak,  delicate  adults, 
with  whom  there  is  a  tendency  to  repetition.  Strong,  healthy 
persons  can  likewise  become  subject  to  its  attacks,  running  the 
risk  of  consumption,  by  the  change  of  the  profuse  cellular  ex- 
udation into  caseous  substance.  Such  cases,  taking  a  very 
rapid  course,  are  vulgarly  termed  galloping  consumption. 

Chronic  catarrhal  pneumonia  is  succeeded  by  symptoms  that 
were  formerly  considered  tubercular  infiltrations  and  gelatinous 
infiltrations.  The  disease  is  quite  as  frequent  as  was  formerly 
asserted  of  tuberculosis  of  the  lungs.  The  pathological  action 
is  the  same  as  described  above.  It  can  be  readily  understood, 
that,  during  the  tedious  progress  of  the  disease,  the  massing  of 
cells  in  the  alveoli,  these  deteriorating  by  adjacent;  pressure, 
shrink,  and  become  subject  to  the  caseous  infiltration.  Here 
fatty  metamorphosis  and  resorption  of  the  exudations  are  pos- 
sible, but  it  is  apparent  that  this  takes  place  with  less  ease  and 
frequency.  In  such  cases  condensation  of  the  lungs  would 
again  disappear  and  the  patient  recover.  All  that  has  been 
said  of  the  acute  form  applies  as  well  to  attacks  of  chronic  ca- 
tarrhal pneumonia,  to  which,  however,  grown  persons  are  more 
disposed.  While  in  previously  healthy  persons  this  form  of 
pneumonia  forms  the  foundation  of  all  those  disturbances  of  nu- 
trition that  lead  to  consumption /in  already  diseased  constitu- 
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tions^it  becomes  the  means  of  extending  and  increasing  degen- 
eration and  condensation. 

Before  I  proceed  to  investigate  the  views  of  Bindfleisch  and 
Buhl  respecting  the  pneumonic  processes  favoring  consumption, 
permit  me  shortly  to  review  all  that  has  been  treated  of. 

1.  We  see  that  a  neglected,  protracted  catarrh  can  very 
easily  extend  into  the  alveoli  of  the  lungs,  inducing  caseous 
infiltrations  and  consequent  consumption  by  deficient  fatty 
change  or  through  pressure  exerted  by  the  cellular  exudation. 

2.  That  as  a  rule  the  condensation  and  destruction  of  the 
lungs  of  consumptives  are  in  the  majority  of  cases  the  results 
of  pneumonic  processes. 

3.  That  the  patients  are  more  subject  to  the  danger  of  such 
disease  and  deleterious  products  in  proportion  as  they  are  weak 
and  badly  nourished,  inasmuch  as  the  inflammatory  processes 
have  a  decided  tendency  to  cell-proliferation. 

In  passing  over  to  the  views  of  Bindfleisch  and  Buhl,  I  beg 
to  request  you  not  to  forget,  that,  however  they,  and  especially 
the  former  of  them,  again  approach  the  old  opinion,  neither  of 
them  believe  in  the  dependency  of  consumption  on  the  primary 
appearance  of  miliary  tubercle  in  the  tissue  of  the  lungs,  accord- 
ing to  Laennec.  In  the  Transactions  of  the  Medical  Societ\7  at 
Bonn  and  at  the  meeting  of  German  Physicians  and  Professors 
of  Natural  Science,  held  at  Wiesbaden  in  September  last,  Bind- 
fleisch has  expressed  his  opinions,  maintaining  that  those  forms 
of  inflammation  causing  phthisis  and  the  primary  caseous  de- 
posits, are  occasioned  by  a  parenchymatous  inflammation,  to 
which  he  ascribes  a  tubercular  nature  from  the  beginning.  He 
argues  this  by  reason  of  the  similar  histological  construction  of 
the  miliary  tubercle  and  caseous  deposits,  which  both  exhibit 
great  accumulation  of  the  lymphoid  cells  and  granules  in  con- 
nection with  the  giant  cells.  The  process  is  said  to  have  its  rise 
in  the  bronchial  walls,  extending  over  the  alveolar  septa.  As 
the  miliary  tubercle  has  its  favorite  seat  in  the  walls  of- 
the  blood-vessels,  the  vessels  are  likewise  the  starting  point 
of    the   inflammation,    which   he    consequently    designates    as 
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perivasculitis  or  tubercular  inflammation.  The  change  from 
infiltration  to  caseation  he  assumes  to  be  caused  not  so  much  by 
pressure,  as  by  chemical  alteration  of  the  protoplasma  and  the 
nucleus  of  the  cell. 

Whilst  Buhl  also  looks  upon  the  inflammation  in  question  as 
parenchymatous,  he  denies  the  possibility  of  a  transition  of 
croupy  or  catarrhal  pneumonia,  of  chronic  bronchial  catarrh 
and  bronchial  haemorrhage  into  caseation ;  the  latter,  according 
to  his  representation,  always  having  a  parenchymatous  inflam- 
mation as  its  foundation.  He  holds,  that  this  inflammation  does 
not  consist  of  superficial  secondary  disturbances,  as  in  catarrhal 
and  croupy  pneumonia,  but  of  a  gelatino-albuminous  infiltra- 
tion and  alteration  of  the  alveolar  walls  and  interstitial  tissue. 
He  calls  this  desquamative  pneumonia,  because  it  is  accompa- 
nied by  generation  and  shedding  of  bronchial  and  alveolar 
epithelium,  the  exudation  consisting  of  desquamative  epithe- 
lium. Buhl  here  further  describes  an  inflammatory  process  of 
the  finest  bronchi,  called  peribronchitis,  which,  with  a  pre- 
ponderating development  of  connective  tissue  corpuscles,  has  a 
tendency  to  terminate  in  scaly  induration,  cirrhosis  of  the  lungs, 
but  which  in  connection  with  cellular  development  in  the  ad- 
ventitia  of  the  minutest  vessels  leads  by  the  interruption  of  the 
circulation  to  tissue-death  and  caseation.  The  desquamative  in- 
flammation is  often  connected  with  peribronchitis. 

In  opposition  to  the  views  of  both  Rindfleisch  and  Buhl,  Vir- 
chow  maintains  his  standpoint  with  decision,  insisting  that  the 
parenchymatous  processes  they  speak  of,  if  they  exist  at  all,  are 
of  secondary  character.  The  histological  criterion  which  Rind- 
fleisch finds  for  the  tubercle,  he  declares  untenable,  and  he 
warns  earnestly  against  the  introduction  of  old  expressions  into 
terminology,  as  this  can  only  result  in  confusion. 

In  regard  to  Niemeyer's  opinion,  that  bronchial  haemorrhage 
leads  to  inflammatory  irritation  and  caseation,  many  contrary 
views  have  been  advanced. _  After  the  injection  of  blood  into 
the  air-passages  of  animals  (by  Sommerbrodt),  cellular  elements 
were  nevertheless  found  in  the  alveoli  as  a  sign  of  catarrhal 
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pneumonia.  Niemeyer's  view  might  consequently  appear  cor- 
rect, and  the  more  so,  as  clinical  experience  often  shows  per- 
fectly healthy  and  sound  persons  to  have  been  seized  with. 
phthisis  immediately  after  a  bronchial  haemorrhage  and  dying 
of  it  after  a  few  months. 

When  caseous  deposits  have  formed  in  the  lungs  through  one 
agency  or  another,  they  can  become  cretaceus  during  rapid 
formation  of  connective  tissue,  or  can  exist  for  some  space  of 
time  before  they  break  down  and  give  occasion  to  the  forma- 
tion of  caverns.  By  far  the  greatest  danger  threatens  the  pa- 
tient from  the  fact,  that  the  existence  of  these  caseous  deposits 
favors  the  appearance  of  tubercle,  thus  tuberculosis  being  added 
to  consumption.  Tubercles  so  frequently  appear  in  lungs  con- 
taining the  residues  of  chronic  inflammation,  that  their  frequent 
appearance  lead  us  to  conclude  on  a  casual  connection  conditional 
on  the  caseous  metamorphosis  of  the  pneumonic  processes. 
The  reason  why  tubercles  have  a  greater  tendency  to  form  in 
the  lungs  than  in  other  organs,  is  explained  by  the  fact,  that 
lungs  are  much  more  easily  inclined  to  diseases  followed  by 
caseous  deposits. 

Acute  miliary  tuberculosis,  which  I  have  not  mentioned  so 
far,  being  based  upon  the  formation  of  numerous  minute  tuber- 
cular bodies  in  the  lungs  and  other  organs,  is  explained  by  Buhl 
as  a  disease  of  infection  through  preexisting  caseous  deposits, 
with  which  view  the  clinical  results  might  agree.  Neverthe- 
less, many  observations  have  proved  its  appearance  without 
the  existence  of  such,  deposits,  and  a  constant  dependency  on 
these  latter  can  not  always  be  traced. 

Having  detained  your  attention  by  such  lengthy  pathological 
explanations,  I  crave  your  kind  indulgence  on  the  ground,  that 
on  this  basis  I  can  more  freely  explain  all  remaining  etiological, 
clinical  and  therapeutic  deductions. 

As  to  etiology,  I  shall  only  touch  on  the  hereditary  tendency, 
on  the  connection  of  scrofula  with  consumption,  the  influence 
of  want  of  pure  air  and  the  inhalation  of  various  dusty  pro- 
ducts,— passing  over  all  other  points,  as  we  have  already  seen 
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that  delicate  constitutions  and  all  influences  that  materially  im- 
pede the  nutritive  process,  predispose  to  those  diseases,  which, 
by  inducing  a  profuse  formation  of  cells,  give  rise  to  consump- 
tion. 

According  to  the  views  I  have  developed,  you  will  concede, 
that  we  may  speak  of  an  hereditary  tendency  to  phthisis,  but 
not  to  tuberculosis.  Those  parents,  who  were  consumptive  or 
suffering  from  other  exhaustive  diseases  at  the  time  of  genera- 
tion, can  beget  children  who  possess  only  small  power  of  re- 
sistance. On  reaching  the  age,  when  diseases  of  the  meninges, 
the  skin,  the  bowels,  etc.,  are  replaced  by  pneumonic  processes, 
such  children  become  more  readily  a  prey  to  these  diseases, 
than  healthy  children,  being  more  subject  to  such  dangerous  in- 
fluences on  account  of  their  constitutional  anomaly.  Heredi- 
tary tuberculosis  can  only  be  assumed  in  those  cases  where  the 
children  acquire  tubercular  meningitis  from  diseased  pa- 
rents ;  but  even  in  such  cases  we  shall  seldom  fail  to  find  de- 
generated bronchial  or  lymphatic  glands.  I  add  the  obser- 
vation, that  the  statistic  data  represent  about  ten  per  cent,  of 
hereditary  tendency. 

As  scrofulosis  has  a  tendency  to  copious  accumulation  of  cells 
in  lymphatic  and  bronchial  glands,  which  are  with  difficulty 
absorbed,  those  persons  will  be  open  to  greater  danger,  who  are 
at  an  age,  when  former  scrofulous  products  have  not  yet  been 
absorbed  and  lung  diseases  become  more  frequent,  than  healthy 
persons  or  such  as  have  entirely  recovered  from  previous 
scrofula. 

The  pernicious  influences  of  impure  air  may  be  daily  gath- 
ered from  the  reports  of  prisons,  barracks,  factories,  foundling 
and  orphan  asylums.  I  will  give  you  a  few  proofs  in  figures, 
which  I  have  gleaned  from  Hirsch  and  Brehmer.  Although 
mental  depression  has  great  weight  with  prisoners,  its  influence 
is  nevertheless  acknowledged  to  fade  from  day  to  day  during 
confinement.  Accordingly  Baly  states,  that  in  the  !N"illbank 
Penitentiary  in  London,  amongst  1000  prisoners,  there  died  from 
phthisis  and  scrofula  during  the — 
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First  year  of  imprisonment 0 6 

Second  year  of  "  31 

Third  year  of  "  „ 49 

Fourth  year  of  "  52 

Fifth  year  of  "  63 

To  prove  that  incarceration  is  the  cause,  it  is  shown,  that  of 
3,249  prisoners  admitted  in  1844,  only  15 — viz.,  4.6  (per  thou- 
sand) were  already  subjects  to  the  disease.  In  the  prison  of 
Petonville  there  died  on  an  average  up  to  the  year  1844,  11.14 
persons,  and  the  disease  disappeared  almost  entirely  as  soon  as 
better  ventilation  was  introduced.  Even  animals  are  influenced 
by  privation  of  fresh  air.  In  Paris,  for  instance,  those  monkeys 
which  were  kept  in  magnificent  but  close  cages,  died  of  phthi- 
sis, whilst  others,  which  were  subjected  to  all  the  inclemency 
of  an  out- door  habitation,  enjoyed  comparative  immunity.  I 
could  easily  increase  these  examples,  but  will  only  add  one  point 
more,  which  shall,  at  the  same  time,  lead  us  to  the  last  subject 
still  to  be  discussed.  In  the  whole  State  of  Massachusetts  the 
mortality  by  consumption  averaged  annually  between  1841-49 
3.0  of  the  entire  population,  whilst  at  Boston  and  the  mnufac- 
turing  city  of  Lowell  alone  it  reached  3.8.  We  can  therefore 
recognize  the  unwholesome  influence  of  factories,  the  air  of 
which  is  burdened  with  dusty  particles.  I  add  the  remark, 
that  according  to  an  assertion  of  L.  Hirt,  amongst  100  sick 
laboring  men,  who  have  dusty  work,  22.5  suffer  from  phthisis, 
and  amongst  100  workmen,  who  are  otherwise  engaged,  only 
11.1.  The  changes  in  the  parenchyma  of  the  lungs  have  been 
designated  by  various  names,  according  to  the  quality  of  the 
dust  that  has  penetrated,  thus,  for  instance,  coal-dust  produces 
anthrakosis,  gravel-dust  chalicosis,  iron-dust  siderosis,  or  as 
Fenker  also  calls  it,  pneumonokoniosis  siderotica,  designating  by 
these  names  the  various  forms  of  scaly  induration  and  cirrhosis 
of  the  lungs.  Hirt  again  has  shown  the  connection  of  dust 
with  development  of  consumption.  The  latter  as  well  as  cotton- 
dust  has  a  specially  detrimental  influence  on  phthisical  pneumo- 
nias, on  account  of  its  mechanical  irritation.  Coal-dust  acts 
less  unfavorably  and  produces  mostly  bronchial  catarrh. 
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As  a  discussion  of  the  symptomatology  of  phthisis  does  not 
belong  to  the  tendency  of  my  lecture,  I  will  confine  myself  to 
proving  the  existing  difference  in  the  phenomena  of  a  simple 
consumption  and  the  disease,  when  complicated  by  tubercular 
deposits,  although  the  latter  may  have  accompanied  the  caseous 
deposits  from  the  commencement,  or  made  their  appearance 
secondarily.  I  shall,  in  like  manner,  add  a  few  remarks  on  the 
acute  miliary  tuberculosis. 

In  these  explanations  I  make  use  of  a  small  comparative  ta- 
ble which  I  have  constructed.  Although  possessing  no  claims 
to  exhaustive  accuracy,  it  may,  nevertheless,  serve  to  throw 
some  light  on  the  subject,  as  the  differences  are  thrown  out  in 
stronger  relief  here  than  at  the  sick-bed. 
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In  order  to  guard  against  misconception,  I  once  more  repeat, 
that  the  symptoms  rarely  appear  in  the  decided  and  unmixed 
manner  set  forth  above.  In  practice,  the  boundary  will  rarely 
be  so  clearly  defined,  especially  between  the  two  first  diseases. 
I  believe,  however,  that  a  consideration  of  the  above  remarks 
may  assist  in  a  decision  in  doubtful  cases,  which  may  be  of  im- 
portance to  the  physician  as  well  as  the  patient;  therefore  I  re- 
quest that  my  remarks  be  looked  upon  in  this  light  only. 

In  turning  to  the  last  part  of  my  subject,  I  shall  make  a  few 
communications  as  to  the- spread- of  consumption,  from  which 
you  will  observe  the  existence  of  the  disease  in  almost  every 
country  under  the  most  diverse  climatic  conditions.  In  speak- 
ing of  the  regions  that  enjoy  immunity  from  phthisis,  we  shall 
have  to  trace  those  conditions  that  are  favorable  to  a  cure  of 
this  disease. 

If  we  take  up  the  excellent  historico-geographical  pathology 
of  Hirsch,  and  turn  to  this  subject,  we  will  find  phthisis  to  be 
spread  over  all  five  great  divisions  of  the  globe.  The  mortal- 
ity amounts  from  1.7  to  7.00  of  the  population,  moving  mostly 
between  the  figures  2.5  and  3.5.  The  last  report  of  the 
Philadelphia  Board  of  Health  shows  a  similar  proportion.  In 
Philadelphia  there  died  in  the  year  1872,  of  a  population  of 
725;000  souls,  the  total  number  18,987,  of  which  2,249  deaths 
resulted  from  phthisis,  and  accordingly  3.10  of  its  population. 
Baltimore,  with  303,000  inhabitants,  shows  a  total  mortality  of 
8,851  in  the  year  1872  and  7,614  in  the  year  1873.  The 
deaths  by  phthisis  in  1872  amounted  to  972,  therefore  3.20, 
and  in  1873  to  1,008,  therefore  3.32  of  the  population.  As 
other  statistics  correspond  nearly  to  these  figures  with  only 
slight  variations,  I  will  not  further  claim  your  attention  by 
tedious  iteration,  but  merely  present  you  with  a  combina- 
tion, showing,  at  a  glance,  the  independency  of  phthisis  from 
climatic  influences.  Hirsch  gives  three  columns  of  figures 
representing  the  mortality  by  phthisis  among  1,000,  choosing 
those  countries  the  temperature  of  which  offers  the  greatest 
contrast  to  each  other.     The  degrees  of  temperature  represent 
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the  average  yearly  standard,  and  are  given  according  to  Reau- 
mur (4°  =  9°  Fahrenheit). 

SCALE   OF   MORTALITY. 

1.  Amongst  entire  population — 

3.6—3.8  in  Boston  (7.3),  London  (8.4),  St.  Louis  (10.3),  Charleston  (15.2). 
3.3  in  Copenhagen  (6.0),  at  Malta  (15.4). 

2.  Amongst  English  troops — 

3.5  in  Newfoundland  (2.8),  Ionian  Islands  (13.0),  Gibraltar  (15.8). 
3.9  in  Canada  (5.6),  Mauritius  (20.7). 

4.3  in  New  Brunswick  (3.6),  Malta  (154). 

6.2  amongst  European  troops  at  Jamaica  (20.5),  and  amongst  the  cavalry  of 
the  Guards  in  England. 

3.  Amongst  North  American  troops — 

2.4  in  the  western  inland  States,  West,  (8.4);  in  the  western  inland  States, 
South,  (13.0),  and  on  the  southern  boundary  of  Texas  (17.9). 

As  these  tables  are  constructed  on  older  data,  a  few  discrep- 
ancies with  recent  reports  may  exist,  but  they  are  not  in  any 
case  of  so  much  account  as  to  deteriorate  the  present  value  of 
these  figures.  Hence  you  will  gather  that  not  only  the  latitude 
of  places,  but  also  dampness  of  air,  as  well  as  social  conditions 
and  mode  of  life,  are  without  positive  influence. 

Of  those  places  where  immunity  from  phthisis  exists,  I  have 
to  mention  the  island  of  Iceland,  the  Faroe  islands,  the  Kirgh- 
is-steppe,  near  Orenburg,  and  elevated  mountain  altitudes.  In 
the  first  three  countries  no  conditions  are  to  be  met  with  that 
favor  exemption  from  the  disease.  The  long  winter  of  Iceland 
and  the  Faroe  islands,  the  severe  storms,  which  are  so  intense 
as  to  upheave  boulders  and  rocks,  the  air  impregnated  with 
salty  particles,  the  intensely  filthy  habits  of  the  people,  who 
consume  their  meat  and  fish  in  a  partially  putrid  state  rather 
than  when  fresh — whilst  the  Faroese  washes  his  woolen  clothes 
in  urine— are  surely  influences  that  can  in  no  wise  be  advanta- 
geous to  patients.  Nor  can  we  apparently  find  any  favorable 
conditions  in  the  Kirghis-steppe,  where  the  air  is  loaded  with 
fine-sand,  and  the  coldest  month  shows  51.5°  R.,  the  warmest 
16.1°  R,  on  an  average ;  in  nine  days,  from  17th  to  26th  De- 
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cember,  1839,  a  medium  temperature  of  24.8°  E.  was  ob- 
served, the  lowest  point  of  cold  being-  35°  K.,  and  the  greatest 
warmth  in  August  37°  K,  in  the  shade.  The  endeavor  has 
been  made  to  explain  the  immunity  of  these  three  places  by  the 
mode  of  life  of  their  inhabitants,  as  fat  and  fat-producing  sub- 
stances are  consumed  by  the  two  former,  and  by  the  latter  the 
koumiss  or  fermented  mare's  milk  is  consumed  in  enormous 
quantities.  The  dietary  influences  appear,  however,  to  possess 
some  intimate  connection  with  the  people's  habits,  as  Icelanders, 
who  have  emigrated  to  Denmark,  were  attacked  by  phthisis. 
Many  attempts  have  also  been  made  to  prepare  the  koumiss  in 
other  countries  for  the  use  of  patients,  but  with  little  success. 
Only  quite  lately  Dr.  Simon  in  Berlin  has  advertised  an  estab- 
lishment of  this  nature. 

In  turning  our  attention  to  elevated  countries,  we  find  that 
von  Tschudi  was  the  first  to  point  out  the  non-existence  of  con- 
sumption on  the  Andes  of  Peru..  Nuhry,  in  his  Climatological 
Eesearches,  and  Fuchs,  in  his  Medical  Geography,  followed  the 
subject  further,  finding  immunity  in  many  places.  Of  these  I 
will  only  mention  the  table-lands  of  the  Kocky  mountains  and 
their  southern  continuation,  the  Cordilleras  de  los  Andes,  fur- 
ther in  the  tropics  the  mountainous  boundary  of  the  northern 
coast  of  South  America,  the  towns  Santa  Fe  de  Bogota,  8,100'; 
Quito,  8,970';  Potosi,  about  1,2000';  and  particularly  the  Puna 
region  of  the  Peruvian  Andes,  11,000' — 14,000',  with  the  towns 
Caxamarca,  Shicuipampa,  114,000',  Cerro  de  Pasca,  13,228'.  In 
Europe  the  line  is  lower,  and  can  be  found  in  many  places  at 
2,000';  already,  as  for  instance,  on  the  highest  points  of  the 
Harz,  the  Erzgebirg,  the  Carpathians,  the  Spessart,  many 
places  in  the  Alps,  that  have  become  known  on  this  account,  as 
in  Pinzgan,  Styria,  Carniola,  on  the  western  section  of  the  Py- 
renees, in  Switzerland,  at  an  elevation  of  4.500',  whilst  in 
many  places  below  the  level  of  2,000';  in  the  Vosges,  the  Jura 
valleys,  the  Odenwald,  phthisis  very  frequently  occurs.  In 
Africa  immunity  exists,  on  the  plateaus  of  Abyssinia ;  in  Asia, 
en  the  high  plateaus  of  Armenia  and  Persia ;  on  the  highest 
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points  on  the  western  Ghats  and  Nilgherry  mountains  in  Lower 
Bengal,  4,000' — 7,000';  in  less  degree  also  in  the  mountain 
districts  of  Java  and  the  table-land  Nuwera  Ellgia  of  the 
Island  of  Ceylon,  6,500. 

From  this  combination  you  will  conclude,  that  constancy  of 
the  element  of  altitude  is  exhibited  in  the  most  varied  latitudes. 
Moreover  you  will  observe,  that  the  nearer  we  approach  the 
equator,  the  higher  the  elevation  at  which  immunity  commences. 
Before  concluding,  allow  me  to  impress  upon  you  once  more  the 
fact,  that  altitude  is  the  cause  of  immunity.  The  want  of  con- 
nection between  phthisis  and  temperature  is  clearly  proved  by 
the  tables  quoted  from  Hirseh.  The  same  frequency  of  con- 
sumption in  the  United  States  as  in  other  countries  shows  that 
the  greater  dryness  of  the  atmosphere  in  high  places  is  not  the 
reason  alone.  (The  dryness  of  the  air  in  America  has  been 
shown  by  the  American  naturalist  Desor  in  a  brilliant  lecture 
delivered  before  the  Swiss  Meeting  of  Naturalists  in  the  year 
1853).  The  purity  of  the  mountain  air  can  not  be  accepted  as 
the  reason  either,  as  the  same  influence  fails  to  exempt  the  low- 
lands from  disease.  Nor  again  can  the  ozone  of  the  air  be 
made  accountable,  as  just  in  winter-time,  when  the  ozone  is 
considerably  increased,  consumpion  so  frequently  takes  its  com- 
mencement We  can  therefore  deduce  only  the  one  fact  of  alti- 
tude, or  what  is  synonymous,  rarefaction  of  the  air,  the  influ- 
ence of  which  must  be  explained  as  follows.  As  I  have  en- 
deavored to  prove,  phthisis  is  based  upon  a  caseation  of 
inflammatory  products,  which  disposition  to  caseation  is  most 
probably  to  be  found  in  a  certain  dryness  or  relative 
bloodlessness  of  the  lung-parenchyma.  The  rarefied  air  pro- 
duces a  greater  flow  of  blood  in  the  peripheric  organs,  and 
especially  in  the  lungs  and  consequently  in  the  heart  also. 
Therefore  it  acts  in  direct  opposition  to  those  conditions,  which 
engender  a  disposion  to  phthisis,  as  I  have  already  indicated  in 
my  article,  giving  a  description  of  Waldenburg's  portable  pneu- 
matic apparatus.* 

*  Baltimore  Physician  and  Surgeon,  March  1,  1874, 
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In  addition,  mountain  life  induces  an  increased  exercise  of 
the  chest  in  consequence  of  the  increased  respiration  produced 
by  the  rarefied  air.  It  will  not  be  needful  to  explain  more  fully, 
that  rich,  nutritious  diet  especially  of  fat-producing  substances, 
the  greatest  possible  amount  of  fresh  air,  antipyretics  in  the 
widest  sense,  amongst  which  I  also  count  the  use  of  cold  water, 
are  not  to  be  left  unheeded. 

On  these  principles  several  climatic  establishments  have  been 
founded,  whose  happy  results  have  amply  proved  the  soundness 
of  these  theories  in  practice.  The  oldest  of  these  is  Dr.  Breh- 
mer's  Institute  in  Gorbersdorf,  Silicia,  Prussia,  founded  by  him 
in  the  year  1854  under  great  difficulties.  He  has,  up  to 
1879,  treated  958  comsumptive  patients.  Of  these  315  were 
already  in  the  colliquative  stage  (these  at  Shadeira  are  quite 
excluded  from  the  statistics).  Of  the  total  number  of  958, 
only  47  patients  died,  or  4  4-5  per  cent.;  if  you  deduct  18  pa- 
tients who  were  subjects  of  tuberculosis  from  these  47,  a  per- 
centage of  3  deaths  by  phthisis  remains,  whilst  20  per  cent, 
were  permanently  cured  during  the  comparatively  short  treat- 
ment of  eighty-six  days.  Besides  Gorbersdorf,  Davos  in  Swit- 
zerland has  also  gained  a  good  reputation  by  its  successful 
cures. 

Believing  that  I  have  shown  you  the  curability  of  phthisis 
by  conclusive  facts,  I  beg  only  to  observe  to  the  practitioner, 
that  he  will  be  much  more  quiet  and  successful  at  the  sick-bed 
in  knowing  the  greater  number  of  cases  to  be  no  deleterious 
new-growths,  but  only  pathological  processes,  which  are  capa- 
ble of  amelioration  by  careful  treatment,  Nature  herself  having 
provided  a  climatic  means  of  cure. 

Note. — A  most  conclusive,  logical  and   satisfactory  demonstration  of  the 
effects  of  locality  upon  the  origin  and  curability  of  phthisis. — E.  S.  Gr. 
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Art.  II.  —  Colorado  as  a  Health  Eesort.    By  Charles 
Dennison,  M.  D.,  Denver,  Colorado. 

The  following  are  some  of  my  first  impressions  of  this  cli- 
mate. Notwithstanding  the  usual  belief — which  is  like  the  old 
adage,  "A  change  of  pastures  makes  fat  calves  " — that  a  change 
of  climate  and  surroundings  of  most  any  kind  is  usually  bene- 
ficial to  the  health  of  chronic  invalids,  nevertheless,  a  residence 
in  this  bracing  climate  has  a  peculiarly  revivifying  influence  on 
most  phthisical  patients  who  come  here  early  in  the  progress  of 
their  disease.  Of  course,  every  medical  tyro  knows  that  change 
of  climate  can  not  benefit  those  who  have  foolishly  sojourned 
too  long  in  dangerous  localities.  Dyspepsia,  too,  and  most  all 
ailments,  due  to  mal-nutrition,  are  usually  banished,  or  very 
much  relieved,  by  a  sojourn  here.  But  the  salutary  influence 
of  this  rarefied  atmosphere  is  also  shown  in  the  relief  of  asthma. 
It  is  said  that  few  asthmatics  have  come  here  without  perma- 
nent or  marked  benefit,  the  chief  exceptions  being  those  who 
have  organic  disease  of  the  heart,  or  marked  emphysema.  Not 
long  since,  the  asthmatics  held  a  convention  in  Denver.  The 
object  was  to  gather  their  evidence,  that  those  similarly  afflicted 
throughout  the  States  might  be  benefited  thereby.  It  was  a 
commendable  undertaking  and  quite  successful.  Over  a  hun- 
dred cases  were  tabulated  of  those  who  had  found  entire  or  de- 
cided relief  in  Colorado.  Many  had  suffered  for  a  long  time, 
and  some  intensely,  unable  even  to  lie  down  for  months  at  a 
time.  The  report  of  the  proceedings  of  this  convention  is  to 
be  printed,  and  probably  will  be  cheerfully  sent  to  any  inter- 
ested by  Mr.  F.  J.  B.  Crane,  Denver,  Colorado.  Mr.  Crane  is  an 
estimable  gentleman,  who  had  been  a  sufferer  from  asthma 
many  years,  and  has  taken  a  prominent  part  in  this  movement. 

The  influences  which  seem  to  combine,  in  Colorado,  to  benefit 
sufferers  from  thoracic  diseases,  are  various.  Probably  more 
important  than  is  usually  recognized,  is  altitude,  which,  it  would 
seem,  is  chiefly  mechanical  in  its  effect,  for  consequent  upon  it 
there  is  lessened  atmospheric  pressure,  and  it  is  positively  ne- 
cessary for  lungs  to  have  a  proportionately  greater  expansion,  in 
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order  to  get  the  needed  amount  of  oxygen,  than  on  the  coast, 
five  thousand  three  hundred  feet  below  Denver.* 

The  circulation,  of  course,  acts  in  harmony  with  this  in- 
creased respiratory  power,  which  results  in  increased  combus- 
tion. Waste  and  repair  are  both  more  rapid  and  complete,  and 
local  congestions  are  relieved.  The  average  rancheman  of  Col- 
orado gives  one  an  idea  of  the  effect  of  out-door  life  in  elevated 
regions.  He  is  a  lean  fellow,  with  well-browned  complexion, 
good;  hard  muscles,  and  great  endurance.  The  idea  of  such  a 
man  having  tuberculosis  would  seem  almost  preposterous.  His 
blood  is  habitually  well  oxygenated.  He  may  get  pneumonia, 
perhaps  resulting  in  gangrene  or  pneumonic  phthisis ;  but  it 
seems  the  origination  of  miliary  tubercle  rarely  occurs  above 
the  altitude  of  five  thousand  feet.  The  increased  amount  of 
electricity,  too,  due  to  altitude,  very  likely  has  a  salutary  influ- 
ence in  strengthening  enfeebled  nervous  systems. 

The  small  amount  of  rain-fall  (about  twelve  inches  a  year), 
the  great  amount  of  sunshine,  and  the  porosity  of  the  soil,  favor 
a  dryness  of  the  atmosphere  directly  opposite  to  what  Dr.  Bow- 
ditch,  of  Boston,  has  proved,  by  tabulated  opinions  of  physi- 
cians, to  be  a  chief  cause  of  phthisis — "  soil  moisture." 

At  the  foot  of  the  eastern  slope  of  the  Kocky  Mountains,  ex- 
tending north  and  south,  is  a  belt  of  land,  say  thirty  miles  wide, 
in  the  middle  of  which,  toward  the  north,  is  Denver.  This,  in- 
cluding the  valleys  and  parks  among  the  mountains,  will  prob- 
ably be  the  tillable  portion  of  Colorado,  because,  as  irrigation 
is  necessary  for  the  cultivation  of  most  products,  on  account  of 
the  aridity  of  the  soil,  this  land  may  "  be  brought  under  ditch  " 
from  the  streams  coming  down  from  among  the  snowcapped 
mountains.  The  range  is  about  a  hundred  miles  wide  in  Cen- 
tral Colorado ;  and  it  is  among  these  lofty  mountains  that  the 
clouds  are  drained  of  thirty  to  forty  inches  of  rain,  or  melted 
snow,  in  a  year.     Most  of  the  latter  remains,  to  be  melted  by 


*  This  fact  is  well  shown  and  proved,  in  connection  with  the  curative  in- 
fluences of  the  climate  in  the  mountains  of  Switzerland  and  Peru. — E.  S.  G. 
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the  summer's  sun,  at  just  the  season  when  water  is  of  the  most 
use  to  the  farmer  for  irrigation.  The  soil  is  a  deep,  sandy  loam, 
made  up  of  the  washings — the  d6bris  of  centuries — from  this 
vast  mountain  region,  and  seems  to  contain  the  chemicals,  espe- 
cially alkalies,  for  producing  cereals  of  remarkable  richness. 

The  wheat  of  Colorado  is  acknowledged  to  be  unsurpassed  by 
any  in  America.  The  beef  of  this  country,  from  cattle  who 
pick  their  own  living  all  the  year  round  from  the  short  prairie- 
grass  covering  these  broad,  arid  plains,  is  much  better,  and  the 
milk  much  richer,  than  one  would  at  first  suppose.  In  addition 
to  the  above,  venison,  antelope,  other  spoils  of  the  hunter,  and 
a  good  market,  afford  variety  in  edibles. 

The  temperature  of  this  part  of  Colorado  in  winter  averages 
about  the  same  as  that  in  New  England,  southern,  central,  and 
northern  Ohio,  Indiana  and  Illinois;  but  it  does  not  seem  so 
cold,  because  of  the  dryness  of  the  air,  the  little  amount  of 
snow,  and  the  usually  sunny  days,  the  nights,  when  people  are 
indoors,  being  generally  cold.  The  diurnal  variations  in  tem- 
perature are  considerable,  and  quite  regular,  the  difference  be- 
tween that  at  2  P.  M.  and  that  at  7  A.  M.  or  9  P.  M.  averaging 
fifteen  to  twenty  degrees. 

Weather  report  for  1873,  by  Lieut.  H.  Fenton,  at  Denver : 


Temper; 

iture. 

Rain  and 
Melted 
Snow. 

Months. 

Highest. 

Lowest. 

Mean. 

January      -          -          -         - 
February           -        -                 --     - 
March 

April      -                            - 

May         -        -         -         -         .     . 

June      ------ 

July      -          -          -         -         -      - 

August            - 

September     -         -          ... 

October     -               -         -         -       - 

November          - 

December       -         -         -         -        - 

62 
60 
75 
81 
84 
99 
99 
96 
90 
86 
71 
59 

—17 

3 

11 

10 

27 

48 

42 

50 

28 

1 

—1 

—5 

30 

30 
40 
40 
63 
71 
71 
71 
60 
45 
41 
22 

.13 

.24 

.22 

2.43 

.75 

2.24 

2.00 

1.41 

.89 

.73 

.16 

.53 

Mean  for  the  year.     - 

99 

—17 

48 

11.73 
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The  diseases  prevalent  in  and  probably  incident  to  great  alti- 
tudes, in  winter,  seem  to  be  catarrh  (which  annoys  many  new 
comers),  rheumatism  and  bronchitis. 

The  change  of  residence  from  lowlands  to  this  airy  region  is 
of  such  a  nature  that  an  accurate  knowledge  of  the  character 
and  varying  influences  of  this  climate  is  of  special  importance 
to  those  suffering  with  disease  of  the  respiratory  or  circulatory 
organs.  This  will  be  evident  to  any  one  who  will  impartially 
study  the  results  of  residence  here  of  various  classes  of  inva- 
lids, especially  consumptives ;  and  thus  it  appears  that  a  more 
careful  discrimination  should  be  made  than  has  hitherto  ob- 
tained as  to  who  should  and  who  should  not  resort  to  this  cli- 
mate and  altitude. 

From  what  I  have  written  above  as  to  the  mechanical  effect 
of  altitude,  it  would  appear,  on  reflection,  that  this  element 
might  prove  injurious  as  well  as,  and  if  not,  beneficial;  that  to 
some,  who  hardly  had  lung  surface  enough  to  get  a  fair  amount 
of  oxygen  below,  the  rarefied  atmosphere  of  even  the  lower  por- 
tions of  Colorado  might  not  be  the  most  appropriate.  If  the 
evidence  of  probable  deaths  from  altitude  were  needed  to  sub- 
stantiate, this  statement,  it  could  be  given.  Among  others,  the 
case  of  John  C.  Heenan,  the  pugilist,  would  seem  to  be  inter- 
esting in  this  connection.  Once  he  received  a  blow  on  the  left 
side  of  the  upper  part  of  his  chest,  from  the  effects  of  which  he 
never  wholly  recovered.  In  Colorado,  he  had  an  attack  of 
haemorrhage.  After  a  while,  apparently  in  pretty  good  condi- 
tion, he  started  for  Southern  California.  He  is  said  to  have 
died  of  haemorrhage,  in  the  cars,  at  one  of  the  highest  points 
on  the  Union  Pacific  railroad. 

Those  who  have  never  visited  our  mountain  region  (ranging 
as  it  does  from  six  to  fourteen  thousand  feet  above  the  sea),  in 
advising  their  patients  to  go  up  into  the  mountains  in  Colorado, 
and  have  a  good  time,  would  seem  to  act  unadvisedly,  in  view 
of  the  haemorrhages  and  other  drawbacks  such  a  course  is  said 
to  have  entailed. 

Generally  speaking,  patients,  on  coming  here,  do  well  to  take 
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life  easy  for  a  while,  till  they  get  somewhat  acclimated ;  not  to 
allow  the  buoyancy  and  exihilaration  of  this  light  air  to  deceive 
them  into  too  great  confidence  in  their  powers  of  endurance, 
till  the  circulation  and  respiration  get  used  to  the  change. 

As  to  this  immediate  vicinity  (our  personal  experience  has 
not  yet  extended  farther  in  Colorado),  when  we  think  of  the 
multitude  who  are  insidiously  gliding  into  confirmed  phthisis  in 
low,  damp  homes  in  the  States,  who  could  have  almost  certainly 
been  restored  to  health ;  and  of  the  many  who  come  too  late  to 
be  benefited  here,  to  be  hastened  to  their  graves,  or  sent  back 
East,  disappointed,  the  words  of  Burns  seem  appropriate : 

"  It's  hardly  in  a. body's  power 
To  keep,  at  times,  frae  bein'  sour, 
To  see  how  things  are  shared." 

As  March  and  April  are  said  to  be  "  winter  months  "  here, 
as  well  as  in  many  places  East,  perhaps  the  time  specified  above 
ought  to  be  extended  toward  May. 

Some  of  the  most  remarkable  instances  of  the  arrest  of 
phthisis  have  been  in  those  who  came  up  by  degrees,  in  wagons, 
through  Kansas;  and  it  may  be  that  the  ratio  of  deaths,  to  all 
deaths  from  this  disease  in  Colorado,  would  be  very  much  less- 
ened, if  all  patients  in  coming  to  the  lower  Rocky  Mountain 
regions  resorted  to  the  old-fashioned  means  of  travel  by  ox- 
team  across  the  Plains. 

From  personal  experience,  the  effect  of  the  sudden  rise  corn- 
ing through  Kansas  seemed  quite  decided  to  one  who  had  had, 
nearly  a  year  before,  pulmonary  haemorrhage,  followed  by 
chronic  pneumonia,  and  probably  partial  closure  of  some  peri- 
pheral portions  of  lung.  This  was  evinced,  at  first,  by  quite 
marked  increase  in  the  force  and  rapidity  of  the  heart's  action, 
and  increased  respiratory  activity,  with  a  most  disagreeable 
desire  for  more  air.  This  acceleration  of  breathing  and  circu- 
lation is  followed,  shortly  after  arriving  here,  by  a  congested 
feeling  in  the  chest,  with  an  increased  tendency  to  haemor- 
rhage for  awhile,  which,  however,  passes  off  with  the  hurried 


60  Dennison,  Colorado  as  a  Health  Resort.  [July, 

breathing ;  and  improvement  in  both  weight  and  muscle  con- 
tinues for  several  weeks. 

As  we  came  up  on  the  Kansas  Pacific  Railway,  over  four 
thousand  feet  in  twenty-four  hours,  an  idea  suggested  itself  that 
expiration  decreased  proportionately  to  the  increase  in  altitude, 
while  inspiration  remained  about  the  same.  This — to  me,  at 
least,  a  discovery,  which,  in  some  unexplainable  way,  as  affect- 
ing prolonged  expiration,  might,  perhaps,  have  something  to 
do  with  the  arrest  of  phthisis — led  to  an  invention.  It  was  an 
instrument  to  measure  the  expiratory  and  inspiratory  move- 
ments of  the  chest,  as  the  sphygmograph  measures  the  pulse, 
The  stable  portions  of  the  apparatus  were  to  rest  on  the  hips 
and  shoulders,  and  respiration  was  to  be  measured  by  levers, 
one  end  of  each  lever  resting  on  the  chest,  and  the  other  on 
paper  moved  by  clock-work. 

It  seems  that  such  an  instrument  might  be  of  much  value  in 
the  diagnosis,  and,  perhaps,  in  the  prognosis  of  phthisis.  How- 
ever, I  fear  my  idea  came  a  little  late,  for  the  "  Medical  and 
Surgical  Eeporter  "  of  December  6th,  gave  a  description  of  a 
similar  instrument,  called  the  stethograph,  lately  "  devised  by 
Dr.  F.  Riegel." 

Much  might  be  written  about  other  conditions  besides  alti- 
tude, which  are  of  special  importance  to  the  Medical  Profes- 
fession,  and  invalids  recommended  to  this  country,  such  as  tem- 
perature, various  localities,'  occupation,  social  surroundings, 
home-comforts,  etc.;  but  this  the  limits  of  the  present  article 
will  hardly  allow. — Chicago  Medical  Examiner, 
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ANALYTICAL   DEPARTMENT. 

"Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." — Platjtus. 


Art.  I. — Session  of  the  Paris  Academy  of  Sciences,  May  4, 
1874.  Translated  from  the  French,  by  C.  S.  Fenner,  M. 
D.;  Louisville,  Ky. 

Absolute  Anaesthesia  Produced  by  an  Injection  of  Chloral  Hy- 
drate into  the  Veins — Immediate  Cessation  of  the  Anaesthesia 
after  the  Operation  by  the  application  of  Electric  Currents. 

CONCLUSIONS. 

1.  In  order  to  obtain  complete  anaesthesia  by  intra- venous  in- 
jections of  chloral,  it  is  necessary  to  use  a  solution  containing 
one-third  part  of  chloral. 

2.  The  injection  should  always  be  made  "  by  the  process  of 
direct  puncture  without  denuding  the  vein  ";  it  is  necessary  to 
avoid,  by  all  means,  the  denuding  of  the  vessel,  to  prevent 
coagulation  and  phlebitis. 

3.  The  surgeon  should  proceed  slowly,  in  order  to  test  the 
predisposition  of  the  patient.  When  the  patient  feels  that  sleep 
is  approaching,  it  is  proof  to  the  surgeon  that  anaesthesia  is 
about  to  manifest  itself.  As  soon  as  sleep  is  produced,  it  will  be 
useless  to  continue  the  injection ;  after  waiting  some  minutes 
there  will  be  found  an  anaesthetic  condition,  such  as  chloroform 
never  produces. 

4.  The  operation  finished,  by  the  aid  of  electrical  currents 
the  immobility  can  be  instantly  made  to  cease.  From  the  com- 
mencement of  the  operation,  the  surgeon  should  have  at  his 
command,  under  his  hand,  a  perfectly-acting  galvanic  apparatus. 

5.  If  the  anaesthesia  produced  by  intra-venous  injections  of 
chloral  is  suited  to  all  surgical  operations,  it  will  be  found  par- 
ticularly applicable  to  operations  of  long,  duration,  resections, 
ovariotomy,  etc. — La  Tribune  Medicate. 

Experiments  on  Cough. — Dr.  Nothnagel  has  sought  to-  deter- 
mine the  points  of  the  respiratory  apparatus  in  which  direct 
mechanical  irritation  produces  cough.     The  irritation  of  the 
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mucous  membrane  above  the  vocal  chords,  or  on  their  superior 
surface,  gives  a  negative  result,  while  a  violent  cough  follows 
the  excitation  of  the  mucous  membrane  situated  below  the  vo- 
cal chords,  or  in  their  interval.  The  sensibility  of  the  trachea 
is  less,  but  on  a  level  with  its  bifurcation  it  is  as  acute  as  it  is 
in  the  larynx.  After  a  section  of  the  superior  laryngeal  nerves, 
the  irritation  of  the  larynx,  of  the  trachea  and  of  its  bifurca- 
tion produces  no  effect.  The  mucous  membrane  of  the  bron- 
chial tubes — as  shown  by  an  opening  in  the  thoracic  parietes — 
is  less  sensitive  than  in  the  larynx  or  bifurcation  of  the  trachea. 
The  pulmonary  parenchyma  appears  to  be  insensible.  The 
irritation  of  the  nervous  trunks  left  intact,  or  those  of  their 
central  extremities,  after  section  of  the  nerves,  in  no  case 
causes  cough.  This  result  is  in  accord  with  the  physiological 
fact,  that  the  reflex  phenomena  answer  more  easily  to  the  irri- 
tation of  the  terminal  branches  than  to  the  trunks  themselves. 
— Extract  des  Archives  de  Virchow. 

M.  Picard  has  found  a  constant  relation  between  the  maxi- 
mum quantity  of  oxygen  that  the  blood  is  able  to  absorb,  and 
the  proportion  of  iron  in  the  same  quantity  of  blood.  It  is 
evident,  then,  that  the  oxygen  is  in  the  same  proportion  to  the 
iron  as  it  is  in  the  oxide  of  iron.  (Soc  de  Biol). — La  Tribune 
Medicate. 

Embalming  in  Guano. — The  vessel  Don  Juan  arrived  at 
Auvers  with  a  cargo  of  guano,  bringing  the  body  of  the  cap- 
tain, M.  Durand,  who  was  drowned  while  with  a  fishing  party 
at  Callao.  The  body,  that  the  crew  had  buried  in  the  guano, 
arrived  in  a  perfect  state  of  preservation. — Ibid. 

M.  Langier  says  that  baths  of  pure  oxygen  rapidly  arrest,  at 
least  in  certain  cases,  the  progress  of  gangrene  of  the  extremi- 
ties.— Ibid. 

A  Case  of  Opium  Cure. — The  "  Druggist,"  of  London,  says 
that  a  young  lady  who  hadlong  been  accustomed  to  the  use  of 
opium,  applied  to  an  eminent  physician  to  make  hypodermic 
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injections  of  morphia.  He  commenced  by  making  the  injec- 
tions as  desired,  of  morphia  and  water.  By  degrees  the  quan- 
tity of  morphia  was  lessened,  without  her  knowledge,  until 
within  a  few  days  nothing  but  pure  water  was  injected.  After 
each  injection  she  would  lapse  into  a  quiet  sleep,  in  the  same 
manner  as  she  had  been  accustomed  to  do  under  the  actual  use 
of  morphia.  This  treatment  was  continued  for  several  months, 
during  which  time  tonics  had  been  used,  to  strengthen  the  sys- 
tem and  bring  about  a  healthy  condition  after  so  long  a  time 
under  the  influence  of  opium.  When  he  considered  it  safe  to 
do  so,  he  told  her  plainly  that  she  had  not  taken  a  particle  of 
morphia  for  several  months,  and  was  entirely  free  from  its  in- 
fluence. This  statement,  of  course,  was  received  with  intense 
surprise,  as  well  as  unbounded  joy.  The  lady  is  to-day  entirely 
free  from  any  desire  for  opium — Exchange. 

The  Doctor  s  Three  Faces. — Euricius  Cordus,  who  died  A. 

D.  1535,  doubtless  gave  the  results  of  his  own  experience  when 

he  described  the  physician  in  these  Latin  verses : 

"  Tres  medicus  facies  habiet :  unam  quandro  rogatur, 
Angelicam ;  mox  est,  cum  juvat,  ipse  Deus. 
Post  ubi  curate-  poscit  sua  prcemia  morbo, 
Horridus  apparat,  terribilisque  Satham." 

("  Three  faces  wears  the  doctor ;  when  first  sought, 
An  angel's — and  a  God's,  the  cure  half  wrought ; 
But  when,  that  cure  complete,  he  seeks  his  fee, 
The  devil  then  looks  less  terrible  than  he.") 

Pope  sang  in  the  same  strain,  although  he  was  not  one  of  the 
brotherhood. 

"  God  and  the  doctor  we  alike  adore, 
But  only  when  in  danger — not  before  ; 
The  danger  o'er,  both  are  alike  requited, 
God  is  forgotten,  and  the  doctor  slighted." 

— Exchange. 

Death-rates  of  Various  Cities. — Dr.  Charles  P.  Eussell  gives 
a  tabulated  statement  of  the  mortality  of  the  various  States  of 
the  Union,  from  which  we  borrow  the  following  regarding  the 


64  Analysis.  [July, 

death-rates  of  various  cities:  The  highest  dealh-rate  in  1872 
was  exhibited  by  Memphis,  where  the  deaths  were  46.6  in  each 
1,000  inhabitants.  Other  cities  followed  in  this  order:  Savan- 
nah, 39.2;  Vicksburg,  36.5;  Troy,  34;  Hoboken,  32.9;  New 
York,  32.7;  Newark,  31.6;  New  Orleans,  30.6;  Boston,  30.5. 
The  rate  for  Philadelphia  was  only  26.1 ;  Brooklyn,  28.1 ;  St. 
Louis,  20.1;  Chicago,  27.6;  Baltimore,  25.1;  Cincinnati,  20.5; 
San  Francisco,  17.2.  This  compares  not  unfavorably  with  the 
mortality  statistics  of  British  cities,  where  the  lowest  rate  was 
21.4;  that  of  London,  Bombay,  and  Calcutta,  shows  only  26.2 
and  25,  respectively.  The  highest  known  death-rate  prevailed 
in  Valparaiso,  Chili,  66.9. — Popular  Science  Monthly,  February. 

On  Inflammation  of  the  Thoracic  Duct. — Dr.  Chouppe,  of 
Paris,  has  just  published  a  thesis  in  which  he  has  collected  five 
cases  of  the  above  rare  and,  as  yet,  not  well-known  affection. 
The  five  cases  collected  by  Dr.  Chouppe  are  the  only  ones  hith- 
erto placed  on  record.  In  three  of  the  cases  the  inflammation 
was  secondary,  and  in  two  primary.  In  order  to  distinguish 
this  latter  from  the  former,  Dr.  Chouppe  has  conducted  a  series 
of  experiments  on  animals.  The  points  brought  out  by  the 
two  cases  and  the  author's  experiments  are  very  interesting. 
In  both  cases  the  inflamed  thoracic  duct  had  thrown  a  quantty 
of  pus  into  the  general  circulation  through  the  subclavian  vein, 
and  it  might  be  said  that  the  patients  had  had  a  sort  of  pyaemia 
through  an  internal  course;  yet,  during  life,  typhoid  fever, 
meningitis  and  articular  rheumatism  were  successively  sus- 
pected, whilst  purulent  infection  was  not  even  thought  of.  An- 
other point  of  interest  was  the  obliteration  of  the  subclavian 
vein  in  one  of  the  cases ;  it  could  only,  however,  have  occurred 
during  a  late  period  of  the  disease,  as  symptoms  of  pus  in  the 
blood  had  been  previously  observed.  Notwithstanding  the 
great  importance  of  the  thoracic  canal,  as  conveying  all  the 
chyle  produced  by  digestion,  and  the  most  part  of  lymph,  no 
disturbance  in  the  digestive  organs  or  in  the  functions  of  nutri- 
tion was  observed.  Moreover,  Dr.  Chouppe  stated  the  exist- 
ence of  pulmonary  infarctus,  caused,  according  to  him,  by  the 
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pus  producing  embolisms.  The  other  symptoms  were  redness 
of  the  surface  in  various  parts,  inflammation  of  the  sheaths  of 
tendons,  and  of  several  joints.  In  both  primary  cases  the  on- 
set of  the  disease  was  sudden ;  in  one  case  it  came  on  with  vio- 
lent pain  in  the  stomach  and  intense  fear ;  in  the  other,  with  a 
violent  and  protracted  fit  of  rigor.  In  the  two  cases,  these 
symptoms  were  followed  by  high  fever,  prostration,  loss  of 
strength  and  flesh. 

Dr.  Ohouppe  has  arrived  at  the  following  conclusions  on  the 
important  questions  which  he  has  investigated :  Primary  in- 
flammation of  the  thoracic  duct  does  exist;  it  is  attended 
by  general  symptoms  of  purulent  infection  and  by  local  symp- 
toms ;  it  can  not  be  diagnosed  as  yet  during  life  by  the  help  of 
known  symptoms,  but  its  presence  may  be  suspected  :  it  is  likely 
that  it  has  sometimes  been  overlooked,  and  that  it  occurs  occa- 
sionally. — Med.  (Canada)  Times. 

Division  of  the  Spinal  Cord  in  the  Heck. — N.  B.  Baillie 
("  Indian  Med.  Gazette ")  records  the  case  of  a  woman  who 
lived  for  six  hours  after  receiving  a  blow  with  a  hatchet  which 
cut  through  the  third  spinous  process  and  the  back  part  of  the 
fourth  cervical  vertebra,  dividing  the  spinal  cord  completely, 
and  penetrating  into  the  body  of  the  vertebra  in  front  of  the 
spinal  canal. 

The  Variola-  Varicella  Question.— -Kaposi  ("  Archiv.  fur  Der- 
mat.  und  Symph.,"  V.  Jahr.  Zweites  Heft),  in  a  long  and  im- 
portant article,  in  which  this  much-vexed  question  is  considered, 
with  particular  reference  to  the  many  points  which  have  been 
put  forward  by  those  who  maintain  the  duality  or  individuality 
of  the  two  affections,  draws,  from  all  the  premises,  the  conclu- 
sion that  varicella,  as  a  contagious  affection,  is  identical  with 
variola.  In  the  same  number  will  be  found  a  report  in  full  of 
a  discussion  of  this  question,  which  occupied  several  sessions  of 
the  Vienna  Medical  Society. — Boston  Med.  and  Surg.  Jour. 

Rupture  of  the  Heart. — Mr.  T.  M.  Wills  reports  the  case  of 
a  man,  forty-five  years  of  age,  who  was  knocked  down  by  a  cart 
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and  was  brought  to  the  hospital  in  a  state  of  collapse.  A  con- 
tused wound,  about  three  inches  in  diameter,  was  found  on  his 
chest  a  little  to  the  left  of  the  sternum,  and  corresponding  to 
the  fifth  rib,  which  was  fractured.  The  pulse  and  apex-beats 
were  imperceptible,  the  surface  cold  and  clammy,  lips  and 
hands  blanched,  respiration  troubled  and  heaving,  and  there 
was  slight  hsemoptysis.  In  spite  of  internal  and  external  stim- 
ulation, he  grew  worse,  and  died  in  eight  hours  after  the  injury. 
At  the  post-mortem  examination,  the  pericardium  was  found 
distended  with  clotted  blood,  and  a  careful  examination  dis- 
closed at  the  apex  of  the  left  auricular  appendix  a  small  lacera- 
tion, partly  filled  with  a  clot,  which  freely  admitted  the  intro- 
duction of  a  blow-pipe  to  the  cavity  of  the  auricle.  The  walls 
of  the  auricular  appendix  seemed  unusually  thin,  and  there  was 
a  large  deposit  of  fat  on  the  walls  of  the  heart,  which  in  other 
respects  was  normal.  '  The  pericardium  was  not  torn  by  the  rib, 
and  the  point  of  injury  was  far  behind  the  seat  of  fracture,  so 
that  the  rupture  must  have  been  caused  by  the  violence  of  the 
contusion,  The  fact  of  the  laceration  being  remote  from  the 
main  current  of  blood,  the  force  of  which  was  diminished  by 
the  orifice  of  the  auricular  appendix,  and  also  by  the  shock,  ex- 
plains the  survival  of  the  man  for  so  long  a  period  after  this 
accident. — Brit.  Med.  Jour. 


CLINICAL  RECORDS. 

"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 

Aet.  I.  —  Incised  Wound  of  the  Knee-joint,  over  Five 
Inches  in  Length  —  Severing  Tendon  Patella  and 
Scooping  out  Portions  of  the  Articular  Surface  of 
the  Condyles  of  the  Femur — Healing  without  Syno- 
vitis.    By  E.  F.  Baldwin,  M.  D.,  Winchester,  Va. 

On  the  14th  of  July,  1873,  I  was  requested  by  Dr.  Charles 
:Sydnor,  of  this  county,  to  repair  in  haste  to  the  residence  of 
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Mr.  Lumpton,  a  farmer,  about  eight  miles  distant,  who  had  re- 
ceived a  severe  wound  by  falling  upon  his  scythe  in  the  harvest- 
field.     He  gave  the  following  account  of  the  accident: 

It  seems  while  cradling  his  wheat,  he  stumbled  and  fell  with 
his  whole  weight,  with  his  right  knee  immediately  upon  the 
blade  of  the  scythe,  which  penetrated  deeply  the  joint,  and  he 
felt  himself  badly  injured.  With  great  effort  he  drew  himself 
nearly  up  by  the  handle,  but  finding  the  point  of  the  blade  was 
impinging  upon  the  left  thigh,  he  was  compelled  to  relax  his 
hold,  and  he  fell  again  with  his  full  force  upon  the  blade,  it  en- 
tering the  same  aperture  and  burying  itself  to  its  full  depth 
into  the  joint,  and  he  felt  the  edge  grating  upon  the  bone.  The 
bent  edge  and  blood  upon  the  blade  corroborated  this  statement. 

In  my  examination,  I  found  the  wound  a  little  over  five  inches 
Jn  length,  immediately  in  front  of  the  joint,  severing  completely 
the  tendon  patellae  just  below  its  insertion,  and  scooping  out  of 
the  condyles  of  the  femur  four  (4)  pieces  of  bone,  two  of  them 
small,  and  I  suppose  caused  by  the  first  fall,  two  of  the  pieces 
several  inches  in  length,  which  seem  to  correspond  to  the 
breadth  of  the  respective  condyles,  about  half  an  inch  in  width 
and  of  sufficient  depth  to  show  distinctly  the  osseous  texture. 
These  pieces  were  brought  out  as  I  passed  my  finger  through 
the  joint,  which  was  laid  completely  open. 

The  patient  having  been  fully  informed  as  to  the  character 
and  danger  attending  such  an  accident,  the  wound  was  brought 
together  by  three  stitches,  with  a  deep  hold  upon  the  integu- 
ments. A  figure  of  8  bandage  was  applied  with  a  broad  adhesive 
plaster,  and  the  limb  securely  adjusted  to  a  splint  which  extended 
from  the  hip  to  several  inches  below  the  foot.  I  then  proceeded 
to  arrange  the  bed  for  a  drip  (and  thorough  drainage),  when  the 
patient  remarked:  "  Now  doctors,  if  my  limb  is  to  be  saved,  it 
must  be  done  by  ice;  and  I  suggest  that  a  bag  be  suspended 
from  the  joice  above,  and  I  will  see  to  the  ice  being  kept  in  it, 
and  will  regulate  the  drip  by  swinging  the  lump."  This  idea  was 
adopted  at  once,  and  it  made  a  comfortable  drip;  a  string  was 
tied  to  the  bag,  and  the  patient  or  his  nurses,  by  gently  moving 
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it;  could  regulate  the  fall  of  the  water  at  pleasure.  A  towel, 
folded  several  times,  was  kept  over  the  joint,  so  as  to  moderate 
the  temperature. 

Treatment. — Simple  enough;  combat  inflammation,  and  for 
this  purpose  his  bowels  were  directed  to  be  freely  moved  with 
castor  oil,  and  his  diet,  iced  milk,  cold  tea,  and  stale  wheat 
bread;  and  the  cloths  immediately  over  the  wound  to  be  kept 
saturated  with  this  lotion  :  3^ — Carbolic  Acid,  3ii.;  Glycerini, 
5:ss.;  Aquae,  giiss.     M. 

On  the  fifth  day  his  pulse  was  75  (fifteen  over  his  usual  rate), 
and  there  was  a  flush  of  inflammation  over  the  inner  surface  of 
the  knee  and  some  pumness  in  the  cicatrix,  and  he  complained 
of  the  lotion  burning  and  smarting  when  applied;  it  was  re- 
duced one-half  its  strength.  I  found  he  had  regulated  the  drip 
in  accordance  with  the  rise  and  fall  of  his  fever,  and  indeed  ex- 
hibited the  most  remarkable  judgment  in  the  conduct  of  his 
case. 

On  the  10th,  to  guard  against  excoriation,  a  posterior  splint 
was  substituted  by  his  family  physician,  Dr.  Hite  Baldwin,  who 
was  absent  at  the  time  of  the  accident,  but  became  associated 
with  me  in  the  case  upon  his  return.  On  the  eighteenth  day, 
the  wound  having  closed,  the  drip  was  removed  and  a  simple 
bandage  applied. 

When  I  examined  the  leg  in  October,  I  found  the  patella 
rides  nearly  an  inch  above  its  proper  site,  and  he  says  when 
walking  down  hill  the  knee  is  inclined  to  give  way,  but  in  every 
other  respect  he  has  perfect  use  of  the  joint,  and  is  still  actively 
engaged  in  hard  farm  work. 


Art.  II. — Lipoma  of  the  Axilla.    By  Edw.  von  Donhoff, 
M.  D.,  Louisville,  Ky. 

The  seeming  rarity  which  marks  the  occurrence  of  lipoma  in 
the  axilla,  together  with  the  interest  which  always  attaches  to 
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an  operation  in  this  situation,  induces  me  to  submit  the  follow- 


ing case 


Billroth,  in  his  masterly  work  on  "Surgical  Pathology,"  says 
of  the  appearance  of  lipoma  in  serous  cavities  and  about  the 
synovial  membranes  of  joints :  "  In  the  synovial  folds  and 
tufts  of  joints,  as  well  as  in  the  sheaths  of  the  tendons,  there 
may  be  an  abnormal  development  of  fat,  so  that  the  fatty  masses 
may  seem  branched  like  a  tree  (lipoma  arborescens — J.  Miiller); 
this  is  an  analogy  to  the  fatty  proliferation  in  the  processes  of 
peritoneum  of  the  colon  (appendices  epiploicse)  and  other  serous 
membranes,  but  it  is  exceedingly  rare!' 

Case. — About  eight  weeks  ago  I  was  consulted  by  Alice 
Clay  (colored),  regarding  a  tumor  situate  in  the  left  axilla ; 
which,  she  stated,  had  first  made  its  appearance  two  years  ago. 
For  some  time  previous  to  her  visit  she  had  suffered  consider- 
able inconvenience,  pain  and  paralysis  of  the  arm.  Upon  ex- 
amination, I  found  a  large  tumor,  of  an  elastic  consistency,  and 
slightly  movable.  The  woman  had  never  had  any  enlargement 
elsewhere  on  the  body  of  any  nature ;  thus  excluding  what  I 
had  first  suspected  the  growth  of  being,  i.  e.,  a  gland  which  had 
undergone  fatty  degeneration,  or  carcinomatous  infection,  [the 
latter  probability  was  the  more  certainly  excluded  by  the  en- 
tire absence  of  pain  up  to  the  time  when  the  tumor  had  attained 
a  sufficient  size  to  exert  noticeable  pressure  on  the  neighboring 
nerve  plexus.] 

The  skin  over  the  growth  was  somewhat  browned,  and  when 
grasped  between  the  fingers  and  raised,  presented  the  usual 
dimpled  appearance  characteristic  of  lipoma,  consequent  upon 
the  adhesions  existing  between  the  fibrous  capsule  of  the  tumor 
and  it.  Pressure  elicited  the  crackling  resulting  from  the  com- 
pression of  the  individual  fat  lobules  of  the  growth. 

Having  confirmed  my  diagnosis  as  to  the  nature  of  the  tu- 
mor, I  proposed  an  operation  for  its  removal,  not  omitting  to 
represent  the  dangerous  character  of  the  undertaking.  She, 
however,  consented,  and  I  operated,  assisted  by  Drs.  Talbot 
Owen,  and  John  T.  Williams. 
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The  operation  was  done  in  the  usual  way,  as  regards  the  pre- 
liminary steps ;  though  as  we  proceeded,  we  were  met  by  such 
impediments  as  might  be  expected  in  this  region.  The  growth 
was  attached  high  up  in  the  very  apex  of  the  space;  and  em- 
bedded in  it  were  the  axillary  plexus  of  veins,  nerves  and  arte- 
ries. In  dissecting  away  the  tumor  from  its  unpleasantly  close 
neighbor,  the  axillary  artery,  it  became  necessary  to  cut  a 
small  branch  running  from  it  to  the  growth;  I  did  so,  but  so 
closely  that  it  was  found  impossible  to  ligate  it.  The  stroke  of 
the  knife  which  severed  the  vessel  also  severed  the  tumor  from 
its  attachments,  so  that  we  had  ample  space  for  the  application 
of  a  large  lump  of  ice,  by  which  means  the  haemorrhage  was 
completely  checked. 

Sutures  were  now  introduced,  preparatory  to  closing  the 
wound  when  it  should  be  deemed  compatible  with  the  safety  of 
the  patient.  Three  hours  afterwards  no  haemorrhage  occurred ; 
the  wound  was  closed,  and  a  wedge-shaped  compress,  supported 
by  a  Spica  bandage,  was  applied.  Administered  one-fourth  of 
a  grain  of  morphia  and  fifteen  grains  of  chloral,  and  left  her. 
Two  hours  afterwards  she  was  free  of  pain  and  comfortable. 
The  next  day  found  temperature  normal,  that  she  had  rested 
well  during  the  night,  was  free  from  pain,  and  that  no  haemor- 
rhage had  recurred.  The  badage  was  left  as  applied,  and  not 
removed  by  Dr.  Williams  (who  conducted  the  after-treatment 
during  my  absence  from  the  city)  for  some  days  afterwards. 
The  wound  healed  by  granulation,  but,  contrary  to  our  fore- 
bodings, discharged  very  little  pus;  so  little  as  to  soil  but 
slightly  the  pieces  of  lint  which  were  applied.  No  topical  ap- 
plications were  made. 

I  have  seen  and  examined  the  woman  closely  lately,  and 
found  the  arm  perfectly  restored  to  its  normal  usefulness,  and 
her  general  health  much  improved.  The  weight  of  the  tumor 
was  eleven  ounces. 
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ORIGINAL  CORRESPONDENCE. 

"Sit  mihi  Fas  scribere  audita." 


Denver,  Col.,  May  15,  1874. 
Dr.  Lewis  Rogers,  Louisville,  Ky. : 

Dear  Sir, — I  have  received  and  read  with  interest  your 
article  (read  before  the  Kentucky  State  Medical  Society)  pub- 
lished in  the  "Courier-Journal";  in  the  "  Practitioner,"  and 
now  in  pamphlet  form,  "On  Climate  in  Pulmonary  Consump- 
tion, and  California  as  a  Health  Resort."  I,  in  common  with 
most  physicians,  agree  very  fully  with  you  as  to  the  uselessness 
and  folly  of  allowing  a  certain  class  of  consumptive  patients  to 
leave  their  homes;  and  I  am  glad  therefore  that  you  permitted 
these  publications  of  your  paper,  for  on  account  of  your  repu- 
tation and  the  general  soundness  of  the  views  expressed,  doubt- 
less many  invalids  who  might  otherwise  go  to  that  region,  to 
meet  with  disappointment  and  death  in  the  end,  will  be  in- 
fluenced to  remain  at  home,  and  thus  live  longer  and  more  com- 
fortably. 

I  am  sorry  you  did  not  visit  Colorado  whilst  you  were  in  this 
western  country,  for  I  think  your  views  would  have  been  more 
favorable  as  to  our  climate.  You  say  to  the  invalids  that  they 
can,  if  they  choose,  visit  Denver,  Salt  Lake,  and  Nevada  City 
by  a  "detour."  My  dear  sir,  Denver  is  the  point  that  the  in- 
valids should  seek,  and  they  might  as  a  detour  visit  San  Fran- 
cisco, San  Diego,  San  Jos6,  and  other  places  in  California. 

Whilst  I  agree  fully  with  you  in  your  opinions  as  to  the 
classes  of  patients  that  came  more  particularly  under  your  no- 
tice in  California,  I  suspect  that  the  cases  mentioned  in  your 
paper  of  the  lady  from  Boston,  the  hectic  and  emaciated  pa- 
tient from  one  of  the  eastern  cities,  and  other  similar  hopeless 
cases  of  the  kind  met  with  on  the  way  from  Omaha  to  San 
Francisco,  impressed  you  too  unfavorably  as  to  the  sufferings 
and  distress  among  the  invalids  who  come  out  here.  I  can  well 
understand  that  on  such  a  very  brief  visit  as  you  made,  your 
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attention  would  be  attracted  by  the  most  marked  and  distress- 
ing cases  only;  and  that  the  very  large  majority  of  cases,  those 
of  the  mild  and  incipient  class,  would,  almost  entirely,  escape 
your  attention,  unless  you  were  to  visit  the  farming  districts  of 
these  countries,  where  most  of  the  invalids  are  to  be  found. 
Such  was,  in  great  measure,  my  own  experience  when  I  first 
came  to  Denver,. two  years  and.  a  half  ago.  The  deaths  among 
the  class  of  consumptives  in  whom  the  disease  was  far  advanced 
was,  at  that  time,  so  appalling  that  one  making  as  brief  a  visit 
as  yours,  and  to  large  cities  only,  could  hardly  have  failed  to 
receive  the  impressions  that  were  produced,  upon  you,  and  so 
truthfully  described  in  your  paper.  But,  my  dear  sir,  whilst  I 
know  that  under  your  skillful  treatment  in  Kentucky,  and  like 
skillful  treatment  of  other  physicians  in  the  States,  a  few  con- 
sumptives may  recover,  I  do  also  know  that  a  much  larger  pro- 
portion of  consumptives  get  well  in  Colorado  than  in  any  of 
the  States  of  the  Union.  I  have,  as  you  know,  practiced  medi- 
cine more  than  sixteen  years  in  Kentucky,  and  I  have  there 
seen  very,  very  few  consumptives  cured ;  but  in  two  years 
and  a  half  in  Denver,  I  have  seen  many  who  seem  to  have  en- 
tirely recovered.  Not  all  or .  even  very  many  of  these  patients 
were,  it  is  true,  treated  or  examined  by  physicians  here,  and 
you  might,  therefore,  suspect  that  many  of  these  were  not  con- 
suptives  at  all;  but  this  can  hardly  be  so,  for  these  persons  were 
sent  to  this  country  by  the  physicians  of  the  East,  many  of 
whom  are  as  skillful  and  reliable  in  diagnosis  as  the  Denver 
physicians. 

Few  invalids,  I  imagine,  would  leave  their  homes  and  come 
to  this  far  off  country  without  first  consulting  the  most  eminent 
physicians  in  their  localities.  If  such  patients  are  not  sure  that 
their  own  family  physician  is  most  skillful,  they  will  consult 
other  physicians  in  their  locality  who  are  esteemed  eminent. 
It  is  true  then  to  say  that  Colorado  is  full  of  men  and  women 
who  have  been  sent  here,  by  the  most  eminent  'practitioners  of  the 
States,  with  consumption,  and  are  now  apparently  in  good  health, 
and  who  do  not  themselves  doubt  that  they  have  been  cured  of 
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consumption  by  the  climate  alone.  You  see,  then,  that  my  ex- 
perience leads  me  to  a  different  conclusion  from  your  own, 
which,  you  say,  is  to  the  effect  that  fewer  recoveries  occur 
among  those  who  have  changed  their  place  of  residence,  than 
amono;  those  who  have  remained  at  home. 

You  say  that  travel  and  change  of  climate  may,  under  proper 
and  favorable  circumstances,  be  of  the  greatest  advantage  to 
consumptives.  This  is  true,  no  doubt,  of  nearly  all  other  chronic 
diseases.  Your  objections  to  change  of  residence  are  well 
stated  ;  the  uncertainty  in  the  weather,  which  may  happen  to 
be  bad  at  the  wrong  time ;  the  food,  which,  may  be  bad  or  too 
expensive  to  be  procured  by  some;  home-sickness,  etc.  But 
the  question  may  be  thus  stated.  Do  patients  improve  and  get 
well  in  spite  of  these  disadvantages  ?  In  Colorado  they  do. 
Our  living  in  Colorado  is  not  as  comfortable  or  cheap  as  in  most 
of  the  States  and  older  cities,  and  invalids  who  have  been  accus- 
tomed all  their  lives  to  the  most  comfortable  living,  and  who 
have  been  made  very  great  lovers  of  home  by  the  extraordi- 
nary comforts  and  conveniences  generally  found  there,  might 
alight  upon  places  in  this  western  country  where  they  would 
find  the  want  of  very  delicious  food  and  the  highly  comfortable 
accommodations  of  their  own  homes,  and  such  persons  might 
become  home-sick;  but  the  large  majority  of  consumptives  and 
other  invalids  here  are  not  of  this  affluent  and  comfortable 
class,  and  even  the  few  of  this  kind  can  live  very  sumptuously 
in  Denver,  if,  as  you  suggest,  they  have  the  means  to  pay  for 
such  living.  The  others  can  make  themselves  just  as  comfort- 
able here  as  they  were  at  home,  and  at  about  as  little  expense. 
Lack  of  wealth  and  lack  of  the  ease  and  comfort  that  wealth 
affords,  have  made  this  other  class,  by  far  the  larger,  less  sus- 
ceptible to  that  sentimental  emotion  called  home-sickness. 

I  agree  with  you  that  it  will  be  a  great  step  gained,  when  we 
can  foretell  what  kind  of  season  we  are  to  have,  which  of  the 
four  seasons  is  the  best,  which  of  the  various  popular  resorts 
is  the  best  for  the  particular  case,  which  are  the  cases  that  will 
get  on  best  at  home  and  which  abroad.     But  if  the  physicians 
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send  none  from  home  nor  suffer  them  to  go,  we  will,  vou  see,  be 
a  long  time  in  acquiring  reliable  information  in  these  matters. 
The  reputation  of  this  western  country  has  already  been  greatly 
injured  by  keeping  consumptives  fatally  at  home,  until  all  hopes 
of  effecting  a  cure  are  gone,  and  then  sending  them  out  here  to 
die.  As  many  patients  long  ill  will  die  here,  as  in  the  States  ; 
they  will  all  die  the  sooner  by  being  sent  from  home  ;  but  a  very 
large  proportion  of  those  who  have  only  the  predisposition,  or 
who  have  the  disease  in  its  very  early  stages,  will  be  saved.  This 
I  think  you  would  be  convinced  of,  after  a  more  extended  ob- 
servation among  the  less  severe  or  extreme  cases,  than  those 
unfortunates  whom  you  saw  on  your  trip  to  California  last  fall. 
I  am  not,  I  think,  too  enthusiastic  in  admiration  of  this  coun- 
try and  climate.  I  know  that  too  much  has  been  claimed  for 
the  climate;  but  I  could  not,  with  all  the  cases  of  recovery  that 
are  before  me,  agree  with  you  in  your  expression,  that  u  more 
recoveries  have  been  observed  among  those  who  did  not  change 
their  place  of  residence  than  in  those  who  did  "  ;  unless  you  re- 
strict this  saying  to  the  advanced  and  hopeless  cases,  of  course 
to  be  left  out  any  count,  since  they  will  nearly  all  die  whether 
kept  at  home  or  sent  abroad. 

As  to  the  diet  out  here,  it  is  a  fact  that  could  be  attested  by 
every  one  visiting  this  country,  that  the  invalids  of  whatever 
class  begin  at  once  to  improve  in  nutrition,  strength  and  gene- 
ral health.  In  my  own  case,  I  had  in  a  few  months  gained  more 
than  thirty  pounds  in  weight,  and  that  too  before  my  asthma 
was  much  relieved.  Like  you,  I  was  inclined  to  complain  of 
the  food ;  but  the  truth  as  to  the  diet  out  here  is,  I  suspect,  sim- 
ply that  it  is  not  like  that  you  and  I  have  been  accustomed  to ; 
it  is  more  on  the  Eastern  than  Southern  style.  Still  it  is  pretty 
good  diet  after  all,  and  most  of  us  fatten  on  it. 

My  opinion  is,  that  one  of  the  most  important  advantages 
this  locality  has  over  many  others,  is  the  entire  freedom  of  the 
atmosphere  from  anything  like  marsh  miasm,  that  depressing, 
poisonous  agent  that  hangs  over  and  around  the  cities  and  other 
localities  of  the  East,  West  and  South.     Hext  in.  importance 
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to  this  purity  of  the  atmosphere,  is  the  delightfully  cool  nights 
throughout  the  summer,  allowing  the  most  perfect  repose  and 
most  refreshing  sleep.  The  scenery  of  mountains  and  plains, 
the  bright  sunshine,  of  which  you  have  heard  so  much,  the  ac- 
tivity in  business,  the  energetic,  earnest,  hopeful  conversation 
and  manners  of  the  people,  all  lend  their  power.  Intelligent 
physicians  ascribe  the  greatest  power  in  the  cure  of  consump- 
tion, asthma,  chronic  hepatization  or  solidification  of  the  lungs, 
and  some  other  affections,  to  the  stimulating  power  of  the  air 
that  is  breathed.  The  air  in  this  region  being  less  dense,  con- 
tains, of  course,  less  oxygen.  More  of  it  must,  therefore,  be 
taken  into  the  lungs,  and  this  is  accomplished  by  breathing 
faster  or  fuller.  Invalids  recently  arrived  breathe  more  rapidly, 
but  when  the  lungs  have  had  time  to  expand,  the  breathing  is 
more  full,  but  in  either  case  the  lungs  are  stimulated.  It  is 
suggested  that  my  asthma  has  been  cured  by  this  sort  of  stimu- 
lation, kept  up  for  the  first  year  or  so  of  my  residence  here. 
No  doubt  there  is  a  great  deal  of  truth  in  this  theory.  That  a 
larger  number  of  the  consumptives  here  have  haemorrhages 
from  the  lungs,  and  that  a  larger  proportion  die  of  haemoptysis, 
is  a  iact  that  is  noticed  by  all  of  us,  and  is  accounted  for  by 
the  expansion  and  stimulation  alluded  to.  This  increased  ten- 
dency to  haemorrhages  lasts,  however,  for  but  a  short  time  ;  for 
if  the  tendency  is  very  marked,  the  patients  soon  die,  and  if  not 
very  strong,  they  get  over  it. 

You  say  you  have  sent  patients  to  Florida,  Minnesota  and 
other  health  resorts,  and  that  with  few  exceptions  the  results 
have  not  been  satisfactory.  My  dear  sir,  this  must  be  the  case  for 
a  while.  The  success  in  curing  consumption  in  Colorado  is  not 
satisfactory;  too  many  of  the  patients  die.  We  must  not  ex- 
pect too  much  from  any  treatment  or  climate.  If  we  can  take 
the  most  favorable  cases  of  this  dreadful  disease,  and  under  the 
most  favorable  circumstances  of  treatment  and  climate  reduce, 
even  in  a  small  degree  the  mortality,  we  must,  for  the  present, 
be  content  with  this.  What  is  claimed  for  Colorado  is,  that  a 
larger  proportion  of  the  invalids,  that  can  be  cured  will  get  well 
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quicker  here,  than  at  their  homes  in  any  other  part  of  the  con- 
tinent. 

The  large  majority  of  the  patients  that  are  sent  to  travel,  or 
that  go  traveling,  have  started  too  late ;  they  ought  to  have 
stayed  at  home.  The  rapid  cases,  cases  of  inflammatory  origin, 
ought,  most  of  them,  to  remain  at  home  or  go  in  winter  to 
Florida,  where,  on  account  of  the  warm  and  uniform  tempera- 
ture of  the  air,  the  lungs  will  be  soothed  and  quieted,  and 
where  the  poor  invalid  may  hope  to  arrest  his  haemorrhages 
and  live  a  little  while  longer ;  but  where  the  consumption  dis- 
closes itself  in  the  form  of  an  inherited  diathesis,  and  where  it 
goes  on  more  slowly  to  disorganization  of  the  lungs,  and  where, 
by  a  fuller  expansion  and  stimulation  of  these  organs,  there  is 
a  hope  of  making  them  more  healthy,  those  cases  ought,  in 
my  opinion,  to  be  sent  to  Colorado,  and  sent  early ;  not  after 
the  physician  at  home  has  become  satisfied  that  the  patient  will 
die,  unless  some  change  of  climate  will  cure  him  ;  but  let  them 
come  early  to  Colorado,  and  a  much  larger  proportion  of  them 
will  recover  than  by  being  kept  at  their  homes,  and  the  same 
locality,  too,  where  the  disease  has  already  developed  itself  and 
started  out  on  its  course — a  course  that  in  Kentucky  and  other 
States  East  and  South — too  surely  and  rapidly  leads  on  to  death. 
Very  sincerely  yours,  W.  H.  Newman,  M.  D. 

Note. — The  appearance  of  this  letter  here  requires,  for  the  general  Public, 
some  explanation.  Dr.  Lewis  Rogers  read  before  the  Kentucky  State  Medical 
Society  a  paper  on  the  subject  mentioned  in  Dr.  Newman's  letter.  This  paper, 
with  others  read  before  the  Society,  was  referred  to  the  Publishing  Commit- 
tee of  the  Society.  It  will  appear  in  the  Society's  Transactions.  Pending 
their  publication,  the  paper  of  Dr.  Rogers  was  published,  as  all  ethical  phy- 
sicians regretted,  in  the  "  Courier-  Journal  "  (a  daily  newspaper  of  this  city); 
in  the  "American  Practitioner,"  and  in  pamphlet  form.  What  may  be  the 
propriety  of  thus  publishing  a  paper  which  became,  after  the  disposition  made 
of  it  by  the  Society,  the  Society's  property,  each  reader  can,  for  himself 
determine.  It  was  in  this  way  that  prior  to  the  publication  of  the  Society's 
Transactions,  Dr.  Newman  had  an  opportunity  of  reading  it.  Believing  that 
the  teaching  incorporated  in  the  paper  of  Dr.  Rogers  to  be  unwise,  unsafe  and 
contrary  to  the  testimony  of  the  best  authorities  either  in  America  or  Eu- 
rope, Dr.  Newman   sent  his   "letter"  to  Dr.    Rogers,    requesting  that  it  be 
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published  either  in  the  "Courier-Journal"  or  the  "American  Practitioner." 
As  this  proved  to  be  impracticable,  he  sent  his  letter  to  the  "  Richmond 
and  Louisville  Medical  Journal,"  wherein  it  is  published,  with  this  necessary 
explanation. — Ed. 


De.  Feank  Hamilton  Vindicates  Himself. 
To  the  Commissioriers  of  Public  Charities  and  Correction  : 

Gentlemen, — My  attention  has  just  been  called  to  a  communication  made 
to  your  Board,  April  20,  by  one  of  its  members,  Commissioner  Stern,  and 
published  in  the  "City  Record"  of  April  27,  and  also  in  the  "Evening  Post," 
relating  to  myself  and  the  Reception  Hospitals,  which  communication  con- 
tains errors  of  statement  as  to  facts  of  sufficient  importance  to  demand  cor- 
rection. Mr.  Stern  says,  speaking  particularly  of  the  Park  Hospital,  "the 
number  and  gravity  of  the  surgical  cases  that  come  within  the  scope,  de- 
mand for  it  the  most  careful  and  intelligent  attention.  Appreciating  the  im- 
portance of  the  position,  the  Board  of  Commissioners  changed  the  jurisdic- 
tion of  the  Medical  Board  of  Bellevue  Hospital,  and  appointed  one  of  its 
members  as  Surgeon-in-Chief,  who,  from  his  eminent  talent,  is  well  qualified 
for  the  position,  but  who,  from  the  various  distinguished  posts  he  occupies 
and  the  extensive  private  practice  he  enjoys,  can  not,  for  want  of  time,  pay 
that  constant  supervision  and  personal  attention  to  the  Reception  Hospitals 
as  the  interest  of  the  public  and  their  welfare  requires." 

In  reply,  I  wish  to  say,  that  I  was  appointed  to  essentially  the  same  office 
which  I  now  hold  in  November,  1872,  I  believe  before  Mr.  Stern  was  a  Com- 
missioner, and  the  reason  assigned  by  the  gentleman  who  called  upon  me  to 
ask  whether  I  would  accept  the  position  was,  that  great  difficulty  had  been 
experienced  in  finding  a  surgeon  to  answer  promptly  the  calls  of  the  Resident 
Physician,  and  it  was  thought  necessary  to  appoint  one  person  who  should 
hold  himself  responsible  whenever  called.  I  was  assured  that  I  would  not 
be  expected  to  make  more  than  about  one  visit  per  week  to  the  hospitals 
(these  hospitals  are  six  miles  apart),  but  that  a  summons  would  be  expected 
to  be  answered  promptly.  I  was  also  requested  to  suggest,  from  time  to  time, 
such  alterations  in  their  management  as  their  condition  might  seem  to  me  to 
demand. 

At  first  my  duties  were  supplementary  to  those  of  the  Bellevue  Surgeons, 
but  subsequently  the  duty  of  acting  as  consulting  and  visiting  Surgeon  was 
devolved  upon  me. 

I  have  already  informed  you  how  I  have  performed  my  duties  as  a  consult- 
ing officer,  having  responded  promptly  to  every  summons.  Before  the  ap- 
pointment of  Dr.  Fluhrer  to  the  place  of  Resident  Physician  at  the  Park 
Hospital,  I  was  frequently  summoned  to  this  Hospital,  and  during  my  entire 
term  of  service  a  large  portion  of  my  visits  to  the  Ninety-ninth  Street  Hos- 
pital were  in  response  to  calls.  I  have  even  denied  myself  my  usual  summer 
vacation  in  order  that  I  might  attend  faithfully  to  this  public  duty. 
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Mr.  Stern  says  that  I  performed  no  operations  at  the  Park  Hospital  during 
the  year  of  Dr.  Fluhrer's  service  as  Resident  Physician,  and  was  present  at 
but  two,  and  he  adds  that  the  infrequency  of  my  visits  admits  of  but  two  ex- 
planations, either  confidence  in  Dr.  Fluhrer  or  want  of  time.  I  will  suggest 
another  reason.  During  the  year  of  Dr.  Fluhrer's  service  he  has  summoned 
me  but  three  or  four  times,  and  most  of  the  nine  amputations  as  well  as  other 
capital  operations  made  by  him,  were  made  without  my  knowledge.  I  have 
more  than  once  called  his  attention  to  this  omission  to  summon  me  in  these 
and  other  cases  requiring  capital  operations,  including  a  case  of  strangulated 
hernia,  in  some  of  which,  at  least,  there  was  ample  time  for  consultation. 
With  one  or  two  exceptions,  my  presence  during  his  operations  was  accidental. 
I  made  an  amputation  of  the  thigh  on  the  4th  of  April,  and  Dr.  Fluhrer 
made  one  on  the  21st ;  both  patients  died. 

Mr.  Stern  compares  the  number  of  visits  made  by  me  to  the  Park  Hospital 
during  the  year  1873  with  those  made  by  the  Bellevue  Hospital  surgeons  in 
1872,  and  finds  a  difference  of  eighteen  in  favor  of  the  latter,  but  he  has 
omitted  to  make  a  similar  comparison  in  relation  to  the  Ninety-ninth  Street 
Hospital.  Up  to  April  1,  1873,  only  eleven  visits  are  recorded,  and  five  of 
these  were  made  by  myself,  while  in  1873  I  made  fifty-one  (51)  visits  to  the 
Ninety-ninth  Street  Hospital,  and  seventy-one  (71)  to  the  Park,  in  all,  one 
hundred  and  twenty-two  (122). 

The  comparison  of  the  results  of  operations  in  the  two  reception  hospitals 
does  great  injustice  to  the  able  gentlemen  who  have  been  in  charge  of  the 
Ninety-ninth  Street  Hospital.  Situated  in  a  neighborhood  where  large  pub- 
lic works  are  in  progress,  and  where  serious  accidents  from  blasting  and  the 
removal  of  heavy  stones  are  of  frequent  occurrence,  the  nature  of  the  acci- 
dents has  been  constantly  of  the  gravest  character. 

An  examination  of  the  records  will  show  that  eight  amputations  were  made 
at  the  Ninety -ninth  Street  Hospital,  and  nine  at  the  Park.  All  of  the  ampu- 
tations made  at  Ninety -ninth  Street  were  in  the  lower  extremities  ;  four  re- 
covered and  four  died ;  of  those  who  died  two  (2)  are  reported  in  the  books 
as  having  died  of  pyemia,  but  I  think  one  of  them  is  recorded  erroneously, 
and  was  probably  septicemia.  No  other  cases  of  death  from  pyemia  are  on 
record  for  that  year.  Of  the  nine  (9)  amputations  at  the  Park  Hospital,  four 
(4)  belonged  to  the  upper  extremities  and  five  to  the  lower.  Of  the  upper 
extremity  amputations,  three  out  of  four  recovered ;  of  the  lower  extremity, 
two  out  of  five  (5)  recovered.  Surgeons  understand  that  this  difference  as  to 
fatality  always  exists  between  the  two  extremities,  and  the  record  in  this 
point  of  view  is  as  favorable  for  the  Ninety-ninth  Street  as  for  the  Park ;  but 
in  so  small  a  number  of  cases  this  may  be  merely  accidental.  Certainly,  the 
results  furnish  no  evidence  of  the.better  management  in  the  Park  than  in  the 
Ninety-ninth  Street. 

Mr.  Stern  says,  pyaemia  is  stamped  out  at  the  Park,  and  that  it  continues  a 
frequent  cause  of  death  at  Ninety-ninth  Street. 
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The  records  show  one  death,  from  pyaemia  at  the  Park,  but  as  this  \va3  on 
the  seventh  day  after  Dr.  Fluhrer  took  charge,  he  perhaps  can  not  be  prop- 
erly held  responsible  for  the  result ;  and  only  two  from  the  same  cause  at 
Ninety-ninth  street.  But  pyaemia  is  not  peculiar  to  hospitals.  Mr.  Hewitt, 
of  London,  has  recently  reported  twenty-three  cases  in  private  practice,  and 
every  surgeon  meets  with  it  occasionally  in  the  best  ventilated  and  best  con- 
structed houses. 

It  is  said  in  the  communication  referred  to,  that  "there  is  another  strong 
reason  why  a  competent  supervising  surgeon  should  be  engaged  at  the  Recep- 
tion Hospitals  besides  the  present  Surgeon-in-Chief.  The  latter  is  one  of  the 
leading  members  of  the  Bellevue  Medical  Board,  and  it  has  often  been  insin- 
uated that  great  prejudice  exists  in  favor  of  Bellevue  Hospital,  and  that  there- 
by its  members  are  liable  to  abuse  the  power  of  transfer  of  patients,  and  use 
the  Reception  Hospitals  as  feeders  to  clinics,  transporting  the  greatest  surgi- 
cal injuries  to  a  distant  amphitheatre  of  operations." 

Mr.  Stern  has  never  heard  from  any  source  such  a  charge  made  against  me. 
I  am  conscious  of  a  reputation  above  such  a  slander,  and  my  years  of  faith- 
ful service  under  the  Commissioners  of  Public  Charities  and  Correction,  with- 
out compensation,  should  have  saved  me  from  so  unjust  an  insinuation.  So 
far  as  I  know,  during  my  term  of  service,  the  only  instance  in  which  a  pa- 
tient was  sent  to  Bellevue  for  a  clinic,  was  in  the  case  of  a  patient  with  two 
broken  thighs,  sent  to  Bellevue  clinic  by  Dr.  Fluhrer  for  the  purpose  of  show- 
ing a  mode  of  dressing  devised  by  himself.  This  was  done  without  my  knowl- 
edge or  approval. 

Mr.  Stern  says:  "The  last  nomination  by  the  Surgeon-in-Chief  of  the  Park 
Hospital  Staff  was  unfortunate,  and  was  not  done  by  concurrence,  for  all  the 
appointments  were  made  without  examination,  two  of  which  have  subse- 
quently been  rejected  by  an  Examining  Board  as  incompetent  to  hold  their 
positions."  I  do  not  understand  what  is  meant  by  the  statement  that  my 
nomination  "was  not  done  by  concurrence;"  but  as  it  is  evidently  intended 
to  make  me  responsible  for  improper  appointments,  I  reply  that  Mr.  Stern 
knows  that  I  first  suggested  and  have  constantly  urged  the  necessity  of  com- 
petitive examination,  and  that  your  Board,  and  not  myself,  is  responsible  for 
the  omission.  I  was  required  by  you,  however,  to  nominate,  and  I  nomi- 
nated the  two  gentlemen  you  mention,  with  others.,  all  of  whom  were  gradu- 
ates in  medicine.  You  decided  subsequently  that  they  should  undergo  an 
examination.  Drs,  Early  and  Campbell  were  examined,  and  recommended  by 
the  Examining  Board,  and  you  appointed  them.  Of  the  two  gentlemen  said 
to  have  been  rejected  as  incompetent  by  the  Board,  one  did  not  come  forward, 
as  he  was  at  the  time  on  leave  of  absence  in  Kentucky.  He  was  not,  there- 
fore declared  incompetent.  The  other  had  served  at  Charity  Hospital,  and  as 
an  ambulance  surgeon  under  your  Board  for  more  than  a  year  satisfactorily, 
and  with  his  appointment  I  had  nothing  to  do,  but  hi3  advancement  as  a 
faithful  officer  I  recommended  when  you  insisted  upon  nominations.     He  was 
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not  declared  by  the  ExaminingBoard  (of  which  I  was  chairman)  as  incompe- 
tent to  hold  his  position.  He  was  subjected  to  a  competitive  examination  for 
promotion,  and  failed  to  win.  Nor  is  this  surprising,  when  it  is  known  that 
his  competitors  numbered  about  eighteen  ;  that  they  were  composed  of  choice 
men,  fresh  from  the  three  leading  medical  schools  of  the  city,  while  the 
gentleman  referred  to  had  been  more  than  a  year  out  of  his  studies,  and  had 
but  two  days'  notice  that  an  examination  would  be  required.  It  is  no  evi- 
dence of  his  lack  of  qualification  or  that  he  was  incompetent  for  the  place  he 
occupied,  that  he  was  distanced  in  a  race  so  unequal.  Such  are  the  facts 
upon  which  Mr.  Stern  bases  the  statement  that  my  nominations  were  "  unfor- 
tunate." 

You  will  pardon  me,  gentlemen,  for  having  occupied  your  time  with  this 
long  communication ;  but  I  was  entrusted  by  you  with  certain  duties  which  I 
have  striven  to  perform  in  the  spirit  and  letter  of  your  wishes,  and  the  char- 
acter of  Mr.  Stem's  communication  seemed  to  render  a  full  and  complete 
statement  of  the  facts  relating  to  my  administration  necessary. 
Very  respectfully  yours, 

Feask  II.  Hamilton, 

Surgeon-in-Chief 

Reception  Hospital. 

New  York,  1,874. 

I  wish  to  add  that  the  number  of  cases  of  pyaemia  during  any  one  year 
either  at  the  Ninety-ninth  Street  or  Park  Hospital  has  not  been  sufficient  to 
imply  that  it  was  spread  by  infection,  unless  I  except  the  year  1871,  during 
which  there  were  4  cases  in  the  Park  Hospital.  In  1870  there  was  1  in  the 
Park  Hospital;  in  1871  there  were  4;  in  1872  there  were  2,  and  in  1873  there 
was  1.  Considering  the  larger  number  of  severe  cases  received  during  the 
several  years,  it  is  quite  probable  they  were  all  spontaneous,  and  not  due  to 
infection.  I  have  never  seen  any  evidence  that  cases  had  originated  from  the 
latter  source  in  either  of  the  two  hospitals.  F.  H.  H. 


Mobile,  Ala.,  May  26,  1874. 

To  Paul  F.  Eve,  Nashville,  Term.: 

Dear  Doctor, — I  am  truly  flattered  and  obliged  for  your  kind 
note  of  the  22d,  and  cheerfully  reply.  In  the  May  number  of  the 
"American  Journal  of  Obstetrics  "  you  will  find  the  case  referred 
to  reported — extirpation  of  kidney.  You  will  also  find  a  resume 
of  the  report  in  "  Hay's  Journal "  for  January,  1873.  The 
woman  is  still  living.  She  gave  birth  to  the  child,  with  which 
she  was  pregnant,  at  the  time  of  the  operation,  at  full  term, 
without  inconvenience,  notwithstanding  she  had  some  oedema 
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of  the  lower  extremities  and  highly  albuminous  urine  the  last 
month  of  her  gestation. 

In  the  December  number  of  the  "  New  York  Medical  Jour- 
nal "  for  1870,  you  will  find  the  report  of  an  extirpation  of  the 
entire  tongue,  taken  from  the  Alabama  State  Transactions  for 
that  year.  I  have,  in  three  other  instances,  removed  the 
tongue,  as  recommended  by  Paget,  without  division  of  the  sym- 
physis. 

I  have  one  case  of  normal  ovariotomy  which  I  will  report 
shortly.  In  the  "  New  Orleans  Journal "  of  November,  there 
is  a  report  of  a  case  of  vaginal  ovariotomy  that  I  did  in  Jack- 
son, Tennessee,  there  being  but  one  other  case  on  record,  that 
of  Dr.  T.  G.  Thomas.*  This  constitutes  the  most  novel  of  my 
contributions  to  surgery. 

My  normal  ovariotomy  was  done  last  January,  one  year  ago, 
and  died  last  September  of  yellow  fever.  She,  however,  never 
recovered  from  the  operation.  I  am  convinced  that  the  opera- 
tion should  not  be  repeated,  unless  there  is  so  much  atrophy  of 
the  uterus  that  the  restoration  of  its  functions  is  impossible, 
and  the  accompanying  symptoms  most  seriously  threaten  life ; 
for,  to  my  mind,  the  double  ovariotomies  sufficiently  establish 
the  fact,  that  the  ovaries  are  not  the  source  of  the  menstrual 
irritation,  but  that  the  uterus  is  a  secreting  organ,  and  the 
menstrual  flux  a  secretion.  Should  a  female  be  unsexed  before 
the  establishment  of  this  function,  doubtless  the  uterus  would 
remain  undeveloped,  and  the  flow  would  never  appear.  I  no- 
ticed this  when  a  boy  in  spaying  bitches.  A  bitch  spayed  be- 
fore cestruation,  never  craved  the  approaches  of  the  dog ;  but 
after  the  function  was  established,  if  the  operation  was  per- 
formed, they  became  nuisances  to  the  whole  neighborhood  by 
their  insatiable  desire  for  the  opposite  sex. 

Whilst  writing,  I  will  mention  a  subject  that  has  interested 
me  very  much — viz.,  trephining  for  epilepsy. 

I  read  with  interest  the  report  of  a  case  made  by  you  in  Dr. 

*  Dr.  J.  M.  Briggs,  of  Bowling  Green,  Kentucky,  has  priority  in  this  opera- 
tion.— E. 

6 
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Gaillard's  "  Bichmond  and  Loaisville  Medical  Journal."  Since 
the  war  I  have  trephined  five  cases,  with  three  cures  and  two 
deaths.  In  the  three  successful  cases,  there  was  no  loss  of  sub- 
stance of  the  brain  at  the  time  of  the  injury.  The  two  fatal 
cases  had  lost  some  brain  substance,  and  the  removal  of  the 
button  exhibited  on  its  inner  surface  the  spur  exostosis  and  per- 
foration of  the  membrane,  as  described  in  your  case.  I  saw 
Prof.  Gross  operate  in  his  clinics  upon  exactly  a  parallel  case; 
and  the  manner  of  death  in  both  my  cases  was  precisely  the 
same  as  that  in  his  case,  which  he  has  published  in  his  Treatise 
on  Surgery.  I  think  the  internal  growth  in  my  cases  was 
from  a  partial  detachment  of  the  inner  table,  this  being  par- 
tially detached,  yet  retaining  sufficient  circulation  to  preserve 
its  vitality  and  keep  patulous  the  opening  through  the  menin- 
ges. I  believe  that  the  growth  was  from  a  piece  of  the  internal 
table,  because  this  portion  of  the  depressed  bone  was  absent, 
and  no  bone  had  been  removed  at  the  time  of  the  injury,  or 
had  become  detached  during  the  healing.  Dudley's  third  case, 
reported  in  the  first  number  of  the  "  Transylvania  Journal  of 
Medicine,"  contains  one  similar  to  ours.  He  was  more  fortu- 
nate, however,  than  we  have  been,  for  he  saved  his  patient.  In 
the  "American  Journal  of  Medical  Science" — Hays' — the  Jan- 
uary number,  1860,  is  the  report  of  an  operation  for  the  cure 
of  epilepsy,  by  Dr.  H.  P.  Yeates,  of  Baltimore,  with  a  wood 
cut  of  a  button  with  an  internal  growth.  He  does  not  say  in 
his  report  whether  the  meninges  were  opened  or  not,  and 
whether  or  not  there  was  any  loss  of  cerebro-spinal  fluid.  Yet 
from  the  appearance  of  the  cut  I  think  his  must  have  been 
such  a  case  as  ours.  I  am  anxious  to  get  all  the  experience  I 
can  upon  this  subject;  for  I  believe  trephining,  when  carefully 
executed,  with  the  meninges  intact,  is  an  operation  that  can  be 
undertaken  with  great  confidence  of  success ;  yet,  when  there 
has  been  a  loss  of  brain,  and  the  patient  has  recovered  from  the 
injury,  I  am  doubtful  whether  or  not  the  operation  can  be 
wisely  undertaken. 

Since  writing  the  foregoing,  I  have  had  the  kidney  case  hunted 
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up.  She  has  just  left  my  office.  Her  name  is  Betty  Craw- 
foed.  Her  health  is  perfect.  She  has  borne  two  children  since 
the  operation.  The  first  already  mentioned,  and  the  second  in 
December  last.     The  last  child  died  of  trismus. 

About  a  month  ago  I  had  a  case  of  tetanus  following  the  re- 
moval of  a  small  tumor  near  the  tip  of  the  tongue  in  its  under 
surface,  and  on  the  third  day  of  the  attack,  death  being  threat- 
ened by  asphyxia  from  tetanic  spasm  of  the  muscle  of  the  glottis, 
I  did  laryngo-tracheotomy  with  the  effect  of  prolonging  her  life 
for  two  days,  to  die  of  asthenia.  Had  I  this  case  in  hand  again,  I 
would  push  the  operation  further,  and  do  an  oesophagotomy, 
pass  an  India-rubber  tube  through  the  incision  into  the  open- 
ing into  the  oesophagus,  thus  commanding  the  stomach  for  the 
introduction  of  food,  with  less  irritation  to  the  nervous  system 
than  it  could  possibly  be  done  through  the  mouth  or  nares. 
Had  I  not  been  so  averse  to  scribbling,  I  could  have  claimed 
priority  in  operating  for  recto-vaginal  fistula  through  the  rec- 
tum. It  was  in  the  summer  of  1869  that  I  operated  on  a  ne- 
gro girl,  a  patient  of  Dr.  Sherrard's,  by  this  method.  There 
was  complete  destruction  of  the  anterior  and  posterior  walls  of 
the  vagina  and  corresponding  portions  of  the  bladder  and  rec- 
tum. The  operation  was  executed  upon  the  rectum  some  four 
months  after  the  parturition  that  caused  the  injury,  with  the 
effect  of  almost  closing  the  recto-vaginal  opening  ;  and  before 
another  operation  could  be  undertaken,  the  patient  succumbed 
to  an  intercurrent-  attack  of  pneumonia.  I  could,  however, 
easily  establish  my  claim  to  priority,  for  Dr.  Sherrard,  who  is 
still  in  the  city,  and  a  respectable  practitioner,  and  others — 
medical  students,  whose  names  I  have  forgotten — were  pres- 
ent. 

I  am  glad  to  make  this  communication  to  you,  appreciating 
your  long  and  valuable  services  to  the  science  and  art  of  sur- 
gery, and  it  is  quite  fitting  that  you  should  write  such  a  paper, 
being  the  only  remaining  one  of  the  great  trio  of  the  South- 
west— Stone,  Nott  and  yourself — that  bridges  over  the  link 
from  the  days  of  Dudley  and  McDowell  to  the  present  time. 
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But  I  find  I  have  written  you  a  long  letter,  and  fear  that  I  have 
wearied  your  patience. 

I  take  the  liberty  of  enclosing  you   a   memorandum  of  Dr. 
Nott's  contributions,  which  I  happen  to  have  on  hand. 

Yours  truly,  J.  T.  Gilmoee,  M.  D. 


Has    Quinine  any  Power   to  Aeouse  Uterine  Contrac- 
tions ? 

LaGrange,  Ky.,  May  8,  1874 
Dr.  E.  S.  Gaillard : 

Dear  Sir, — Within  the  last  fifteen  years  we  have  seen  fre- 
quent communications  in  different  medical  journals  calling  at- 
tention to  the  action  of  quinine  upon  the  uterus.  Those  commu- 
nications seem  to  have  been  based  upon  observations' of  facts  at 
the  bedside,  and  not  upon  mere  theory ;  for,  indeed,  there  was 
no  theory  upon  the  subject,  and  we,  therefore,  would  presume 
that  nothing  short  of  actual  observation  could  have  called  forth 
such  comments.  Notwithstanding  the  facts  in  favor  of  the 
power  of  quinine  in  producing  contraction  of  the  uterus,  the 
Profession  are,  as  a  mass,  far  from  believing  that  this  drug  has 
any  such  power  over  the  uterus.  The  belief  amongst  the  Pro- 
fession 3eems  to  be,  that  if  quinine  has  any  such  effect  upon 
the  uterus,  it  is  through  its  tonic  effects  upon  the  nervous  system 
at  large,  as  any  other  active  tonic  may  have.  Be  this  as  it 
may,  we  have,  within  a  few  years  past,  observed  most  decided 
results  from  the  use  of  quinine  in  cases  where  the  powers  of 
the  uterus  had  flagged  during  labor,  or  had  entirely  been  sus- 
pended. We  recollect  distinctly  to  have  been  called  to  attend 
a  lady  in  labor,  in  the  winter  of  1855,  in  which  case,  after 
labor  had  progressed  tardily  and  feebly  for  several  hours,  the 
pains  finally  ceased,  and  the  patient  passed  into  a  sleep,  which 
lasted  for  four  or  five  hours.  She  finally  awoke,  but  the  labor 
seemed  to  be  quite  suspended. 

Finding  the  system  relaxed  and  the  pulse  feeble,  I  concluded 
to  give  her  some  quinine  for  its  general  tonic  effects.  I  gave 
her  five  grains  at  once,  and  in  two  hours  I  gave  her  a  second 
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dose  of  the  same  size,  making,  in  all,,  ten  grains.  To  my  sur- 
prise and  great  gratification,  within  an  hour  of  the  second  dose, 
active  labor  set  in  and  progressed  vigorously  for  another  hour, 
when  she  was  delivered.  This  case  made  a  deep  impression 
upon  my  mind  in  reference  to  the  effects  of  the  quinine  in  re- 
newing the  uterine  activity,  and  I  mentioned  the  case  to  some 
of  my  neighboring  doctors. 

In  the  spring  of  1872,  I  was  called  to  see  a  lady,  who  had 
arrived  at  her  full  term  of  gestation,  and  who  had  given  birth 
to  some  five  or  six  children  previously,  without  any  delay  or  dif- 
ficulty in  either  case.  At  this  time,  however,  she  had  been  suf- 
fering from  symptoms  of  approaching  labor  for  two  weeks. 
She  had  been  having  slight  pains,  off  and  on,  for  that  length  of 
time,  and,  as  a  consequence,  had  become  greatly  wearied  in 
body  and  mind,  especially  as  she  and  her  friends  had  become 
fearful  that  something  wrong  had  taken  place.  I  was  finally 
called  in  to  examine  into  the  case  and  to  solve  the  difficulty.  I 
found  the  os  uteri  relaxed,  her  skin  and  extremities  cool,  her 
pulse  feeble,  and  about  sixty-five  per  minute.  There  were 
really  no  pains  or  other  symptoms  of  labor.  I  decided  at  once 
to  try  the  effects  of  quinine  in  this  case,  feeling  assured  that  all 
her  symptoms  called  for  it.  I  gave  her  two  doses,  one  hour 
apart,  of  six  grains  each,  and  to  the  delight  of  her  husband 
and  friends,  who  were  watching  the  case  with  great  interest, 
labor  pains  were  aroused  within  two  hours,  and  in  one  hour's 
time  thereafter,  she  was  safely  delivered,  and  everything  passed 
off  most  satisfactorily. 

During  the  past  winter,  it  was  my  lot  to  be  called  to  attend 
several  cases  of  labor  in  this  town  and  vicinity ;  and,  singular 
enough,  about  four  out  of  every  five  of  those  eases  were  of 
the  above  character — feeble,  relaxed  in  system,  and  attended 
with  very  slow  and  inefficient  pains  for  several  days  before  1 
was  called  in. 

In  each  case  I  commenced  by  the  use  of  quinine  in  efficient 
doses,  frequently  repeated,  which,  in  every  ease,  aroused  the 
uterus  to  active  labor  in  two  or  three  hours,,  and  the  labor  was 
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thus  terminated  with  dispatch  and  safety  to  mother  and  child*. 

And  now  for  the  last  case  that  has  fallen  under  my  observa- 
tion in  regard  to  the  power  of  quinine  in  arousing  uterine  pains. 
Within  the  last  three  weeks  I  was  called  upon  to  prescribe  for 
a  lady  patient  for  neuralgia  of  the  face.  She  was  some  three 
months  advanced  in  pregnancy.  She  had  suffered  no  symp- 
toms whatever  of  uterine  disturbance  up  to  that  time.  I  gave 
her  five  grains  of  quinine  for  the  neuralgia,  and  intended  to 
give  as  much  more  in  two  hours,  but  in  less  time  than  that, 
she  commenced  suffering  considerable  uterine  pains,  so  much, 
so,  in  fact,  that  I  had  to  advise  her  to  lie  down  and  be  quiet  till 
the  symptoms  passed  off,  which  she  did. 

Now,  I  have  merely  jotted  down  these  facts  and  observations 
for  the  benefit  of  my  professional  brethren  everywhere. 
Whether  these  facts  point  to  any  specific  action  of  quinine  upon 
the  uterine  fibres  or  not,  they  are  certainly  worth  mention,  and 
point  to  a  very  safe  and  satisfactory  mode  of  treatment  of  cases 
like  those  mentioned  above.  I  do  not  pretend  to  say  that  quinine 
acts  upon  the  uterus  as  does  ergot,  yet  there  is  certainly  a 
faint  resemhlaneebetween  their  effects  upon  this  organ.  I  sub- 
mit these  observations  for  what  they  may  be  worth,  and  trust 
others  of  the  Profession  may  come  forward  and  favor  us  with 
their  observations  on  this  subject,  if  any  they  have. 

Very  truly  and  respectfully, 

N.  B.  Wells,  M.  D. 


Baltimoke:,  Ml.,  May  2,  1874. 

Frofessor  JE.  S.  Gaillard, 

Editor  Richmond  and  Louisville  Med.  Jour.: 

Dear  Sir, — I  send  you  the  history  of  a  case  of  strychnia 
poisoning  which  came  under  my  observation  some  months  ago. 
The  case  is  interesting  from  the  large  quantity  of  strychnia  taken 
under  circumstances  most  favorable  for  its  rapid  absorption,  and 
for  the  typical  array  of  symptoms.  Death  resulted  so  rapidly 
that  treatment  could  not  be  tried,  and  if  the  remedies  could 
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Lave  been  obtained  in  time,  would  there  have  been  any  chance 
(owing  to  the  quantity  of  strychnia  swallowed)  of  any  favorable 
results  from  their  use  ? 

A  young  man,  an  American,  aged  twenty-eight,  carried  home 
on  the  night  of  — ,  1874,  a  paper  containing  from  twenty  to 
thirty  grains  of  strychnia  for  suicidal  purposes,  that  poison 
being  kept  in  large  quantities  at  his  place  of  business  and  used 
to  destroy  rats.  On  the  morning  of  the  next  day,  while  his 
room-mate  was  at  breakfast,  he  arose,  emptied  the  poison  into 
a  glass  of  water,  swallowed  it,  and  returned  to  bed ;  on  the  re- 
turn of  his  companion  to  the  room,  about  fifteen  minutes  after, 
he  was  found  in  strong  convulsions.  I  saw  him  a  few  minutes 
after  (probably  twenty  minutes  after  taking  the  poison);  he  was 
then  in  a  strong  convulsion,  his  face  was  turgid,  of  a  leaden 
hue,  the  pupils  greatly  contracted,  contraction  of  the  limbs 
with  tetanic  spasms,  the  eyes  distorted,  in  fact  every  muscle  of 
the  body  at  times  rigid.  The  pulse  was  rapid  and  weak,  the 
temperature  was  not  taken  with  the  thermometer,  but  the  skin 
was  cool.  The  spasmodic  contraction  of  the  muscles  of  the 
chest  caused  difficult,  and  eventually  suspended  respiration ; 
shortly  after  I  saw  him,  the  convulsion  partially  left  him ;  he 
was  perfectly  rational,  his  mind  clear.  He  complained  of  his 
throat,  difficulty  in  swallowing ;  said  that  it  would  bring  on 
spasms  if  he  attempted  it;  also  of  pains  running  down  his  legs; 
he  was  unable  to  move  his  body,  said  he  was  paralyzed.  On 
attempting  to  swallow  a  little  brandy  and  water  he  suffered 
with  spasm  of  the  throat.  There  was  excessive  hyperaesthesia. 
He  desired  a  friend  to  move  his  leg  from  beneath  the  other ; 
when  this  was  attempted  he  screamed  and  suffered  with  spasm. 
On  placing  my  hand  on  his  abdomen,  which  was  hard  and  rigid, 
he  was  thrown  by  a  tetanic  spasm  to  the  other  side  of  the  bed. 
He  begged  that  no  one  would  touch  him  or  come  near  him,  and 
even  desired  his  friends  not  to  talk,  as  it  caused  him  pain. 

Being  satisfied  from  the  symptoms  and  his  own  acknowledg- 
ment that  he  was  poisoned  with  strychnia,  I  sent  for  chloral 
hydrate,  intending  to  try  the  effect  of   that  remedy,  but  just 
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after  the  messenger  returned  the  spasms  recurred  with  extreme 
violence,  and  he  expired;  death  evidently  caused  by  tetanic 
spasm  of  the  respiratory  muscles.  From  our  calculation,  it 
was  not  one  hour  from  the  time  of  his  swallowing  the  strych- 
nia before  death  resulted.  Very  truly,  etc., 

Geoege  G.  Brewer,  M.  D. 


PROCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juncta  juvant." 


Meeting  of  the  American  Medical  Association. 

Detroit,  Mich.,  June  2,  1874. 

The  American  Medical  Association  convened  at  Hough's  De- 
troit Theater  at  11J  o'clock,  Dr.  Toner,  the  President  in  the 
chair. 

The  exercises  were  opened  with  prayer  by  Bishop  McKoskry. 

William  Brodie,  M.  D.,  then  read  an  excellent  address  of 
welcome. 

At  the  conclusion  of  the  address,  Dr.  Brodie,  for  the  Com- 
mittee of  Arrangements,  announced  the  programme  of  arrange- 
ments. 

Dr.  Brodie,  of  the  Committee  of  Arrangements,  announced 
that  invitations  had  been  extended  to  prominent  members  of 
the  Medical  Profession  in  the  Dominion  of  Canada  to  attend 
this  meeting,  and  moved  that  the  following  be  admitted  to  seats  : 
Prof.  Eichardson,  Toronto;  Dr.  Casgrain,  Windsor;  Dr.  C.  B. 
Hall,  Toronto;  Dr.  Eobert  Lambert,  Windsor;  Dr.  A.  A.  An- 
drews, Windsor ;  Dr.  E.  Nesbitt,  Sandwich ;  Dr.  George  Mc- 
Micking,  Goderich ;  Dr.  F.  B.  McCormick,  Bipon,  Ont.;  Dr.  F 
F.  Bell,  Amhertsburg. 

The  motion  was  unanimously  adopted. 

Dr.  Eichardson,  of  Toronto,  being  introduced  as  spokesman 
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from  the  Canadian  delegation  expressed  his  gratification  at  the 
unexpected  honor  conferred  upon  him  by  this  selection. 

Dr.  Toner  then  read  his  inaugural  address. 

After  the  conclusion  of  the  address,  Dr.  Parvin,  of  Indiana, 
moved  that  the  recommendations  (contained  in  it)  of  the  Presi- 
dent be  referred  to  the  following  committee :  White,  of  New 
York ;  J.  D.  Jackson,  of  Kentucky ;  Bartlett  of  Wisconsin ; 
Shippen,  U.  S.  Navy;  and  Westmoreland  of  Georgia.  The  mo- 
tion was  adopted. 

Announcements  of  papers  to  be  presented  to  the  Association 
were  made  and  referred  to  the  appropriate  sections. 

The  Committee  of  Arrangements  announced  that,  every  morn- 
ing, delegates  would  be  furnished  with  a  full  programme  of  the 
day's  exercises,  including  the  papers  to  be  read  in  each  section. 

On  motion,  the  delegates  from  each  State  were  instructed  to 
meet  at  8J  o'clock  Wednesday  morning,  to  select  chairmen  for 
their  respective  delegations. 

During  the  session  a  telegram  conveying  the  following  invi- 
tation from  Texas  was  received,  but  was  not  read  to  the  Asso- 
ciation, which  adjourned  to  meet  at  9  o'clock  this  morning : 

"  Houston,  Texas,  June  1,  1874. 
11  To  the  President  and  Members  of  the  American  Medical  Association  : 

"  Whereas,  The  delegates  of  the  Texas  State  Medical  Association  were  in- 
structed to  use  their  influence  to  secure  the  City  of  Houston  as  the  place  for 
the  next  annual  meeting  of  the  American  Medical  Association  ;  therefore 
be  it 

"  Resolved,  That  the  Council  of  the  City  of  Houston,  Texas,  in  special 
meeting,  do  extend  to  the  President  and  members  of  the  American  Medical 
Association  a  cordial  invitation  to  hold  their  next  annual  meeting  in  this 
city,  and  the  free  use  of  the  City  Opera  House,  with  a  capacity  for  1,300  per- 
sons, at  such  time  as  they  may  designate. 

"J.  T.  D.  Wilson,  Mayor." 

JUDICIAL   COUNCIL. 

The  Judicial  Council  of  the  Association  met  in  the  office  of 
Dr.  Brodie  at  9  o'clock  in  the  morning,  and  organized  by  elect- 
ing Dr.  N.  S.  Davis,  of  Chicago,  as  permanent  chairman,  and 
Dr.  N.  S.  Benham,  of  Pittsburg,  permanent  Secretary.     The 
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members  present  were,  Drs.  Askew,  of  Delaware ;  Howard,  of 
Maryland;  Gale,  of  Kentucky;  Dunlap,  of  Ohio;  Lilly,  of  New 
Jersey;  Benham,  of  Pennsylvania;  Morgan  of  Washington,  D. 
C;  Bartlett,  of  Michigan  ;   Todd,  of  Indiana;  Davis  of  Illinois. 

The  question  of  revision  of  the  Code  of  Medical  Ethics  came 
up,  and  was  under  discussion  at  the  hour  of  adjournment. 

At  2J  o'clock  P.  M.,  the  several  sections  were  called  to  order 
by  their  respective  officers,  and  proceeded  directly  to  the  read- 
ing and  consideration  of  the  reports  and  papers  that  had  been 
referred  to  them.  In  the  Section  on  Practical  Medicine,  Mate- 
ria Medica  and  Physiology,  Dr.  Bulkley  read  an  interesting 
paper  on  the  treatment  of  Eczema,  which  elicited  some  remarks 
from  Drs.  Grover,  Woodward,  McLaughlin,  Pierce,  Gray,  Oc- 
terlony,  Johnson,  and  Canfield  ;  after  which  it  was  referred  to 
the  Committee  of  Publication. 

Dr.  P.  J.  Farnsworth,  of  Iowa,  read  a  paper  on  the  Thera- 
peutic Uses  of  Ammonia,  which,  after  a  brief  discussion,  was 
referred  back  to  its  author,  with  permission  to  publish  it  in  such 
medical  periodical  as  he  might  choose. 

In  the  Section  on  Obstetrics  ond  Diseases  of  Women,  Dr.  T. 
Parvin  presented  some  instruments  for  inspection,  and  Dr. 
Beck  of  Fort  Wayne,  Indiana,  read  a  paper  on  the  Theory  of 
Generation.  It  was  followed  by  a  discussion,  participated  in  by 
Drs.  J.  P.  White,  of  Buffalo  ;  W.  H.  Byford,  of  Chicago ;  J. 
M.  Sims,  of  New  York ;  and  M.  A.  Fallen,  of  St.  Louis. 

The  Section  on  Surgery  and  Anatomy  was  presided  over  by 
Dr.  S.  D.  Gross,  of  Philadelphia.  Dr.  A.  Dunlap,  of  Spring- 
field, Ohio,  read  a  paper  on  Enchondroma  over  the  Sternum, 
which  was  referred  to  the  Committee  of  Publication. 

Dr.  E.  M.  Moore,  of  Rochester,  New  York,  read  an  interest- 
ing paper  on  Epiphysecal  Fracture  of  the  Superior  Extremity 
of  the  Humerus,  which  elicited  remarks  from  Drs.  Quimby,  of 
New  Jersey ;  Hughes,  of  Iowa ;  Keller,  of  Kentucky ;  Rey- 
burn,  of  Washington;  Gross,  of  Pennsylvania;  and  Gregory, 
of  Missouri ;  after  which  the  paper  was  referred  to  the  Com* 
mittee  of  Publication. 
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Dr.  Lewis  A.  Sayre,  of  New  York,  presented  a  report  on 
Fractures,  stating  verbally  an  abstract  of  its  contents.  This 
led  to  an  animated  discussion  by  Dr.  Sayre  and  Dr.  Gregory, 
of  St.  Louis,  pending  which,  the  Section  adjourned. 

The  Section  on  Medical  Jurisprudence  and  Chemistry  met 
and  adjourned  without  transacting  any  business. 

The  Section  on  State  Medicine  and  Public  Hygiene  was 
called  to  order  by  its  Chairman,  Dr.  A.  N.  Bell,  of  Brooklyn, 
N.  Y.  A  paper  by  Dr.  H.  I.  Bowditch,  of  Boston,  concerning 
the  establishment  of  State  Boards  of  Health  and  of  a  National 
Sanitary  Bureau,  was  read  by  the  Secretary.  Drs.  B.  C.  Ked- 
zie, of  Michigan ;  A.  B.  Stewart,  of  Minnesota ;  and  A.  N. 
Bell,  of  Brooklyn,  New  York,  also  read  abstracts  of  papers  on 
the  same  subjects. 

Dr.  Kedzie  offered  a  resolution  that  the  Association  petition 
Congress  for  the  establishment  of  a  National  Sanitary  Bureau, 
which  was  discussed  at  considerable  length  by  Drs.  Kedzie, 
Brown,  Cochrane,  Bell,  Westmoreland,  Johnson,  Thomas,  Pratt, 
Van  Demen,  Waterhouse,  Jones,  Baker,  Howard,  Hitchcock, 
and  Grey;  after  which  the  resolution  was  adopted,  and  the  Sec- 
tion adjourned. 


Second  Day's  Peoceedings. 

Deteolt,  June,  3,  1874. 

PLACE   OF   MEETING   CHANGED. 

The  Association,  on  reassembling  this  morning,  found  that 
though  Hough's  pretty  little  theatre  could  comfortably  seat  800 
or  900  persons,  it  was  too  small  to  accommodate  all  the  dele- 
gates and  spectators,  and  the  place  of- meeting  was  changed  to 
the  Opera  House. 

At  9:30  the  meeting  was  called  to  order  by  the  President. 

On  motion,  the  reading  of  the  names  of  the  newly  arrived 
delegates  was  suspended  until  the  next  session  of  the  Associa- 
tion.    The  programme  of  the  day  was  read  by  Dr.  Brodie. 

The  Committee  on  Nominations  was  announced. 
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RESOLUTIONS. 

Dr.  E.  K.  Porter,  of  Delaware,  offered  the  following;  which 

was  referred  to  the  Executive  Council : 

i 

Whereas,  The  National  Medical  Association  has  entered  its  twenty-fifth 
year  of  existence,  during  which  the  active  members  have  labored  zealously 
to  elevate  the  science  of  medicine  by  recording  and  reporting  individual  ex- 
periences, publishing  valuable  papers  and  essays,  and  by  their  efforts  to  bring 
under  one  rule  all  its  members,  set  forth  in  our  system  of  ethics,  which  wise 
code,  based  on  honor,  right  and  justice,  acknowledged  now  by  thirty  States, 
facts  that  show  the  great  good  accomplished  and  proclaim  the  National  Medi- 
cal Association  an  institution  of  which  its  members  may  behold  and  rejoice 
and  be  proud. 

Whereas,  During  our  fraternal  strife,  when  the  manifestations  of  medical 
brotherhood  were  suspended  for  a  short  period,  the  activities  thereof  were 
unextinguished,  nay,  unextinguishable,  are  declarative  that  the  National 
Medical  heart  was  more  liberal,  true  to  right  and  faithful  to  principles  that 
have  ever  moved  it.  For  its  controlling  power  allowed  an  interruption  of 
only  one  annual  meeting,  when  its  biddings  declared  that  united  friendship  and 
cordial  greeting  should  be  resumed,  forming  one  of  the  brightest  pages  of  the 
National  Medical  Association  ;  therefore, 

Resolved,  That  in  the  recommendation  and  appointment  of  committees, 
preference  should  be  given  to  delegates  present  to  those  in  non-attendance. 

REPORT   OF   JUDICIAL   COUNCIL. 

Dr.  N.  S.  Davis,  of  Illinois,  chairman  of  the  Judicial  Council, 
then  read  his  report. 

DISPOSITION   OF   REPORT.  . 

Dr.  Van  Demen,  of  Tennessee,  moved  the  adoption  of  the 
report. 

The  resolution  was  adopted  unimously. 

REPORT   OF   MEMORIAL   TO   CONGRESS. 

Dr.  Keller,  chairman  of  the  Committee  on  Rank  of  the  Med- 
ical Staff  of  the  Army,  read  his  excellent  report. 

Surgeon  Woodward,  of  the  army,  on  behalf  of  the  medical 
department  of  the  United  States  army,  thanked  the  committee 
for  the  report,  and  concurred  with  the  views  expressed  in  regard 
to  the  effect  of  the  panic  upon  the  action.  He  explained  the 
action  of  the  present  law  upon  the  rank  of  army  medical  offi- 
cers.    He  therefore  offered    the  following  amendments  to  the 
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resolution  :  After  the  word  "  territory  "  insert  the  words  "  with 

power  to  fill  vacancies,"  omit  the  words,  "  by  the  President," 

and  add  the  following : 

Resolved,  That  Dr.  J.  M.  Toner,  of  the  District  of  Columbia,  be  chairman  of 
said  committee,  and  that  the  other  members  of  the  committee  be  appointed 
by  the  President. 

Unanimously  adopted. 

ANNUAL   ADDRESS   ON   PRACTICAL   MEDICINE. 

Dr.  N.  S.  Davis,  President  of  the  Section  of  Practical  Med- 
icine, Materia  Medica  and  Physiology,  read  his  address.  It 
occupied  less  than  the  prescribed  limit  of  forty  minutes ;  was 
well  received,  and  referred  for  further  consideration  to  the  Sec- 
tion just  named. 

Dr.  S.  D.  Gross,  of  Philadelphia,  President  of  the  Section  on 
Surgery  and  Anatomy,  delivered  his  annual  address,  which, 
although  occupying  a  full  hour  and  a  half,  was  listened  to  with 
fixed  attention  to  its  close,  when  it  was  referred  to  the  Section 
over  which  he  presided;  and  the  Association  then  adjourned. 

At  2j  o'clock  the  sections  reassembled  in  their  respective 
rooms,  but  the  numbers  in  attendance  were  less,  on  account  of 
a  steamboat  excursion  on  the  river  for  the  benefit  of  the  ladies. 
In  the  Section  on  Practical  Medicine,  Materia  Medica  and 
Physiology,  a  paper  on  the  Indigenous  Medical  Botany  of  West 
Virginia,  by  Dr.  E.  A.  Hildreth,  was  presented,  but  the  author 
not  being  present,  it  was  referred  for  examination  to  a  sub- 
committee, consisting  of  the  President  of  the  Section,  with 
directions  to  report  to  the  Committee  of  Publication. 

The  report  of  Dr.  Samuel  J.  Deal,  on  the  Cultivation  of  the 
Cinchona  Tree,  was  read,  its  recommendations  adopted,  and  the 
committee  continued. 

A  paper  of  some  length  on  the  Mechanism  of  the  Encephalic 
Circulation,  by  Dr.  E.  A.  Vance,  was  read  by  Dr.  W.  M.  Car- 
penter, the  author  not  being  present.  The  paper  elicited  a 
brief  discussion,  after  which  it*  was  referred  back  to  the  author 
for  publication  in  such  medical  journal  as  he  might  choose. 

Dr.  F.  R.  Buckham,  of  Flint,  Michigan,  read   a  paper  on 
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Urrcmia  and  its  Relations  to  Renal  Disease,  which  elicited  re- 
marks from  Drs.  Bennett,  Hyatt,  Octerlony,  and  Farnsworth ; 
after  which  it  was  referred  to  the  Committee  on  Publication. 
The  Section  then  adjourned. 

In  the  Section  on  Obstetrics  and  Diseases  of  Women,  a  paper 
was  read  on  the  Inverted  Uterus,  and  referred  to  the  Commit- 
tee of  Publication. 

A  new  form  of  Pessary  was  presented,  and  its  use  explained 
by  Dr.  Scott,  of  Woodstock,  Canada,  which  elicited  an  inter- 
esting discussion,  participated  in  by  Drs.  Warner,  of  Boston  ; 
Miner,  of  Buffalo ;  Pallen,  of  St.  Louis  ;  White  of  Buffalo ; 
By  ford,  of  Chicago  ;  Ditherly,  of  Syracuse  ;  and  Morris,  of 
Baltimore.  A  vote  of  thanks  was  tendered  to  Dr.  Scott,  and 
the  Section  adjourned. 

In  the  Section  on  Surgery  and  Anatomy,  the  time  of  the  ses- 
sion was  wholly  occupied  with  a  continuance  of  the  discussion 
on  the  Treatment  of  Fractures,  elicited  by  the  report  of  Dr. 
Sayre,  presented  yesterday.  It  was  participated  in  by  Drs. 
Garcelon,  of  Maine ;  Waterhouse,  of  Wisconsin ;  Sayre,  of 
New  York ;  Reed,  of  Ohio ;  Whiting,  of  Wisconsin ;  Quimby, 
of  New  Jersey ;  Hughes,  of  Iowa ;  Pierce,  of  Illinois  ;  Gregory 
and  Guilford,  of  Missouri,  and  King,  of  Pennsylvania.  The 
report  of  Dr.  Sayre  was  referred  to  the  Committee  of  Publica- 
tion. 

In  the  Section  on  State  Medicine  and  Public  Hygiene,  Dr.  R. 
C.  Kedzie  read  a  paper  on  the  Influence  of  Drainage  on  the 
Public  Health.  Papers  on  the  same  subject  were  also  presented 
by  Drs.  Cabell,  of  Virginia,  and  Bell,  of  New  York. 

A  report  by  Dr.  Robert  D.  Murray,  Surgeon  of  U.  S.  M.  H. 
Service,  on  the  Climatic  Influences  of  Key  West,  was  also  pre- 
sented. After  some  discussion,  these  several  papers  were  refer- 
red to  the  Committee  of  Publication. 

ADDRESS   BY    DR.    GROSS. 

L.  D.  Gross,  M.  D.,  LL.  D.,-  C.  L.,  Oxon,  delivered  a  long, 
learned  and  deeply  interesting  address  upon  a  professional  sub- 
ject of  great  interest — Syphilis. 
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Dr.  J.  M.  Keller,  of  Kentucky,  invited  the  Association  to 
bold  its  next  annual  meeting  in  Louisville. 


Third  Day's  Proceedings. 

Detroit,  Juno  4,  1874. 

The  Association  was  called  to  order  this  morning  at  half  past 
nine  o'clock,  a  number  of  ladies  being  present. 

The  first  order  of  business  was  the  reading  of  the  roll  of  dele- 
gates. 

Dr.  Brodie  chairman  of  the  Committee  of  Arrangements, 
read  the  order  of  business  of  the  day. 

COMPLIMENTARY    MEMBERSHIPS. 

Dr.  Grant,  of  Ottawa,  and  Dr.  Murphy,  of  Chatham,  were 
elected  members  of  the  Association  by  invitation. 

OBITUARY. 

Dr.  James  P.  White,  of  Buffalo,  stated  that  he  had  received 
a  note  from  Dr.  S.  D.  Gross,  who  had  been  called  away  by  a 
telegram  informing  him  of  the  dangerous  illness  of  a  member 
of  his  family,  and  before  leaving  he  wished  to  announce  the 
death  of  Dr.  Henry  Miller,  of  Louisville,  an  ex-President  of 
this  Association,  and  for  many  years  Professor  of  Midwifery  in 
the  University  of  Louisville,  and  afterwards  of  the  Diseases  of 
Women  in  the  Louisville  Medical  College. 

As  a  proper  expression  of  the  feelings  of  the  Association,  Dr. 
Gross  had  requested  the  presentation  of  the 'following  preamble 
and  resolutions : 

Whereas,  Tins  Association  has  hoard  with  profound  regret  o£  the  death  of 
Dr.  Henry  Miller;  and, 

Whereas,  It  is  meet  and  proper  that,  where  a  great  and  good  man  falls  in 
our  ranks,  a  suitable  record  should  be  made  of  the  event;  therefore,  be  it 

Resolved,  That  in  the  demise  of  our  brothor,  this  Association  has  lost  one 
of  its  most  estimable  members,  Kentucky  ono  of  her  most  eminent  and  suc- 
cessful practitioners,  obstetric  medicine  one  of  her  ablest  expounders,  and  the 
American  Medical  Association  one  of  its  best  thinkers  and  writers. 

Resolved,  That  this  preamble  and  resolution  be  spread  upon  the  minutes  of 
our  proceedings,  and  that  a  copy  of  them  be  sent  to   the   family  of  the   late 
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Professor  Miller,  with   the  assurance  of  our  heart-felt  sympathy  in  their  be- 
reavement. 

Dr.  White,  in  presenting  these  resolutions,  supported  them 
in  a  brief  speech,  eulogistic  of  the  deceased,  and  in  conclusion 
suggested  that  a  committee  be  appointed  to  prepare  a  memoir 
of  Dr.  Miller. 

The  preamble  and  resolutions  were  adopted. 

Dr.  Sayre,  of  New  York,  moved  that  Dr.  White  be  appointed 
as  the  committee  to  prepare  the  memorial. 

Dr.  White  said  that  he  would  much  prefer  that  it  be  pre- 
pared by  the  intimate  colleagues  of  the  deceased.  He  there- 
fore made  a  motion  to  that  effect,  which  was  adopted. 

The  Chair  appointed  as  such  committee,  Drs.  S.  D.  Gross,  of 
Philadelphia,  J.  M.  Keller  and  E.  S.  Gaillard,  of  Louisville. 

Dr.  Keller,  of  Louisville,  announced  that  he  had  been  re- 
quested by  the  Society  of  Boyle  county,  Ky.,  to  bring  before  the 
Association  the  following  resolutions,  adopted  by  that  Society  in 
reference  to 

THE   LA.TE   DR.    EPHRAIM   M'DOWELL. 

Resolved,  That  in  the  opinion  of  this  Society  the  time  has  come  in  which 
an  effort  should  be  made  to  erect  a  statue  or  some  other  suitable  memorial  in 
honor  of  Dr.  Ephraim  McDowell,  "the  father  of  ovariotomy,  who  lived  and 
died  in  our  midst,  and  who  performed  his  first  operation  for  ovarian  tumor 
here  in  Danville,  in  1809." 

Resolved,  That  with  this  view  a  committee  of  three  be  appointed  from  this 
Society  to  attend  the  approaching  meeting  of  the  Kentucky  State  Medical  So- 
ciety, who  shall  be  empowered  to  lay  the  matter  before  the  Profession,  con- 
stituting that  organization,  requesting  their  aid  in  devising  and  executing 
such  measures  as  may  be  deemed  most  conducive  to  the  end  in  view. 

Dr.  Keller,  after  reading  the  foregoing,  offered  the  following 
preamble  and  resolution : 

Whereas,  A  most  laudable  effort  has  recently  originated  in  the  Boyle 
County  Medical  Society  of  the  State  of  Kentucky  and  in  the  Kentucky  State 
Medical  Society,  to  create  a  fund  for  the  erecting  of  a  statue  or  some  other 
suitable  memorial  in  honor  of  Dr.  Ephraim  McDowell,  "  the  father  of  ovari- 
otomy," English  writers  to  the  contrary  notwithstanding,  who  lived  in  the 
town  of  Danville,  in  the  State  of  Kentucky,  and  who  performed  in  that  town 
the  first  ovariotomy  in  the  year  1809. 

Resolved,  That  the  American  Medical  Association  most  earnestly  endorse 
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the  action  of  said  County  and  State  Societies,  and  as  urgently  commend  the 
object  to  the  generous  consideration  of  the  Medical  Profession  of  the  world. 

After  discussion,  the  resolutions  were  adopted. 

REPORTS  FROM  CHAIRMEN  OF  SECTIONS— BY  DR.  PARVIN,  CHAIR- 
MAN SECTION  OF  OBSTETRICS. 

The  hour  of  10  o'clock  having  arrived,  Dr.  Parvin,  of  In- 
dianapolis, Indiana,  chairman  of  Section  No.  2,  read  an  address 
having  peculiar  reference  to  the  branch  of  medical  science  com- 
mitted to  the  Section. 

On  motion,  the  thanks  of  the  Association  were  extended  to 
Dr.  Parvin  for  his  address,  and  the  paper  referred  to  the  Sec- 
tion for  action. 

A   CONSTITUTIONAL   POINT. 

Dr.  White,  of  Buffalo,  moved  to  set  aside  the  order  of  busi- 
ness that  Dr.  Pallen  might  read  his  paper  on  Gynaecology,  an- 
nounced on  the  programme.  The  motion  elicited  an  excited 
discussion,  and  it  was  finally  decided  that  the  paper  not  having 
been  reported  from  the  Section  to  which  it  belonged,  could  not 
properly  be  read  before  the  general  body. 

DR.    BELL,   CHAIRMAN   OF    SECTION   ON    STATE    MEDICINE. 

Dr.  A.  Nelson  Bell,  chairman  of  Section  No.  5,  next  read  an 
address  on  the  Waste  of  Life. 

On  motion,  the  thanks  of  the  Association  were  tendered  to 
Dr.  Bell,  and  the  paper  referred  to  the  Section  for  action. 

The  Secretary  then  read  the  following  papers : 

REPORT   OF   COMMITTEE   ON   PRIZE   ESSAYS. 

To  the  President  of  the  American  Medical  Associatio?i  : 

The  Committee  on  Prize  Essays  have  to  report  that  they  have  received  but 
one  paper. 

The  committee,  after  careful  examination  of  the  essay  submitted,  are  of 
opinion  that  though  it  possesses  considerable  merit,  it  is  not  entitled  to  one  of 
the  prizes  offered  by  the  Association. 

G.  H.  Johnson,  Chairman, 
N.  0.  Hitchcock, 
E.  S.  Gaillard. 

The  report  was  accepted  and  filed. 
7 
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COMMUNICATION    FEOM    PHILADELPHIA   COUNTY   MEDICAL   SOCIETY. 

Philadelphia,  Feb.  17,  1874. 
Dr.  S.  D.  Gross: 

At  a  recent  meeting  of  the  Philadelphia  County  Medical  Society  you  were 
appointed  chairman  of  the  following  committee  of  fifteen:  S.  D.  Gross,  L. 
Turnbull,  W.  R.  Atkinson,  A.  Fricke,  D.  Rurpee,  H.  Lennox  Hodge,  R.  E. 
Rodgers,  W.  L.  Atlee,  J.  G.  Stetler,  M.  O'Hara,  0.  Hayes  Agnew,  I.  S.  Eshle- 
man,  W.  H.  Pancoast,  Robert  Burns,  Edward  Wallace,  in  accordance  with 
the  following  resolutions  : 

Whereas,  In  view  of  the  approaching  centennial  celebration,  it  is  right 
and  proper  that  this  Society,  embracing  as  it  does  in  its  organization  the 
medical  practitioners  of  the  city  and  county  of  Philadelphia,  should  take  the 
initiative  relative  to  the  medical  portion   of  said  celebration ;  therefore,  be  it 

Resolved,  That  we  hereby  invite  our  medical  brethren  of  the  world  to 
assemble  in  medical  congress  in  Philadelphia  July  4,  1876  ;  and  we  also  invite 
the  Medical  Society  of  the  State  of  Pennsylvania  and  the  American  Medical 
Association  to  hold  their  annual  sessions  at  the  same  time,  in  order  to  discuss 
the  important  medical  topics  of  the  day. 

Resolved,  That  an  executive  committee  of  fifteen  members,  including  the 
President  of  this  Society,  be  appointed  to  carry  forward  the  objects  expressed 
by  the  foregoing  resolutions.  Very  respectfully. 

H.  Leaman,  Rec.  Sec.  Phil.  Co.  Society. 

The  resolutions  were  referred  to  the  next  meeting  of  the 
Association. 

NECROLOGY. 

The  report  on  the  necrology  of  the  year  from  Dr.  A.  M. 
Seguin  was  referred,  without  reading,  to  the  Committee  on  Pub- 
lication. 

The  names  of  the  following  gentlemen  were  announced  as 
having  been  appointed  delegates  to  foreign  Bodies  :  E.  J.  Levis, 
D.  G.  Brinton,  T.  M.  Drysdale,  Philadelphia,  Penn.;  E.  C. 
Howard,  E.  Seguin,  New  York;  L.  C.  Law,  California;  J.  D. 
Jackson,  Kentucky;  A.  J.  Erwin,  Mansfield,  Ohio;  George 
W.  Burton,  Mitchell,  Indiana. 

REPORT   OF   DR.    SEGUIN. 

Dr.  E.  Seguin,  of  New  York,  submitted  his  report. 

RESOLUTIONS. 

The  following  resolutions  were  adopted  : 
Resolved,  That  the  Committee  of  Publication  be  empowered   to   exchange 
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copies  of  our  Transactions  with  all  State  Medical  Societies  and  journals;  also 
with  the  Bureau  of  Medicine  and  Surgery  of  the  Army  and  Navy,  and  with 
the  library  of  Congress. 

Resolved,  That  a  similar  exchange  be  entered  into  with  the  various  foreign 
medical  societies, 

By  Dr.  Woodward,  U.  S.  Army — To  have  continued  the  Com- 
mittee on  Eepresentation  in  Nomenclature,  College  of  Surgeons, 
London.     Adopted. 

By  Dr.  Wilson,  of  Michigan — Resolutions  of  censure  on  a 
physician.     Referred  to  Judicial  Council. 

By  Dr.  William  B.  Atkinson,  the  following : 

Resolved,  That  a  suitable  die  for  a  medal,  with  a  likeness  of  Dr.  N.  S. 
Davis  on  one  side  and  the  name  and  date  of  the  organization  of  this  Associa- 
tion on  the  opposite,  be  procured  by  this  Association,  and  that  hereafter  one 
be  furnished  to  each  delegate  on  becoming  a  member. 

The  resolution  was  adopted,  and  Drs.  Toner,  Woodward,  and 
Keller  appointed  a  committee  to  procure  the  die. 

By  Dr.  A.  M.  Pollock,  of  Pittsburg,  the  following,  which  was 

adopted : 

Resolved,  That  a  committee  of  fifteen  be  appointed  by  the  President  of 
this  Association  to  confer  with  the  committee  appointed  by  the  Philadelphia 
County  Medical  Society  relative  to  the  meeting  of  the  American  Medical  Asso- 
ciation in  Philadelphia  in  1876,  and  be  required  to  report  the  result  of  their 
conference  to  this  Association  at  its  next  meeting. 

EXONEEATED. 

Dr.  N.  S.  Davis,  chairman  of  the  Judicial  Council,  reported 
that  Dr.  W.  T.  Myer,  of  Fort  Wayne,  Indiana,  was  a  physician 
in  good  standing,  and  was  exonerated  from  all  charges  preferred 
against  him. 

A   RELIC. 

Dr.  Wm.  Brodie,  of  Detroit,  presented  to  the  Association  the 
original  copper  plate  on  which  was  engraved  the  cards  of  mem- 
bership used  when  the  Association  met  in  Detroit  in  1856. 

On  motion,  the  plate  was  accepted  and  placed  in  the  archives, 
and  a  vote  of  thanks  tendered  to  Dr.  Brodie  for  the  valuable 
relic. 

While  waiting  for  the  report  of  the  Committee  on  Nomina- 
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tions,  Dr.  Davis,  at  the  request  of  Dr.  Brodie,  took  up  the  time 
ia  giving  his  views  upon  the  method  of  conducting  the  business 
of  the  meetings. 

The  Committee  on    Nominations  not  yet  being  ready  to  re- 
port, the  Association  adjourned  till  to-morrow  at  9  o'clock. 


Fourth  Day's  Proceedings. 

The  Association  was  called  to  order  a  short  time  after  the 
regular  hour  Friday  morning  by  the  President,  and  by  unani- 
mous consent  the  reading  of  the  minutes  was  dispensed  with. 

On  motion,  Dr.  E.  W.  Jenks,  was  added  to  the  list  of  dele- 
gates authorized  to  represent  the  Association  before  similar 
foreign  organizations. 

INTERNATIONAL  ASSOCIATION. 

On  motion,  the  following  were  appointed  a  committee  to  di- 
gest a  plan  for  an  International  Medical  Association  :  Drs.  J.  M. 
Toner  of  the  District  of  Columbia ;  N.  S.  Davis,  of  Chicago ; 
Alfred  Stille,  of  Pennsylvania ;  Austin  Flint,  Sr.,  of  New  York, 
and  J.  S.  Billings,  II.  S.  A. 

PAY  FOR  .THE  SECRETARY. 

Dr.  T.  Parvin,  of  Indiana,  moved  that  an  appropriation  of 
$300  be  made  to  recompense  the  Secretary  for  his  services. 

Half  a  dozen  delegates  in  different  portions  of  the  house 
leaped  to  their  feet,  and  moved  to  amend  by  making  the  com- 
pensation $500'  instead  of  $300.  After  a  short  discussion,  the 
sum  to  be  paid  was  fixed  at  $500,  and  in  this  shape  the  motion 
was  passed.     (By  no  means  a  liberal  compensation. — Ed.) 

THE   NOMINATIONS. 

Dr.  H.  T.  Byford,  of  Colorado,  submitted  the  report  of  the 
Committee  on  Nominations,  which,  after  various  corrections, 
was  adopted  as  follows : 

President,  Dr.  W.  K.  Bowling,  of  Tennessee.  Yice  Presi- 
dents, Dr.  William  Brodie,  of  Michigan ;  Dr.  J.  J.  Woodward, 
of  United  States  Army ;  Dr.  H.  W.  Brown,  of  Texas ;  Dr.  H. 
D.  Didama,  of   New  York.     Treasurer,  Dr.  Caspar  Wistar,  of 
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Pennsylvania.  Librarian,  Dr.  William  Lee,  of  District  of  Co- 
lumbia. Committee  on  Library,  Dr.  Johnson  Elliott,  of  District 
•of  Columbia.  Assistant  Secretary,  Dr.  Will.  Walling,  of  Ken- 
tucky. Committee  of  Arrangements,  Drs.  Edward  Richardson, 
chairman ;  Lawrence  Smith,  Robert  Gale,  James  Holland,  Henry 
Bullitt,  J.  M.  Keller,  D.  W.  Yandell,  Lewis  Rogers,  R.  C. 
Hewitt,  all  of  Louisville,  Ky.  Committee  on  Prize  Essays,  Drs. 
J.  A.  Octerlony,  L.  P.  Yandell,  J.  D.  Jackson,  all  of  Kentucky; 
Theophilus  Parvin,  T.  M.  Stevens,  both  of  Indiana.  Committee 
of  Publication,  Drs.  F.  G.  Smith,  William  B.  Atkinson,  D.  Mur- 
ray Cheston,  Caspar  Wistar,  Alfred  Still<6,  all  of  Pennsylvania ; 
William  Lee,  of  District  of  Columbia;  H.  F.  Askew,  of  Dela- 
ware. Next  place  of  meeting,  Louisville,  Ky.;  time  of  meeting, 
first  Tuesday  in  May,  1875.  Judicial  Council,  Drs.  J.  K.  Bart- 
lett,  of  Wisconsin  ;  R.  H.  Gale,  Kentucky ;  J.  B.  Johnson,  Mis- 
souri ;  J.  R.  Bronson,  Massachusetts ;  B.  H.  Catlin,  Connecticut ; 
Frank  Staples,  Minnesota;  W.  T.  Briggs,  Tennessee,  in  place 
of  the  seven  whose  terms  expire  at  this  meeting.  Dr.  A.  N. 
Talley,  of  South  Carolina,  for  two  years,  to  fill  vacancy.  The 
rest  of  the  present  Council  continued.  Special  Committees,  Dr. 
R.  H.  Storer,  chairman  of  a  committee  to  report  on  American 
as  compared  with  foreign  winter  cures,  continued.  Dr.  John 
Morris,  of  Baltimore,  special  committee  on  the  use  of  pessaries. 
Dr.  John  A.  Octerlony,  of  Kentucky,  special  committee  on  cys- 
tic degeneration  of  the  kidneys.  Dr.  W.  D.  Hand,  of  Minne- 
sota, special  committee  to  report  on  the  diseases  of  Minnesota 
and  the  Northwest. 

Resolved,  That  the  permanent  Secretary  be  requested  to  publish  in  con- 
nection with  the  report  of  this  committee  full  lists  of  all  the  committees  of 
the  Association  as  at  present  constituted. 

The  Secretary  then  read  the  report  of  the  Committee  of  Pub- 
lication.    He  also  read  the  report  of  the  Treasurer. 

The  following  is  the  formal  resignation  of  the  Treasurer,  ac- 
companying the  report: 

The  office  of  Treasurer  has  been  held  through  the  favor  of 
this  Association  by  the  present  incumbent  for  nineteen  years, 
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and  he  now  indulges  the  hope,  that,  in  consideration  of  his  long 
services,  he  may  be  granted  a  release ;  therefore,  thanking  the 
Association  for  its  long  continued  confidence,  he  offers  his  re- 
signation. Caspar  Wistar. 

On  motion,  the  reports  of  the  Publication  Committee  and 
Treasurer  were  accepted,  and,  except  such  portions  as  referred 
to  the  resignations,  were  adopted. 

RESIGNATIONS  REFUSED. 

Dr.  William  Brodie,  of  Michigan,  offered  the  following  reso- 
lution ;  which  was  adopted  unanimously : 

Resolved,  That  in  view  of  the  eminent  services  of  Drs.  Wistar  and  Smith,, 
we  respectfully  return  to  them  their  respective  resignations,  and  insist  that 
they  shall  continue  in  the  performance  of  the  duties  of  their  respective  offices. 

At  this  juncture  the  Secretary  announced  the  reception  of 
the  following  telegram : 

Cincinnati,  0.,  June  5, 1874,  9:15  A.  M. 

Secretary  of  the  American  Medical  Association, — Dr.  George 
Mendenhall,  ex-President  of  the  American  Medical  Association, 
died  last  night.  Charles  Mendenhall. 

The  reception  of  the  telegram  caused  audible  expressions  of 
regret  in  all  portions  of  the  house,  and  a  motion  was  passed 
requesting  the  President  to  appoint  a  committee  to  draft  suit- 
able resolutions  in  reference  to  the  deceased. 

The  Chair  appointed  a  committee,  one  member  of  whom 
seemed  obnoxious  to  a  large  number  of  the  Association,  and  a 
somewhat  acrimonious  discussion  ensued,  which  resulted  in  the 
appointment  of  the  following  committee :  Drs.  Murphy,  PJch- 
ardson,  Highway,  and  Carson. 

Dr.  Keller,  of   Kentucky,  offered  the  following   resolution, 

which  was  adopted: 

Resolved,  That  the  resolutions  offered  and  passed,  appointing  a  committee 
to  draft  suitable  resolutions  in  memory  of  Dr.  Mendenhall,  deceased  be  so 
amended  as  to  instruct  that  committee  to  prepare  said  resolutions  in  time  for 
publication  in  the  Transactions  of  this  session. 

Dr.  J.  H.  Van  Deman,  of  Tennessee^  offered  the  usual  resa- 
lations  of  thanks." 
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Dr.  N.  S.  Davis,  of  Illinois,  seconded  the  resolutions.  While 
he  cordially  supported  all  that  had  been  said  in  regard  to  hos- 
pitality, etc,  he  must  make  special  mention  of  the  judicious 
labor  of  the  Committee  of  Arrangements.  With  the  exception 
of  New  Haven,  this  is  the  first  time  that  every  section  has  been 
actually  provided  for,  and  everything  done  in  good  order,  good 
time,  and  with  good  space. 

Dr.  Buckham,  of  Flint,  asked  for  a  standing  vote,  and  the 
resolutions  were  adopted  unanimously. 

DR.  TALLEY'S  ADDRESS. 

Dr.  Talley  apologized  on  account  of  ill  health,  and  was 
granted  leave  to  submit  his  paper  to  the  Committee  on  Publi- 
cation. 

DR.  GROSS'  ADDRESS. 

Dr.  Keller,  of  Kentucky,  submitted,  the  following  resolution 

in  reference  to  the  address  of  Dr.  Gross : 

Resolved,  That  in  furtherance  of  the  views  expressed  by  Dr.  Gross  in  his 
valuable  address  touching  a  proper  legislation  to  prevent  the  spread  of  syphi- 
lis, a  committee  composed  $f  Dr.  Gross,  Dr.  N.  S.  Davis,  Dr.  J.  M.  Toner,  Dr.  Ma- 
rion Sims,  and  Dr.  John  Morris,  be  appointed  to  report  at  the  next  meeting 
the  most  feasible  plan  for  securing  such  legislation. 

The  resolution  was  adopted. 

SURGERY  IN  THE  WEST. 

A  record  of  what  the  West  has  done  for  American  surgery, 
by  Dr.  Paul  F.  Eve,  of  Nashville  Tennessee,  was  submitted  to 
the  Association  by  Dr.  Brodie,  who  said  it  had  been  received 
by  mail  too  late  for  reference  to  the  proper  Section. 

The  paper  was,  on  motion,  referred  to  the  Committee  on  Pub- 
lication. 

CANADIAN  RESOLUTION. 

Dr.  Hall,  of  Toronto,  submitted  the  following  resolution: 

Resolved,  That  the  Canadian  physicians  attending  this  meeting  of  the 
American  Medical  Association,  can  not  take  their  departure  without  giving 
expression  to  their  sense  of  appreciation  of  the  fraternal  kindness  extended  to 
the  Medical  Profession  of  Canada,  by  favoring  them  with  invitations  and  be- 
stowing upon  them  such  generous  hospitality. 
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Dr.  Hall,  in  presenting  the  resolution,  said  that  he  wished  to 
express  the  thanks  of  the  Canadian  delegates  for  the  reception 
which  had  been  tendered  to  them  by  the  Association.  He  felt 
that  himself  and  his  associates  had  derived  very  great  benefit 
from  the  meeting.  They  had  become  aware  that  medical 
science  had  advanced  to  a  very  high  point  in  the  United  States, 
and  the  result  of  the  meeting  had  been  to  increase  the  liberal- 
ity of  all  the  delegates,  who  had  learned  to  respect  each  other, 
and  to  labor  more  mutually  for  the  good  of  the  Profession.  Dr. 
Hall  expressed  the  good  will  which  Canadians  and  Englishmen 
feel  towards  Americans,  and  especially  to  men  engaged  in 
similar  professions.  He  spoke  very  wittily  of  the  peculiar  dif- 
ferences between  American  and  Canadian  institutions,  and  of 
the  different  forms  of  government  in  Great  Britain  and  the 
United  States,  alluding  to  the  good-looking  Queen  who  governs 
the  former,  and  to  the  rather  grim-looking  soldier  who  rules 
over  the  latter.  In  conclusion,  Dr.  Hall  trusted  that  they  might 
next  year  see  a  large  number  of  the  members  of  the  American 
Medical  Association  at  the  meeting  of  the  Canadian  Society. 

Dr.  Kichardson,  of  Toronto,  seconded  the  resolution,  saying 
that  he  could  not  allow  the  opportunity  to  pass  to  express  his 
thanks  for  the  honors  and  courtesies  he  and  his  friends  had 
received.  He  had  not  felt  that  he  was  a  Canadian  or  a  stran- 
ger. Both  by  members  of  the  Association  and  by  citizens  of 
Detroit  they  had  been  received  with  such  friendliness  that  they 
felt  that  no  words  of  appreciation  could  be  extravagant. 

Dr.  N.  S.  Davis,  of  Illinois,  responded  to  the  kind  sentiments 
expressed  by  his  Canadian  confreres,  for  he  said  that  in  these 
meetings  the  greatest  benefits  which  were  received  were  not  the 
acquisition  of  knowledge,  but  the  kindling  of  emulation  and 
professional  pride.  The  friendly  contact  of  these  meetings 
would  send  the  delegates  to  their  homes,  he  said,  with  that  mag- 
netism which  would  do  them  more  good  than  their  patients 
receive  from  pills  and  powders.  He  had  himself  been  in  attend- 
ance at  the  meeting  of  the  Canadian  Medical  Association,  and 
had  received  the  kindest  and  the  most  hospitable  treatment. 
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He  rejoiced  that  the  profession  to  which  he  belonged  contained 
such  ornaments  to  medical  science  as  are  now  to  be  found  in 
Great  Britain,  Canada  and  the  United  States,  and  that  the 
science  has  no  boundaries  save  the  desire  to  benefit  the  hu- 
man race. 

The  resolution  was  adopted. 

MISCELLANEOUS. 

The  roll  of  members  was  then  read  and  confirmed. 

Dr.  Wm.  Brodie  announced  that  427  members  and  100  ladies 
had  been  in  attendance,  besides  the  Canadian  delegation  of  fif- 
teen. 

Mrs.  Eliza  S.  Leggett  presented  to  the  Association  a  book 
written  by  her  father  more  than  a  hundred  years  ago,  and  also 
a  pamphlet,  showing  that  that  gentleman  was  the  first  to  intro- 
duce the  doctrine  of  Jenner  into  this  country,  and  the  lancet 
with  which  the  vaccination  was  made.     Accepted  with  thanks. 

The  minutes  of  the  various  Sections  were  received  and  refer- 
red to  the  Publication  Committee. 

Dr.  Lee,  of  Philadelphia,  offered  the  following  resolution, 
which  was  adopted  : 

Resolved,  That  it  shall  be  the  duty  of  the  Permanent  Secretary  to  furnish 
the  Committee  on  Nominations,  immediately  upon  its  appointment,  a  com- 
plete list  of  the  members  of  the  Association  and  a  copy  of  the  minutes  of  the 
last  meeting. 

AMENDMENT   TO   THE    CONSTITUTION. 

Dr.  H.  B.  Baker,  of  Michigan,  offered  the  following  proposed 
amendment  to  the  constitution,  which,  under  the  rules,  was  laid 
over  until  the  next  session  of  the  Association  : 

The  officers  of  the  several  Sections  shall  be  nominated  by  the  Sections  in 
and  for  which  said  officers  are  to  serve. 

THE   NEXT   MEETING. 

Dr.  Piichardson,  of  Louisville,  Ky.,  chairman  of  the  Commit- 
tee of  Arrangements,  extended  a  cordial  invitation  to  all  pres- 
ent, and  especially  to  his  Canadian  brethren,  to  be  present  at 
the  meeting  to  be  held  in  Louisville. 
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MORE    THANKS. 

Dr.  Porter,  of  Maryland,  offered  a  resolution  of  thanks  to 
Peter  JSFebroth,  janitor  of  the  Opera  House,  and  to  the  attend- 
ants in  general  for  their  politeness  and  attention. 

Dr.  Brodie,  on  behalf  of  the  citizens  of  Detroit,  expressed  the 
great  pleasure  which  they  had  experienced  in  entertaining  the 
members  of  the  Association  and  the  ladies  accompanying  them, 
and  their  hopes  to  again  have  the  same  pleasure  and  privilege. 

president's  valedictory. 

There  being  no  further  business  before  the  Association,  Dr. 
J.  M.  Toner,  the  President,  delivered  his  valedictory,  closing 
thus : 

Gentlemen, — Your  labors  are  brought  to  a  close.  "We  are  about  to  adjourn 
the  twenty -seventh  annual  meeting  of  the  American  Medical  Association. 

Before  putting  the  motion  that  shall  at  once  terminate  the  session  and  my 
official  relations  to  this  Body,  permit  me  once  more  to  thank  you  for  the  cour- 
teous and  efficient  manner  in  which  you  have  supported  and  assisted  me  in 
conducting  the  business  that  brought  us  together,  and  congratulate  jou  for 
the  philosophic,  thorough  and  intelligent  manner  in  which  you  have  viewed 
and  discussed  the  different  questions  that  have  been  presented  before  us. 

I  am  quite  sure  that  this  meeting  will  be  conspicuous  in  our  annals  and 
long  remembered  by  all  who  have  participated  in  its  profitable  deliberations 
and  partaken  of  the  unbounded  hospitalities  of  the  people  of  Detroit.  The 
character  of  the  work  done  by  us  must  serve  to  make  this  Association  more 
extensively  known  throughout  the  world,  and  its  purpose  and  its  aims  better 
understood  by  the  people  and  the  Profession  of  the  United  States. 

I  am  confident  we  all  feel  more  than  rewarded  for  our  attendance,  by  the 
new  ideas  we  have  gained  and  the  actual  increase  of  our  professional  knowl- 
edge, and  by  the  cementing  of  old  friendships  and  the  formation  of  many  new 
and  agreeable  acquaintances. 

The  question  now  before  us  is,  that  the  American  Medical  Association  ad- 
journ to  meet  in  Louisville,  Ky.,  on  the  first  Tuesday  in  May,  1875. 

Note. — Acknowledgment  is  gratefully  made  to  Dr.  W.  Brodie,  of  Detroit, 
and  Dr.  Keller,  of  Louisville,  Ky.,  for  complete  files  of  Detroit  papers,  and  to 
the  "  Chicago*  Medical  Examiner  "  for  condensed  reports  of  Section  work. — 
Ed. 
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Central  Kentucky  Medical  Association. 

The  Association  held  its  fifteenth  regular  meeting  at  Lancas- 
ter,  Ky.,  April  15,  1874,  in  the  Odd  Fellows'  Hall,  at  10  o'clock 
A.  M.,  the  President,  Dr.  John  D.  Jackson,  in  the  chair. 

Present:  Drs.  Eeid,  Price,  Harlan,  Burdett,  H.  Brown, Smith, 
U.  S.  A.,  Bohon,  Baily,  Huffman,  McKee,  C.  H.  Spilman, 
Craig,  Cowan,  Dunlap,  Frazee,  Nelson,  and  ErwTin. 

After  an  excellent  address  from  Dr.  Reid,  the  retiring  Pres- 
ident, the  debate  was  opened  by  Dr.  C.  H.  Spilman,  of  Harrods- 
burg,  with  an  exhaustive  paper  on  Embolism,  the  question  for 
to  day. 

Dr.  McKee  said  the  paper  was  exceedingly  interesting  and 
able.  The  genesis  and  difference  between  thrombosis  and  em- 
bolism, however,  had  not  been  clearly  defined.  The  first  ap- 
plies to  the  veins,  the  other  to  the  arteries.  In  thrombosis,  the 
clot  may  be  found  anywhere,  and  is  stationary,  and  he  did  not 
think  there  was  any  difference  between  it  and  heart-clot.  The 
cause  he  believed  to  be  a  predisposition  to  an  excess  of  fibrin 
and  excessive  depletion.  He  agreed  with  the  views  the  author 
of  the  paper  had  expressed  in  regard  to  embolism.  He  be- 
lieves, however,  that  emboli,  as  a  rule,  were  detached  from  the 
left  side  of  the  heart. 

Dr.  Huffman  thought  Dr.  Spilman  had  read  an  admirable 
paper.  He  could  not  agree,  though,  with  Dr.  McKee,  that  em- 
boli were  generally  detached  from  the  left  side  of  the  heart. 
Both  affections,  he  believed,  resulted  from  anaemic  conditions. 
Emboli  were  more  generally  detached  from  the  right  side  of  the 
heart,  passing  from  the  right  ventricle  into  the  pulmonary  artery 
and  its  branches. 

Dr.  Harlan  objected  to  the  definition  given  to  both  lesions. 
It  was  difficult,  he  said,  to  understand  how  venaesection,  as  ad- 
vocated by  Dr.  Spilman,  could  act  remedially,  sirfce  depletion 
itself  was  one  cause  of  the  disease. 

Dr.  Burdett  said  the  paper  was  very  comprehensive,  and  he 
coincided  in  the  main  with  the  views  set  forth  in  it.  He  thought 
there  was  very  little  difference,  practically,  between  thrombosis 
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and  embolism.  A  certain  amount  of  heat  is  necessary  to  pre- 
vent coagulation,  and  in  these  affections  he  believed  there  is  an 
insufficiency.     He  thought  it  an  error  to  bleed  for  embolism. 

The  President  said  he  had  listened  to  the  excellent  paper  of 
Dr.  Spilman  with  much  interest.  He  observed,  however,  that 
neither  Dr.  S.,  in  opening  the  debate,  nor  any  of  the  gentlemen 
who  had  followed  him,  had  made  any  reference  to  the  progno- 
sis in  cases  of  embolism — a  matter  of  great  importance  to  us 
when  we  might  have  a  case  under  charge..  Embolism,  con- 
nected with  heart  disease,  he  said/is  nearly  always  fatal.  Dr. 
Ward,  of  New  York,  had  collected  thirty  cases  in  which  car- 
diac disease  was  present,  and  found  that  only  one  had  recov- 
ered; while  in  twenty-three  cases  in  which  this  complication  did 
not  exist,  there  were  ten  recoveries.  He  said  it  was  also  a  mat- 
ter of  some  interest  to  know  that  an  apoplectic  or  hsemorrhagic 
infarctus  in  the  lungs,  liver,  or  other  of  the  soft  tissues,  could 
be  readily  distinguished,  post-mortem,  from  an  embolic  clot  by 
the  difference  in  shape ;  the  extravasation  of  the  former  hav- 
ing no  definite  shape,  while  that  of  the  latter  from  the  mode 
of  its  formation,  extending  by  the  collateral  branches  of  the 
vessels,  must  always  be  wedge-shaped.  While  he  did  not  think 
he  could  rely  much  upon  the  aid  of  any  medicine  for  the  solu- 
tion of  a  heart-clot,  when  once  formed,  yet  carbonate  of  ammo- 
nia, in  large  doses,  promised  more  at  present  than  any  other 
remedy,  and  he  believed  Dr.  Richardson,  of  London,  who  had 
attracted  the  attention  of  the  Profession  to  its  use,  had  reported 
a  case,  under  his  charge,  in  which  a  perfect  solution,  issuing  in 
the  recovery  of  the  patient,  had  followed  heavy  doses  of  car- 
bonate of  ammonia  frequently  repeated.  During  the  past  win- 
ter, he  said,  he  had  been  presented  by  Dr.  McKee  with  a  very 
beautiful  specimen  of  an  exceedingly  firm,  fibrinous  heart-clot, 
which,  attached  to  the  carnse  collumniae  and  cardan  tending, 
ran  far  up  into  the  pulmonary  artery.  Pie  had  intended  pre- 
serving it  in  alcohol,  but  in. order  that  the  alcohol  might  not 
be  too  much  discolored  by  it,  had  placed  it  in  strong  salt-water 
to  stay  several  days  prior  to  final  mounting.      On  taking  it  out 
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of  the  preparation  to  put  it  into  the  jar  of  alcohol,  to  his  great 
surprise,  there  was  not  the  slightest  trace  of  the  clot  in  the 
heart  remaining ;  the  solution  had  been  perfect.  This  obser- 
vation very  naturally  suggests  the  query,  whether  chloride  of 
sodium  might  not  prove,  on  trial,  to  be  the  safest  and  most 
effective  of  all  medicines  for  heart-clot  in  the  living  subject? 

Dr.  Spilman  said  those  therapeutical  inductions  founded  on 
the  recent  experiments  of  Dr.  Eichardson,  attaching  great 
value  to  ammonia  as  a  means  of  maintaining  the  fluidity  of  the 
blood  and  correcting  a  liability  to  embolic  formation,  are  mainly 
predicated  on  an  assumption  wholly  gratuitous ;  has  no  exist- 
ence, in  fact,  and  is  at  variance  with  the  true  pathology  of  this 
malady.  It  assumes  that  fibrinous  coagula  are  formed  in  the 
vessel  of  the  living  subject  without  antecedent  disease  of  the 
vessel.  It  also  assumes  that  the  agent  is  absorbed,  and  acts 
directly  upon  the  blood,  both  which  assumptions  are  alike  irre- 
concilable with  well  known  laws  of  physiology.  He  knew  of 
no  medium,  he  said,  through  which  vital  agents,  whether 
natural,  morbific  or  remedial,  may  act  upon  the  animal  econ- 
omy, except  upon  the  organic  properties  implanted  in  the  in- 
struments of  vital  action.  Complete  occlusion  from  the  lodg- 
ment of  a  floating  body,  in  the  absence  of  a  collateral  supply, 
is  usually  so  suddenly  fatal  as  to  offer  no  hope  through  the  in- 
tervention of  art.  Partial  obstruction  by  thrombosis  or  com- 
plete occlusion,  when  anastomosing  vessels  come  to  the  rescue, 
usually  afford  a  season  which  ought  to  quicken  every  energy 
of  the  practitioner,  however  unpromising  his  efforts  may 
seem.  Palliation  should  be  sought  even  when  relief  is  unat- 
tainable. We  are  now,  he  said,  to  suppose  a  case  in  which  the 
time  for  active  anti-inflammatory  treatment  has  imperceptibly 
passed.  The  local  lesion,  according  to  its  extent  and  vital  na- 
ture of  the  parts  involved,  throws  a  depressing  influence  over 
the  general  system,  and  sustaining  measures  are  imperatively 
demanded,  until  the  collateral  vessels,  like  the  remaining  senses, 
when  one  is  destroyed,  acquires  an  enlarged  capacity  and  in- 
creasing  adaptation   to  the   new  demand.      A   well-regulated 
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hygienic  treatment,  nutritious  diet,  tonics,  stimulants  and  cor- 
dials, accompanied  by  such  remedies  as  tend  to  quicken  the 
action  of  the  absorbents.  For  controlling  constitutional  irrita- 
bility and  intense  pain,  opiates  are  highly  useful ;  if  periph- 
eral, the  local  application  of  heat,  disinfectants  and  antisep- 
tics, according  to  the  degree  of  vital  deprivation.  Such  are 
the  general  indications.  No  safe  rules,  however,  are  to  be  laid 
down  as  adapted  to  any  case.  The  physiological  rate,  the  patho- 
logical state,  the  epiphenomena  of  the  existing  disorder  must 
be  clearly  detected  and  carefully  studied ;  and  from  this  knowl- 
edge the  physician  must  collect  his  indication  of  cure  in  any 
given  case.  Embolism  is  the  product  of  thrombosis,  and  the 
result  of  a  very  low  grade  of  inflammation.  He  did  not  be- 
lieve eoagula  were  ever  formed  in  healthy  veins  during  life. 

The  debate  closed  with  some  further  remarks  from  Dr.  Bur- 
dett. 

Dr.  H.  Brown,  chairman  of  the  Section  on  Progress  of  Ma- 
teria Medica,  Therapeutics,  Hygiene  and  Chemistry,  read  his 
report,  exhibiting  afterwards  a  number  of  specimens  of  new 
remedies  alluded  to  in  it,  among  them  apiol,  alvin,  apomorphia, 
bromide  of  quinia,  bromo-chloralum,  iodo-bromide,  calcium 
comp.,  croton- chloral  hydrate,  chloride  of  gold  and  soda  xylol 
guarana,  eucalyptus,  cundurango,  narceine,  mono-bromate  of 
camphor,  iodoform,  ergotine,  lactopeptine  and  the  lactophos- 
phates. 

Dr.  Cowan  exhibited  Dr.  Walker's  intra-uterine  stem  pes- 
sary, his  modification  of  Nekton's  catheter,  better  adjusted 
than  in  the  sample  shown  by  him  at  a  previous  meeting,  and  a 
specimen  of  Squibb's  comp.  tinct.  of  ipecac. 

The  President  exhibited  a  specimen  of  carcinoma  mammas, 
which  he  had  removed  from  the  breast  of  a  lady  some  two 
months  before.  The  patient  recovered  well  from  the  operation, 
and  so  far,  with  no  further  cancerous  development ;  also  an 
aneurism  of  the  arch  of  the.  aorta  from  a  man  some  fifty  years 
old.  The  patient  had  manifested  symptoms  of  laryngeal  phthi- 
sis, his  voice  being  greatly  affected.     Pulsation  was  very  faintly 
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visible  between  the  second  and  third  ribs,  and  the  impulse  of 
the  heart  was  near  the  scrobiculus  cordis.  At  no  time,  how- 
ever, had  the  aneurismal  bruit  been  perceptible,  and  the  diag- 
nosis, during  the  life  of  the  patient,  was  made  pretty  much  by- 
reasoning  by  exclusion ;  after  which  he  read  a  report  of  a 
similar  case  by  Dr.  T.  S.  McMurtry,  of  New  Orleans,  showing 
at  the  same  time  the  specimen  connected  with  the  case. 

Dr.  Burdett  presented  an  elderly  lady,  with  a  large  pedun- 
culated tumor  on  the  inner  surface  of  the  left  forearm.  It  had 
been  under  his  charge  but  a  short  time,  but  was  first  noticed 
about  six  years  ago,  and  had  been  thus  far  comparatively  pain- 
less. There  had  been  no  treatment  except  simple  domestic  ap- 
plications. A  microscopical  examination  had  failed  to  satisfy 
him  as  to  the  nature  of  the  tumor.  He,  however,  considered 
it  malignant  or  semi-malignant,  and  had  put  the  patient  on 
Fowler's  Solution,  in  anticipation  of  operating  at  the  proper 
time. 

Dr.  McKee  regarded  it  as  an  interesting  case,  and  from  its 
appearance,  was  inclined  to  class  it  with  recurring  fibroids, 
which  would  finally  prove  fatal.      He  would,  however,  operate. 

Dr.  Dunlap  thought  the  tumor  carcinomatous,  and  would 
operate  after  putting  the  patient  in  good  condition. 

The  President  being  called  upon  for  his  opinion,  remarked 
that  he  thought  it  malignant  in  character,  but  said  it  was  im- 
possible to  state  precisely  its  nature  without  subjecting  it  to  the 
microscopic  tests.  Judging  from  the  naked  eye  aspect  alone, 
he  would,  as  Dr.  McKee  had  done,  place  it  with  the  sarcomata. 
He  would  operate  at  once,  with  the  expectation,  however,  of  the 
case  ultimately  terminating  fatally. 

Dr.  Burdett  added  some  remarks  on  the  efficacy  of  arsenic 
in  cancerous  affections. 

Dr.  Dunlap  had  no  experience  in  the  treatment,  but  saw  no 
objections  to  it. 

Dr.  S.  T.  S.  Smith,  U.  S.  A.,  exhibited  for  Dr.  Burdett  a  lad, 
six  years  old,  with  hemiplegia  of  the  right  side.  The  use  of 
the  leg  was  greatly  impaired,  and  it  was  considerably  emaci- 
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ated  and  lowered  in  temperature.  He  had  recovered  the  use  of 
the  arm  in  a  good  measure.  The  paralysis  just  manifested  it- 
self some  two  years  ago,  after  a  slight  illness  of  a  few  days. 

Dr.  Dunlap  said  he  had  a  case  similar  to  this,  in  which  par- 
alysis followed  recovery  from  cerebro -spinal  meningitis.  The 
lower  limbs  were  entirely  paralyzed.  He  thought  this  case 
arose  from  the  same  cause. 

Dr.  Burdett  expressed  the  same  opinion. 

Dr.  Price  treated  a  case  somewhat  similar  to  this  two  years 
ago.  The  child  was  seized  with  spasms,  followed  by  hemiple- 
gia. It  recovered  under  the  use  of  iodide  of  potassium  and  the 
primary  current. 

Dr.  Harlan  was  disposed  to  doubt  that  the  trouble  was  caused 
by  cerebro-spinal  meningitis ;  certainly,  he  said,  there  was  no 
evidence  to  that  effect  in  the  clinical  history  which  had  been 
given. 

Dr.  McKee  thought  this  was  an  organic  lesion  of  the  brain 
or  cord. 

Dr.  Huffman  gave  the  particulars  of  a  case  of  hemiplegia 
occurring  in  a  child  after  an  attack  of  cerebrospinal  menin- 
gitis.    It  improved  under  treatment. 

Dr.  Frazee  also  presented  for  Dr.  Burdett  a  case  of  compound 
comminuted  fracture  of  the  tibia  and  fibula  of  the  right  leg, 
exhibiting  at  the  same  time  a  number  of  very  large  fragments 
of  bone  extracted  from  the  wound.  It  was  very  apparent  to 
all  who  looked  at  him,  as  the  patient  walked  about  the  room 
with  perfect  ease  upon  the  frightfully  scarred  and  deformed 
limb,  that  the  injury  had  been  one  of  the  very  severest  from 
which  a  patient  ever  recovers  without  amputation.  Indeed,  the 
limb  had  originally  been  condemned  to  be  removed  by  all  who 
had  seen  it,  including  an  eminent  professor  of  surgery  in  one 
of  the  colleges.  The  patient  had,  however,  resolutely  refused 
to  submit  to  amputation,  and  Dr.  Burdett  had  taken  charge  of 
the  case  with  many  misgivings,  but  by  dint  of  the  continuous 
use  of  cold  applications  and  carbolic- acid  wash  locally,  with 
good  diet  and  stimulants,  the  result  had  been  far  happier  than 
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could  have  been  anticipated.  The  case  excited  great  interest 
among  the  members,  and  many  complimentary  comments  were 
made  on  the  treatment  and  result. 

Dr.  Baily,  chairman  of  the  committee  on  the  death  of  Dr. 
George  McEoberts,  of  Stanford,  read  an  address  commemora- 
tive of  his  life  and  professional  services. 

On  motion  of  Dr.  McKee,  the  President  was  empowered  to 
appoint  the  requisite  number  of  delegates  to  the  next  meeting 
of  the  American  Medical  Association. 

The  President  appointed  the  following  members  chairmen  of 
the  different  Sections;  after  which  he  announced  the  standing 
committees  for  the  year. 

On  the  Progress  of  Medicine,  Physiology  and  Medical  Pa- 
thology— Dr.  Baily,  chairman,  Standford,  report  July  1874. 

On  the  Progress  of  Materia  Mediea,  Therapeutics  and  Chem- 
istry—Dr.  S.  T.  S.  Smith,  U.  S.  A.,  report  October,  1874. 

Progress  of  Midwifery,  Gynaecology  and  Diseases  of  Chil- 
dren— Dr.  McKee,  Danville,  report  January,  1875. 

Progress  of  Surgery,  Anatomy,  and  Surgical  Pathology — Dr. 
Price,  Harrodsburg,  report  April,  1875. 

After  a  vote  of  thanks  to  the  Odd  Fellows  for  the  use  of  their 
Hall,  and  to  the  Garrard  County  Medical  Society  for  a  hand- 
some entertainment,  and  other  hospitalities,  the  Association  ad- 
journed at  5§  o'clock,  to  meet  in  Harrodsburg  on  the  third 
Wednesday  in  July  next,  when  the  debate  will  be  opened  by 
Dr.  Dunlap,  of  Danville,  on  cholera. 

George  T.  Eewin,  Permanent  Secretary. 

Note. — By  error  of  Express  Company,  these  proceedings  were  received  too 
late  for  the  June  issue. — Ed. 


CHEMICAL  AND  PHAKMACEUTICAL 

"Diruit,  sedificat,  mutat." — Hon. 


Direct  Determination  of  the  Elements  of  Organic  Substances 
by  a  Single  Combustion. — Mitscherlich  has  recently  discovered 
8 
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a  new  mode  by  which,  by  direct  analysis,  not  only  the  carbon, 
oxygen  and  hydrogen  in  an  organic  substance  can  be  deter- 
mined, but  also  the  chlorine,  bromine,  sulphur,  iodine,  phos- 
phorus, and  probably  also  the  nitrogen  therein  contained.  The 
organic  material  is  brought  to  combustion  with  oxide  of 
mercury,  the  results  of  which  process  are  water,  carbonic  acid, 
and  mercury.  The  two  former  are  weighed  in  the  ordinary 
manner.  The  weight  of  the  mercury  formed  serves  to  deter- 
mine the  quantity  of  oxygen  due  to  combustion,  by  subtracting 
which  from  that  contained  in  the  carbonic  acid  and  the  water, 
the  total  amount  of  oxygen  existing  in  the  substance  submitted 
to  elementary  analysis  is  found.  If,  however,  the  body  under 
examination  contains  chlorine,  bromine,  or  iodine,  these  ele- 
ments combine  with  the  mercury  set  free,  and  are  determined 
by  weighing.  Sulphur  and  phosphorus  combine  in  the  state  of 
sulphate  and  of  phosphate  of  oxide  of  mercury. — Science  Record, 

Solidification  of  Nitrous  Oxide, — According  to  Wills,  ni- 
trous oxide  may  be  easily  solidified  by  causing  a  rapid  current 
of  air  to  pass  through  the  liquefied  gas.  Differing  in  this  re- 
spect from  carbonic  acid,  nitrous  oxide  may  be  kept  liquid  for 
some  time  in  open  vessels.  Carbonic  acid  solidifies  as  soon  as 
it  escapes  from  its  containing  reservoir,  because  the  tension  of 
the  vapor  of  the  solidified  acid,  even  at  the  moment  of  its  form- 
ation, is  considerably  superior  to  atmospheric  pressure;  while 
liquid  nitrous  oxide  attains — 133°  Fahr.  and  solidifies  at — 146°, 
so  that  the  tension  of  its  vapor  is  weaker  than  one  atmosphere. 
The  density  of  the  liquid  protoxide  at  32°  Fahr.  is  equal  to 
0.9004 ;  its  coefficient  of  dilatation  is  very  considerable.  It  is 
insoluble  in  water. — Ibid. 

A  Phenomenon  of  Capillarity. — A  curious  experiment,  due 
to  capillary  attraction,  was  described  at  a  recent  session  of  the 
French  Academy  of  Sciences.  It  consists  in  placing  in  a  flask 
a  small  quantity  of  bisulphide  of  carbon,  and  inserting  in  the 
liquid  a  small  tight  roll  of  filtering  paper,  which  passes  up 
through  a  hole  in  the  cork.     Owing  to  the  porosity  of  the  pa- 
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per,  the  bisulphide  ascends ;  and  on  coming  in  contact  with  the 
atmosphere,  evaporates  very  rapidly.  A  temperature  is  thus 
produced  of  very  nearly  0°  Fahr.;  under  ordinary  circum- 
stances. The  water  held  in  a  vaporous  condition  in  the  air  is 
consequently  condensed  and  precipitated  in  the  state  of  hoar- 
frost, which,  with  the  bisulphide,  forms,  it  is  said,  a  peculiar 
hydrate,  which  is  deposited  on  paper  in  a  white  layer.  As  new 
quantities  of  bisulphide  are  continually  supplied,  the  phenom- 
enon continues  until  a  mushroom-shaped  excrescence,  perhaps 
an  inch  in  height  and  broad  in  proportion,  surmounts  the  flask. 
MM.  Dumas  and  Chevreul  suggest  that  this  may  point  to 
the  explanation  of  certain  geological  phenomena,  such  as  fer- 
ruginous and  calcareous  concretions,  of  which  the  forms  are 
identical  with  that  of  the  artificial  stalagmite  described. — Ibid. 

New  Explosive  Compound. — Messrs.  Noirbin  and  Ohlson,  of 
Stockholm,  state  that  nitrate  of  ammonia  is  not  ordinarily  con- 
sidered as  an  explosive  of  much  power ;  but  they  have  discov- 
ered that,  if  suddenly  highly  heated,  as  by  the  intense  heat  of 
an  explosion,  great  force  is  exerted  by  an  explosive  of  which 
this  forms  one  of  the  ingredients,  and  they  therefore  propose  to 
form  a  compound  of  eighty  parts  of  the  nitrate  of  ammonia, 
six  to  eight  parts  of  coal  (both  finely  pulverized),  and  from  ten 
to  twenty  parts  nitro-glycerine,  which  will  form  a  pasty  mass 
that  may  be  made  into  cartridges.  The  explosion  of  the  nitro- 
glycerin will  generate  sufficient  heat  to  make  the  nitrate  of 
ammonia  a  powerful  explosive  agent. — Ibid. 

Re-agent  for  Boracie  Acid. — The  flame  of  illuminating  gas, 
says  M.  Bidaut,  is  a  very  delicate  reagent  for  boracie  acid.  If 
a  solution  of  the  acid  in  water  in  the  proportion  of  1-2100  be 
boiled  and  the  flame  placed  in  the  vapor,  a  green  tint  in  the 
light  will  be  plainly  visible,  and  will  become  more  apparent  as 
the  concentration  of  the  liquid  advances.  This  effect  is  more 
strikingly  obtained  by  directing  the  flame  upon  a  minute  crys- 
tal of  the  acid,  placed  upon  a  piece  of  porcelain.  A  magnifi- 
cent green  light  will  be  produced. — Ibid. 
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Rapid  Filtration. — A  simple  contrivance,  acting  upon  the 
same  principle  as  Bunsen's  filter,  has  been  proposed  by  E. 
Fleischer.  A  wide-mouthed  bottle  is  closed  with  a  rubber  cork 
twice  perforated;  into  one  of  the  perforations  a  funnel  is  fitted, 
while  a  short  glass  tube,  bent  at  a  right  angle,  is  inserted  into 
the  other,  and  lengthened  by  means  of  a  piece  of  rubber  tubing 
with  spring-clamp  attached.  The  filter  is  capped  with  a  small 
filter,  then  inserted  and  well  moistened  so  as  to  rest  against  the 
funnel;  afterward,  the  liquid  to  be  filtered  is  poured  upon  it, 
and  the  air  in  the  receiving-bottle  rarefied  by  sucking  through 
the  rubber  tubing,  which  is  then  closed  by  the  clamp. — Ibid. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocerts  absolvitor." 


On  the  Action  of  Perspiration  on  some  of  the  Metallic 
Salts — Considerations  on  the  Character  of  Perspira- 
tion, AND  OF  THE  SUDORIFIC  GLANDS — ANALYTICAL  RE- 
VIEW of  a  Work  Published  in  the  "  Lyon  Medicale." 
By  Dr.  P.  Aubert.  From  "  La  Tribune  Medicale," 
Paris.  Translated  for  this  Journal  by  C.  S.  Fenner,  M.  D., 
Louisville,  Ky. 

The  application  of  the  hand  to  sheets  of  paper  impregnated 
with  nitrate  of  silver,  proto-nitrate  of  mercury,  or  divers  other 
substances,  enables  us  to  obtain  impressions.  These  imprints, 
that  we  call  sudorals,  in  order  to  recall  the  mode  of  their 
formation,  present  two  types.  First,  pointed  imprints,  pro- 
duced by  the  hand  cleanly  washed,  in  which  each  point  cor- 
responds to  a  sudorific  gland.  Second,  linear  impressions 
produced  by  the  unwashed  hand,  the  lines  of  which  corre- 
spond to  the  papillary  ridges.  The  possibility  of  obtaining 
these  imprints  constituted  a  new  method  of  exploration  of 
the  sudorific  operations,  and  of  the  cutaneous  surface.  The 
application  of  this  method  to  the  study  of  some  theoretical 
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questions,  permits  us  to  establish  the  following  propositions  : 
ist.  Insensible  transpiration  is  made  exclusively  by  the  sudo- 
rific glands.  2d.  The  moisture  is  due  not  only  to  the  inces- 
sant emission  of  perspiration,  but  to  the  presence  of  a  fatty 
residue,  and  above  all,  deliquescent  and  alkaline,  left  by  the 
evaporation  of  the  former.  This  residue,  by  its  deliques- 
cence, retains  the  humidity,  and  presents  a  too  complete  dry- 
ness ;  by  its  alkalinity  it  keeps  the  epidermic  surface  in  a 
soapy  and  supple  condition.  It  is  only  the  surface  of  the  epi- 
dermis, its  scurfy  and  porous  layer  that  is  thus  impregnated, 
but  that  is  sufficient.  The  residue  remaining  after  alcoholic 
treatment  of  sweat,  is  exclusively  composed  of  lactates  and 
alkaline  sudorates  ;  this  residue  is  very  deliquescent;  it  is  then 
to  these  salts,  and  more  particularly  to  the  chloride  of  sodium 
that  it  is  necessary  to  attribute  in  the  sudoral  residue  the  prop- 
erty of  drawing  and  retaining  moisture.  The  perspiration 
loses,  from  the  first  drops  evaporated,  its  acid  reaction,  which 
gives  place  to  a  strongly  alkaline  reaction.  Within  the  body, 
the  urine,  after  its  passage  from  the  kidney,  has  no  useful 
role ;  the  perspiration,  after  passing  out  of  the  sudorific  ducts, 
and  even  after  its  evaporation,  has  still  a  role  to  play ;  a  func- 
tion to  fulfill ;  it  is  more  than  a  liquid  puiely  excrementitial, 
since  its  function  succeeds  its  excretion.  The  dryness  of  the 
skin  in  fever  patients  appears  to  be  connected  with  numerous 
causes ;  not  only  the  perspiration  is  diminished  in  quantity, 
but  it  is  probable  that  it  is  less  charged  with  deliquescent 
salts,  and  that  the  chloride  of  sodium  in  particular,  sup- 
pressed or  diminished  in  the  nourishment,  is  diminished  at 
the  same  time  in  the  perspiration  as  it  is  in  the  urine.  The 
utility  of  these  tempering  salts  (salts  alkaline  with  organic 
acids)  may  be  examined  from  this  point  of  view,  which  will 
serve  perhaps  to  complete  the  theory  of  their  action.  These 
considerations  lead  us  to  conceive  the  possible  utility  of  cre- 
ating in  febrile  conditions  an  artificial  moisture,  by  employ- 
ing spongings,  or  baths  with  water,  to  which  is  added  a  cer- 
tain   proportion    of    deliquescent   salts.      3d.  The   sudorific 
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glands,  independent  of  their  other  functions,  ought  to  be  con- 
sidered as  a  secreting  apparatus  annexed  to  the  organs  of 
touch.  The  secretion  of  perspiration  has  a  triple  role ;  a  dep- 
uratory  action  by  the  elimination  of  the  different  residues  of 
organic  combustion,  an  action  of  equalization  of  the  temper- 
ature, by  its  evaporation  from  the  surface  of  the  body  of  a 
variable  proportion  of  the  liquid,  and  finally  it  serves  to  keep 
the  epidermis  soft  and  supple.  This  suppleness  is  indispen- 
sable, in  order  that  the  exterior  contact  may  be  exactly  trans- 
mitted to  the  special  nervous  organs,  and  faithfully  perceived 
by  them.  This  last  consideration  gives  a  signification  and  a 
sense  to  many  anatomical  and  physiological  facts  of  which  it 
is  difficult  to  comprehend  their  importance  by  regarding  them 
from  any  other  point  of  view.  Among  these  facts  we  will 
mention : 

A. — The  Inequality  of  the  number  of  Sudorific  Glands  in 
the  different  regions ,  and  the  predominance  of  this  number  in 
the  Palms  of  the  Hands  and  in  the  Soles  of  the  Feet. — Sappey 
estimates  the  number  of  sudorific  glands  at  a  little  over  2,000,- 
000;  Krause  at  2,381,000.  But  the  number  of  these  glands 
is  much  more  considerable  in  the  palms  of  the  hands  and  in 
the  soles  of  the  feet ;  these  regions  are  the  essential  seat  of 
tact  which  constitutes  the  touch.  The  necessity  of  a  thick 
epidermis  on  the  feet  and  hands  is  very  clearly  conceived ; 
but  in  order  that  this  thickness  may  not  be  an  obstacle  to  the 
acuteness  of  perception,  it  ought  to  be  allied  to  special  con- 
ditions of  moisture  and  suppleness. 

B. — The  hie  quality  of  the  secretory  activity  of  these  Glands 
in  the  different  regions. — The  parts  of  the  body  where 
the  secretory  activity  is  generally  the  most  considerable, 
are  the  feet,  the  hands,  and  the  head,  that  is  to  say,  the 
extremities.  Again,  the  inequality  of  these  sudorific  glands 
in  the  different  parts  of  the  palmar  face  of  the  hand 
is  evident;  the  parts  most  rich  in  glands  are  the  ends  of 
the  fingers,  the  cushions  situated  between  the  lines  of  flexion 
of  the  fingers  and  the  origin  of  the  former,  and  to  the  thenar 
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and  hypothenar  eminences.  The  most  depressed  portions 
of  the  hand  and  the  points  of  insertion  of  the  fingers, 
alone  sometimes  give  little  or  no  imprint  on  the  reaction 
paper.  The  surface  of  the  first  phalanx  secretes  a  good  deal 
more  than  the  surfaces  of  the  second  and  third  phalanges, 
which  often  give  no  impression.  The  cushions  corresponding 
to  the  continuation  of  the  spaces  between  the  fingers  and  the 
thenar  and  hypothenar  eminences  secrete  a  little  more  than 
the  adjoining  parts.  It  is  scarcely  necessary  to  say  that  the 
ends  of  the  fingers  are  the  essential  seats  of  the  touch,  and 
that  above  all,  the  sudorific  residue,  incessantly  removed  by 
contact  with  other  substances,  needs  to  be  renewed. 

C. — The  Persistence  of  the  Secretion  in  the  Feet  and  in  the 
Hands,  and  the  Issue  of  the  Sweat  in  Spite  of  the  Pressure,  and 
the  Utility  in  this  Point  of  View  of  the  Spiral  Projection  of  the 
Ducts. — The  contact  of  objects  in  the  exercise  of  touch  can 
not  be  made  without  pressure,  sometimes  quite  strong,  exer- 
cised on  the  surface  of  the  skin.  This  pressure  in  no  manner 
prevents  the  continuance  of  the  secretion  of  the  perspiration. 
In  the  hands  and  in  the  feet  the  perspiratory  canals,  from  the 
point  at  which  they  enter  the  epidermis,  are  formed  in 
spirals,  and  they  do  not  reach  the  surface  until  they  have 
made  from  ten  to  twenty  spiral  turns.  This  disposition,  which 
perhaps  also  has  other  uses,  permits  during  pressure  the 
spiral  turns  to  approach  each  other  without  producing  angu- 
lar deviations  that  would  give  rise  to  momentary  occlusions 
of  the  ducts.  On  the  contrary,  in  other  parts  of  the  surface 
of  the  body,  even  when  the  secretion  is  a  little  excited,  we 
are  often  unable  to  produce  any  imprint,  which  perhaps  may 
be  attributed  to  the  mobility  of  the  skin  on  the  subjacent 
points,  perhaps  to  the  more  straight  line  disposition  of  the 
secreting  ducts.  These  two  conditions  easily  facilitate  the 
angular  bending  of  the  ducts,  and  create  a  momentary  ob- 
stacle to  the  issue  of  the  perspiration. 

D. — The  Relation  of  Proximity  of  the  Sudorific  Glands  with 
the  Papillce — In  the  palmar  and  plantar  regions  the  excreting 
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ducts  traverse  the  ridges  created  by  a  double  range  of  papil- 
lae, and  open  on  the  little  unequal  plateau  which  forms  the 
surfaces  of  the  crests.  None  of  them  open  on  the  interme- 
diate furrows  between  the  ridges.  In  these  regions  there  is 
an  intimate  connection  between  the  projection  and  opening 
of  the  perspiratory  ducts  and  the  distribution  of  the  papillae. 
Is  it  not  reasonable,  and  does  not  this  intimate  connection 
give  support  to  the  considerations  previously  stated,  and  ac- 
centuate their  signification  ?  On  other  parts  of  the  body  the 
papillary  elements  and  the  perspiratory  organs  appear  scat- 
tered ;  but  it  is  probable  that  a  histological  study  directed  in 
this  sense  would  establish  the  existence  of  the  same  relations 
of  contiguity  between  these  two  series  of  organs  on  all  of 
the  cutaneous  surface. 

E. — The  Acidity  of  the  Perspiration  from  the  Moment  of  its 
Secretion  and  the  Alkalinity  of  its  Residue. — The  agents  that 
give  to  the  perspiration  its  acid  reaction  are  volatile,  since  the 
sweat  becomes  promptly  alkaline  by  evaporation.  The  most 
important  among  them  appear  to  be  carbonic  acid  and  some 
fat  acids.  Their  presence  seems  certainly  to  be  connected 
with  a  depuratory  role,  since  these  acids  and  the  carbonic  in 
particular  are  the  products  of  organic  combustion,  which 
ought  to  be  thrown  off  from  the  system.  Is  this  the  only 
function?  If  we  bear  in  mind  the  injurious  action  that  even 
the  weakest  alkalies  exercise  on  the  soft  cells  of  the  layer  of 
Malphigi,  and  that  most  of  the  acids  better  preserve  the  in- 
tegrity of  form  and  contour  of  these  cells,  we  may  suppose 
that  the  presence  of  acids  in  the  perspiration  is  useful  to  the 
preservation  of  the  anatomical  integrity  of  the  epithelial 
cells  and  of  the  sweat  ducts.  At  the  surface  of  the  epider- 
mis the  cells  of  horny  layer  are  hard,  resisting,  and  not  easily 
acted  on.  The  alkalinity  of  the  residue  then  loses  all  its  in- 
conveniences, and  only  presents  some  advantages. 

Trousseau  gives  as  a  theory  of  exanthematous  perspiration, 
independently  of  the  increase  of  the  function,  which  is  legiti- 
mate, the  presence  in  the   secretion  of  a  morbid  principle 
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coming  from  the  organism  of  the  patient.  Can  we  not  apply 
in  a  great  number  of  these  exanthematous  diseases,  with 
causes  modified,  the  theory  of  acid  or  alkaline  insufficiency, 
induced  by  abundant  transpiration  ?  There  is  in  the  winter  a 
smaller  proportion  of  alkaline  salts  in  the  sweat,  from  which 
results  a  smaller  alkaline  residue.  It  is  probable  the  perspi- 
ration induced  by  heat  on  the  body  in  repose  ought  to  be 
more  definitely  alkaline  than  that  induced  by  muscular  exer- 
tion, which  ought  to  be  charged  with  the  residue  of  muscular 
combustion. 

It  is  thus  explained,  that  in  cold  and  temperate  climates  the 
sudoral  eruptions  are  rarely  seen  in  persons  who  remain  in 
bed,  and  that  the  excessive  heat  of  warm  climates  is  neces- 
sary to  cause  these  eruptions  in  healthy  subjects.  All  of 
these  considerations  which  have  been  given,  some  demon- 
strated, others  hypothetical,  although  logically  deduced,  con- 
cur in  establishing  the  truths  of  these  propositions  :  that  the 
sudorific  glands  ought  to  be  considered  as  a  secreting  appara- 
tus annexed  to  the  organs  of  touch. 

Note. — No  space  this  month  for  other  reviews. — Ed. 


MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  aue." 


Life  of  Agassiz. 

Louis  John  Kudolf  Agassiz,  of  French  descent,  (a  Huguenot,) 
was  born  in  ■  Motiers,  Canton  of  Fryburg,  Switzerland,  near 
Lake  Morat,  May  28,  1807.  His  family  had  been  driven  from 
France  by  the  revocation  of  the  edict  of  Nantes.  For  six  gen- 
erations his  lineal  ancestors  were  clergymen.  His  father  was 
pastor  of  St.  Inier,  and  removed  to  Motier  to  escape  the  severity 
of  the  climate.  His  mother  was  Eosa  Mayor,  the  daughter  of 
a  physician  of  Vaud.     She  educated  him  until  he  was  eleven 
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years  of  age,  when  he  was  sent  to  the  Gymnasium  of  Bienne, 
Canton  of  Bern.  Here  he  studied  natural  science,  during  his 
vacation,  under  the  direction  of  Fivaz,  a  clergyman.  After 
four  years'  study  at  Bienne,  he  entered  the  College  of  Lau- 
sanne, where,  after  two  years  of  study,  he  went  to  the  medical 
school  of  Zurich,  in  1824,  remaining  there  two  years.  He 
prosecuted  his  medical  studies  at  the  University  of  Heidelburg, 
studying  anatomy  and  physiology  under  Tiedemann,  zoology 
under  Luck  hart,  botany  under  Bischoff.  In  1827  he  entered 
the  University  of  Munich.  Here  he  studied  vegetable  physi- 
ology and  anatomy  with  Martius;  living  with  Dollinger,  he 
studied  with  him  animal  embryology ;  mineralogy  with  Fuchs, 
and  philosophy  with  Schelling.  Soon  after,  the  Austrian  and 
Bavarian  governmentss  ent  a  scientific  expedition  to  Brazil, 
with  Martius  as  one  of  the  chief  naturalists.  He  entrusted 
the  icthyological  department  to  Agassiz,  still  a  student.  The 
accomplishment  of  this  work  placed  Agassiz  in  the  foremost 
rank  of  naturalists ;  it  was  this  work  which  diverted  him  from 
the  study  of  medicine.  Soon  after  this,  he  published  his  work 
on  the  "  Natural  History  of  the  Fresh-water  Fishes  of  Europe  "; 
his  second  great  work.  At  this  time  he  received,  at  Erlan- 
gen,  the  degree  of  Doctor  of  Philosophy,  taking  in  the  same 
year  at  Munich  the  degree  of  Doctor  of  Medicine.  His  thesis 
was  on  the  following  subject,  "  Femina  Humana  Superior  Mari." 
He  was,  of  course,  not  married  at  this  time.  Soon  after,  he 
went  to  Vienna,  and  after  studying  severely  in  the  museum 
there,  he  devoted  himself  to  the  study  of  the  fishes  of  the  Dan- 
ube and  the  fossil  species  in  the  fresh-water  deposits  of  Switzer- 
land and  Bavaria.  After  seven  years  of  study  of  fossil  fishes, 
Agassiz  commenced  the  publication  of  his  work  oh  this  subject. 
This  work  was  continued  for  ten  years,  being  completed  in 
1844. 

During  these  studies  he  visited  most  of  the  museums  of  Eu- 
rope, and  was  allowed  to  carry  away  with  him  and  to  keep  for 
study,  for  a  period  of  from  five  to  ten  years,  the  most  valuable 
specimens  of  eighty  public  and  private  museums.     He  next 
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visited  Paris  for  study,  becoming  intimate  there  with  Humboldt 
(then  in  Paris)  and  with  Cuvier.  Agassiz's  drawings  so  pleased 
the  great  Cuvier,  that  the  distinguished  naturalist  offered  to  him 
all  the  material  that  he  had  collected. 

Some  time  after  the  death  of  Cuvier,  in  1832,  Agassiz  re- 
turned to  Switzerland,  on  the  invitation  of  the  citizens  of  Neuf- 
chatel,  and  accepted  the  Chair  of  Natural  History  in  the  College 
there.  It  was  through  the  liberality  of  Humboldt  that  he  was 
enabled  to  begin  the  publication  of  his  great  work  on  fossil 
fishes.  The  geological  deductions  from  these  researches  were 
remarkable.  As  the  species  differed  from  those  now  living, 
and  differed  from  each  other  in  different  stages  of  the  same  for- 
mations, Agassiz  was  led  to  the  conclusion  that  the  globe  had 
been  peopled  by  a  series  of  creative  acts ;  moreover,  as  certain 
species  occur  in  certain  regions  and  not  in  others,  he  was  led  to 
the  further  belief  that  these  creations  were  not  only  successive, 
but  local;  man  alone,  and  the  animals  associated  with  him, 
forming  the  exceptions  to  this  general  law.  He  believed  that 
this  wonderful  series  of  creations  manifested  the  existence  of 
an  omniscient  creator.  Species,  as  the  result  of  his  studies,  do 
not  pass  into  each  other,  and  are  connected  only  in  the  order 
of  time.  It  will  be  perceived  that  Agassiz  was  a  sincere  be- 
liever in  the  existence  of  God ;  that  God  is  the  Great  Creator  ; 
that  separate  species  of  His  creation  appertain  to  separate  pe- 
riods of  geological  formation,  the  grand  aggregate  of  these  spe- 
cies finally  culminating  in  the  creation  of  man. 

It  is  wonderful  with  such  facts  in  regard  to  his  written 
beliefs  and  his  enduring  labors,  that  he  could  ever  have  been  so 
maligned  as  to  be  classified  with  the  skeptics  of  his  time. 

In  later  years,  the  Universities  of  Edinburgh  and  Dublin 
conferred  upon  him  the  degree  of  LL.  D.  Sir  Eobert  Peel, 
Lords  Egerton  and  Ellesmere,  the  geologists,  Buokland,  Owen, 
and  Murchison,  were  his  intimate  friends. 

In  1831  his  "Prodromus  of  the  Echinoderms "  appeared. 
He  was  still  collecting  material  for  his  great  work,  "  The  His- 
tory of  the  Fresh-water  Fishes."     To  secure  correct  represen- 
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tations  of  them,  lie  established  a  lithographic  manufactory, 
which  not  only  bankrupted  him,  but  entailed  upon  him  a  heavy 
debt,  which  he  only  discharged  after  many  years  of  hard  and 
painful  labor.  From  1836  to  1845,  he  spent  his  summer  vaca- 
tion in  the  Alps,  in  the  study  of  the  glaciers  and  their  geological 
results.  He  satisfied  himself  that  the  wonderful  transportation 
of  huge  boulders  by  glaciers  is  a  demonstrable  fact. 

As  the  result  of  these  unique  labors,  during  which  he  estab- 
lished for  eight  summers  his  headquarters  on  the  glacier  of  the 
Azar,  he  announced  to  the  savants  of  Europe  his  celebrated 
glacial  theory.  Subsequently,  he  studied  the  history  of  the 
glaciers  of  North  America. 

In  1846  he  visited  Boston  to  deliver  there  a  course  of  lec- 
tures, by  invitation ;  he  frequently  had  audiences  of  2,000  of 
the  most  cultivated  in  science  and  letters.  He  subsequently 
delivered  this  course  of  lectures  in  New  York,  Philadelphia, 
and  Charleston.  He  was,  at  the  invitation  of  Mr.  Bache,  of 
the  U.  S.  Coast  Survey  Service,  some  time  engaged  in  the  pros- 
ecution of  his  studies,  enjoying  the  advantages  of  this  service 
for  the  purpose. 

In  1847  he  was  elected  Professor  of  Zoology  and  Geology  of 
the  Scientific  School  of  Cambridge — this  position  he  held  at  the 
time  of  his  death.  During  this  period,  he  delivered  several 
courses  of  lectures  in  the  chief  cities  of  the  Atlantic  coast.  He 
published  his  well-known  school  work,  the  "  Principles  of  Zool- 
ogy," and  was  always  engaged  in  a  series  of  laborious  original 
investigations. 

In  1852  he  accepted  a  professorship  of  Comparative  Anat- 
omy in  the  Medical  College  of  Charleston,  S.  C,  holding  this 
position  for  two  years.  It  was  here  that  the  writer  had  the 
great  pleasure  of  profiting  by  his  lectures.  He  was  elected 
a  member  of  most  of  the  Ptoyal  Societies  of  Europe,  received 
the  Monthyon  prize  for  experimental  physiology,  Cuvier 
prize,  Wollaston  medal,  and  the  medal  of  merit  from  the  King 
of  Prussia. 

In  1865  he;  with  six  assistants,  made  a  geological  exploration 
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of  Brazil,  bringing  home  with  him  the  splendid  collection  now 
in  the  museum  of  Cambridge.  He  returned  to  the  United 
States  in  1866,  and  the  narrative  of  his  interesting  journey 
was  written  by  his  wife.  Since  that  period,  he  made  geo- 
logical explorations  of  the  Eocky  Mountains,  and  in  1871  made 
a  voyage  around  Cape  Horn,  for  the  purpose  of  studying 
oceanic  faunae.  On  his  return,  and  up  to  the  period  of  his 
death,  he  discharged  with  great  assiduity  and  fidelity  the  du- 
ties of  his  professorship  at  Cambridge.  He  was  actively  en- 
gaged in  the  discharge  of  his  herculean  labors  at  the  time  of 
his  fatal  sickness.     He  died  December  14,  1873. 

Though  not  a  practical  physician,  he  was,  in  the  true  sense 
of  the  word,  one  of  the  grandest  and  greatest  physicians  that 
the  world  has  ever  produced,  and  as  such,  deserves  this  inade- 
quate tribute  in  a  Journal  exclusively  devoted  to  the  Medical 
Profession. 

Note. — Acknowledgment  is  made  to  the  Messrs.  Appleton  for  a  large  por- 
tion of  these  facts. — Ed. 
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'Nulla  dies  sine  linea." 


Another  Medical  College  has  been  organized  in  New  Orleans 
under  the  title  of  the  Medical  Department  of  Charity  Hospital. 
The  Faculty  is  composed  of  gentlemen  of  ability  and  experi- 
ence.    Texas  also  makes  the  experiment  of  a  new  College,  at 

Galveston. Dr.  — desires  to  sell  his  practice  at 

Caseyville,  Kentucky.  It  is  lucrative,  and  is  offered  on  good 
terms.  Correspondents  should  address  the  editor  of  this  Journal 
in  regard  to  it.— Medical  Registration  Law  of  Missou- 
ri.— The  following  is  a  synopsis  of  the  present  registration  law 
of  Missouri,  as  published  in  the  "  St.  Louis  Medical  and  Surgi- 
cal Journal:  1.  "It  is  made  unlawful  for  any  one  to  practice 
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medicine  or  surgery  in  this  State  who  shall  not  have  first  re- 
ceived the  degree  of  doctor  of  medicine  from  some  medical  col- 
lege or  university  duly  established  under  and  by  virtue  of  the 
laws  of  the  State  or  county  in  which  the  same  is  situated.  2. 
Every  person  wishing  to  commence  the  practice  of  medicine  or 
surgery  in  this  State,  is  required  to  file  a  copy  of  his  diploma 
in  the  office  of  the  county  clerk  of  the  county  in  which  he  re- 
sides, to  be  sworn  to  and  subscribed  by  the  party  filing  the 
same,  and  thereupon  the  county  clerk  registers  the  diploma,  for 
which  a  fee  must  be  paid.  3.  Persons  practicing,  or  who  shall 
commence  to  practice,  before  the  1st  ot  September,  1874,  shall 
register  without  diplomas.  4.  The  penalty  for  non-compliance 
with  the  act,  upon  conviction,  is  fixed  at  not  less  than  $25  nor 
more  than  $2,500;  and  the  fact  that  such  person  has  not  filed 
his  diploma  is  a  sufficient  defence  in  any  action  which  he  may 
bring  to  recover  his  fees  for  professional  services. Prior- 
ity in  Aspiration. — The  "  Medical  Times  and  Gazette,"  in  the 
course  of  a  sketch  of  the  various  uses  to  which  the  aspirator 
may  be  applied,  gives  the  following  credit  to  an  American  sur- 
geon :  "  Probably  the  first  to  successfully  use  a  syringe  for  tap- 
ping collections  of  matter  was  Dr.  Bowditch,  of  Boston,  and  he 
was  thereby  enabled  to  convert  a  very  fatal  malady — perine- 
phric abscess — into  one  easy  of  relief.  But  undoubtedly  it  is 
to  Dr.  Dieulafoy,  of  Paris,  that  we  are  mainly  indebted  for  de- 
veloping the  method,  which  he  has  done  with  a  skill  and  bold- 
ness meriting  the  highest  praise ;  all  the  more  so,  inasmuch  as 
he  seems  to  have  been  ignorant  of  much  that  had  been  done 
before  him." Important,  if  True. — According  to  a  late  num- 
ber of  "  Les  Mondes,"  two  French  chemists  have  succeeded  in 
converting  the  nitrogen  of  air  into  ammonia  without  expense, 
without  chemical  manipulation,  and  even  without  human  inter- 
vention, by  the  use  of  certain  bituminous  schists.  These  schists 
contain  all  the  elements  necessary  for  the  growth  of  plants  in 
much  larger  proportion  than  farm-yard  manure.  Sulphide  of 
carbon  is  produced  at  the  same  time,  and  is  said  to  be  the  only 
remedy  for  the  Phylloxera. Buttermilk. — A  paper  was 
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recently  read  before  the  French  Academy,  extolling  the  virtues 
of  buttermilk.  It  claims  that  this  article  contains  an  acid  that 
destroys  the  incrustations  which  form  on  the  arteries,  cartilages 
and  valves  of  the  heart,  and  states  that  a  constant  use  of  but- 
termilk will  free  the  system  from  troubles  which  invariably 
cause  death  between  the  seventy-fifth  and  hundredth  years  of 

a  man's  life ! ! ! — Ex. Dr.  George  Derby  died  June  20,  of 

abscess  of  the  liver  and  peritonitis.  He  was  Professor  of  Hy- 
giene in  Harvard  Medical  College,  and  Secretary  of  the  Massa- 
chusetts Board  of  HeaUh.  In  both  offices  he  is  said  to  have 
been  most  efficient. — Ex. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hoa, 


Volume  Eighteen. — This  number  constitutes  the  commence- 
ment of  volume  eighteen.  Its  increased  size  and  the  arrange- 
ments made  for  securing  the  excellent  likeness  of  Agassiz  have 
somewhat  delayed  its  issue.  Some  delay  has  also  been  experi- 
enced in  waiting  for  full  details  of  the  late  meeting  of  the 
American  Medical  Association.  These  delays  are,  of  course, 
unwelcome  to  all  parties,  but  where,  as  the  result,  subscribers 
obtain  a  larger  and  more  complete  number,  it  is  hoped  they 
will  regard  the  enlarged  volume  as  sufficient  reparation  for  the 
delay  occurring  in  its  issue.  Such  are  the  facts.  The  new 
volume  is  commenced  under  the  best  auspices.  Arrangements 
are  now  being  made  for  securing  great  improvements  in  the 
Journal,  and  these  arrangements  will  soon  be  perfected.  The 
subscribers  may  feel  assured  that  every  possible  effort  will  be 
made  to  make  more  acceptable  a  work  which  they  have  always 
so  faithfully  and  kindly  sustained.  The  friends  of  the  work 
are,  at  this  appropriate  time,  sincerely  thanked  for  their  sup- 
port, and  the  editor  asks  from  them  a  continuance  of  that  ac- 
tive cooperation  and  practical  aid  which  they  have  so  actively 
and  unfailingly  given. 
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The  American  Medical  Association. — The  late  meeting 
is,  it  is  generally  conceded,  the  most  successful  that  has 
occurred  since  the  close  of  the  war.  It  was  more  than  a  success. 
It  was  a  triumph.  The  action  of  the  Judiciary  Council  (recom- 
mended for  years  by  this  Journal)  worked  with  great  efficiency, 
and  satisfaction.  The  Association  is  now  freed  from  the  dis- 
turbing elements  which  not  only  came  near  destroying  its 
career,  but  its  character.  Personal  matters,  ethical,  controver- 
sies, etc.,  of  all  kinds,  are  now  no  longer  to  disgrace  the  pro- 
ceedings. The  secular  press  now  praises  and  admires,  where  it 
formerly  reprobated  and  ridiculed.  This  is  a  great  and  grand 
improvement.  The  Association  has  become  a  scientific  Body. 
In  this  respect  the  last  meeting  was  a  great  improvement  on 
those  of  recent  years;  and  the  work  arranged  for  future  years 
will  make  this  welcome  improvement  continuous.  The  papers 
are  of  real  value.  Some  were  read  which  were  not  valuable. 
It  taxed  the  ingenuity  of  the  Sections  to  know  what  disposition 
to  make  of  them.  The  bright  idea  occurred  that  these  inferior 
papers  should  be  sent  to  the  medical  journals.  The  humor  and 
satire  of  the  suggestion  were  excellent,  and  the  action  was  an 
evident  return  thrust  for  the  hits  which  the  journals  have  be- 
stowed on  the  Association  for  the  general  worthlessness  of  its 
Transactions.  No  offence  will  be  taken,  but  when  American 
journals  commence  publishing  papers  too  inferior  for  admission 
into  the  Transactions,  "  the  end  of  all  things  will  be  near  at 
hand."  It  is  suggested  that  no  papers  be  allowed  to  be  read  at 
the  meeting  of  the  Sections  until  a  suitable  committee  has  ex- 
amined them.  It  is  really  intolerable  that  Sections  should  be 
bored  by  any  one  who  has  the  temerity  to  read  foolish  and 
worthless  papers.  This  committee  should  be  appointed  by  all 
means.  The  Detroit  physicians  have  distinguished  themselves 
by  their  warm  hospitality  and  energetic  cooperation.  Dr. 
Brodie,  the  chairman  of  the  Committee  of  Arrangements,  de- 
serves the  greatest  credit  for  his  untiring  and  most  excellent 
work.  It  may  be  accepted  as  a  fact  that  Louisville  will  do  all 
that  is  possible  to  make  the  next  meeting  harmonious,  effective 
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and  pleasant.  It  is  said  that  this  Journal  has  been  inimical  to 
the  Association.  It  has  really  been  one  of  its  best  friends.  It 
has  pointed  out  errors  and  abuses,  and  has  aided  in  correcting 
them;  it  has  suggested  improvements,  and  has  aided  in  securing 
these.  It  used  the  most  strenuous  efforts  in  1869  to  secure  a 
full  meeting  at  New  Orleans,  when  the  old  war  feeling  was  so 
high  that  three-fourths  of  the  Journal  subscribers  were  opposed 
to  the  course  it  adopted.  This  is  simply  the  truth.  The  Jour- 
nal asks  justice;  nothing  more.  It  has  never  been  an  enemy 
of  the  Association,  but  an  open  critic  and  true  friend.  It  will 
give  this  Body  strong  and  uniform  support,  whenever  this  is 
deserved. 

Convention  of  Confederate  Surgeons. — This  meeting 
occurred  on  the  21st  of  May.  It  was  attended  almost  exclu- 
sively by  the  physicians  of  Georgia.  The  President,  Vice- 
President,  Secretary,  Treasurer,  and  committee  to  report  busi- 
ness, were  all  Georgians;  the  Nominating  Committee  of  Nine 
consisted  almost  entirely  of  Georgians  ;  six  in  nine.  This  may 
have  been  making  a  merit  of  necessity  (if  the  joke  can  be  par- 
doned by  Georgia  friends),  but  it  does  seem  that  the  visitors 
from  other  States  might  have  been  made  "  distinguished  vis- 
itors "  on  such  an  occasion.  Indeed,  the  medical  men  of  that 
great  State  must,  immediately  before  going  to  Atlanta,  have 
read  the  celebrated  story  of  La  Fontaine,  in  which  he  describes 
the  feast  of  the  Lion  and  his  friends,  they  having  jointly 
provided  it.  "  I  will  take  the  first  share,"  said  the  Lion,  "  be- 
cause I  am  King ;  and  the  second  share,  as  a  partner  with  you, 
in  providing  it ;  and  the  third  share,  because  there  is  no  one 
here  great  enough  but  myself  to  dispose  of  it ;  and  as  there 
are  only  three  shares,  I  now  propose,  my  friends,  that  we  ad- 
journ." The  illustration  is  robbed,  however,  of  its  severity  by 
the  fact,  that  Georgia  was  almost  the  only  State  represented; 
her  playing  the  role  of  the  Lion  at  the  feast  was  excessively 
ludicrous ;  but  the  most  ludicrous  fact  about  it  is,  that  so  un- 
precedented an  action  was  absolutely  necessary.  Seriously 
speaking  (if  one  can  be  serious  under  such  circumstances),  there 
•  9 
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were  about  thirty  or  more  gentlemen  present;  some  fourteen 
Vice-Presidents  were  appointed,  and  a  few  Secretaries  elected. 
They  only  elected  one  President ! ! ! ;  one  Treasurer  was 
found  to  be  sufficient.  Officers  who  resigned  from  the  old  army 
and  navy  are  all  made  honorary  members ;  what  in  the  Vir- 
ginia State  Medical  Society  are  termed  Hon.  Fels.  Byron  has 
said,  that  the  acme  of  bitterness  is  to  be  shot  on  the  battle-field 
and  have  your  name  misspelled  in  the  "  Gazette  "  next  day ; 
but  what  is  such  an  outrage,  when  compared  with  that  of  losing 
rank  and  position  in  two  services  and  then  to  be  made  an  Hon. 
Fel.  of  that  remarkable  Body  which  met  at  Atlanta  last  May  ? 
It  is  lamentable  that  a  meeting  with  such  a  name  should 
have  proved  so  utter  a  comedy.  Yet.  the  result  could  not 
have  been  otherwise.  There  is  no  necessity  for  such  an  organ- 
ization, and  a  meeting  for  the  purpose  (as  was  predicted)  can 
not  be  obtained.  Socially,  it  would  be  delightful  to  meet 
dear  friends  of  the  camp-fire,  the  field,  and  the  hospital,  but 
who  can  leave  home  and  business  to  expensively  journey  for 
even  such  a  purpose  ?  There  was  one  excellent  act  performed, 
the  election  of  the  venerable  Surgeon-General  of  the  Confed- 
erate service,  Dr.  S.  P.  Moore,  President.  The  next  meet- 
ing, it  is  announced,  will  take  place  at  Richmond,  Va.,  July, 
1875 ;  where,  if  there  be  a  real  feast,  this  will  be  differently 
shared  and  divided ;  for  Georgia  physicians  will  insist  that  this 
be  done.  May  there  be  a  full  meeting  on  this  classic  spot, 
where  old  friends  may  once,  at  least,  take  one  "  cup  of  comfort 
yet,  for  the  Days  of  Auld  Lang  Syne." 

Geeat  Injustice  to  the  Medical  Department  of  the 
Army. — By  the  law  just  passed  by  Congress,  the  Staff  Corps, 
or  Medical  Department  of  the  Army,  is  much  reduced.  It 
reduces  the  medical  purveyors  from  four  to  two,  and  the  sur- 
geons from  sixty  to  fifty,  and  leaves  the  assistant  surgeons  at 
one  hundred  and  fifty;  what  it  has  been  for  years. 

Two  vacancies  will  have  to  occur  among  the  surgeons,  either 
by  death  or  resignation,  before  Drs.  Woodward,  Otis,  or  any 
other  assistant  surgeon  can  be  promoted  to  the  rank  of  surgeon, 


1874.]  Editorial.  131 

This  will  probably  require  from  four  to  six  years.  The  great 
injustice  of  the  law  in  this  regard  will  be  apparent,  when 
the  Profession  reflects  that  Drs.  Woodward  and  Otis  are  not 
surgeons,  but  simply  assistant  surgeons ;  and  yet  they  have, 
from  the  time  .they  entered  the  army,  been  acting  and  doing 
the  duties  of  surgeons,  and  since  the  close  of  the  war  no  med- 
ical men  in  the  country  have  been  doing  more  important  work, 
or  doing  it  better  than  they.  Hereafter,  it  will  require  young 
men  entering  the  army  as  assistant  surgeons  to  serve  from 
eighteen  to  twenty  years  before  they  can  hope  to  be  promoted 
to  the  rank  of  surgeon.  The  question  of  economy  so  controlled 
the  action  of  Congress  as  to  make  them  cruel,  if  not  unjust,  to 
this  deserving  branch  of  the  army. 

Every  member  of  the  Medical  Profession  feels  a  painful 
•  disappointment;  and  each  one  should  continue  to  exert  him- 
self with  influential  persons  (and  particularly  with  members  of 
Congress)  in  demanding  future  legislation  which  will  give  the 
Medical  Staff  rank  and  pay  commensurate  with  the  other  staff 
corps  in  the  army  and  navy. 

The  Medical  Department  of  the  Army  represents  a  body  of 
cultivated  gentlemen,  and  very  generally  accomplished  physi- 
cians. This  Body  is  an  ornament  to  the  Government  of  this 
country,  and  it  is  entitled  to  the  highest  consideration.  It  asks 
the  barest  justice,  and  it  should  have  this  promptly  and  fully. 

A.  Correction. — On  account  of  the  delay  in  the  issue  of  this 
number,  there  is  a  very  erroneous  impression  existing  among  a 
few  that  this  Journal  is  being  neglected  on  account  of  the  time 
given  to  the  Weekly.  This  is  a  serious  error.  The  two  Jour- 
nals will  not  conflict  with  each  other  in  any  manner  whatever. 
The  Weekly  will  be  issued  punctually  on  every  Saturday ;  the 
Monthly  during  the  first  week  of  each  month.  This  number 
has  been  delayed  on  account  of  its  unusual  size  and  the  pre- 
parations necessary  for  completing  the  picture  of  Agassiz,  which 
adorns  it.  So  far  from  allowing  the  Monthly  to  be  injured  or 
•delayed,  arrangements  are  now  being  actively  made  for  improv- 
ing it  in   many  respects,  and   for  securing  its  punctual  issue. 


132  Editorial.  [July. 

Every  delay  gives  the  subscribers  more  reading  matter  and  a 
more  valuable  Journal. 

BREVITIES. 

All  are  requested  to  read  the  defense  of  Dr.  Frank  Hamil- 
ton made  by  himself.  It  is  published  under*  the  caption  of 
original  correspondence.  It  is  a  fact  that  the  meanest  of  phy- 
sicians generally  escape  criticism,  while  the  best  are  most  ma- 
ligned. Ill  feeling,  cynicism,  and  envy,  like  death,  love  a  shining 
mark.  Fortunately,  good  character,  like  virtue,  surely  receives 
its  own  reward ;  its  own  defense ;  its  final  triumph.  Hamil- 
ton  needed  no  defense,  but  having  made  one,  it  is   complete. 

The  editor  of  the  "  Virginia  Clinical  Monthly  "  is  sorely 

disturbed  about  extracts  being  made  from  his  journal  without 
credit  being  given  him.  When  he  has  published  a  journal  for 
nine  years,  instead  of  nine  weeks,  he  will,  like  all  old  editors, 
regard  such  matters  philosophically.  No  honorable  man  fails 
to  credit  correctly,  when  he  remembers  correctly  the  source  of 

an  extract. This  Journal    acknowledges  with    gratitude 

the  complete  file  of  the  Transactions  of  the  last  Texas  State 
Medical  Association ;  sent  by  Dr.  A.  R.  Kilpatrick,  of  Nava- 

sota,  Texas. In  Dr.   Chapman's  article,  on  page  749  and 

second  line,  for  "vessels,"  read  muscles;  fourteenth  line,  for 
"  lymphatic,"  read  sympathetic. In  the  list  of  contribu- 
tors published  with  the  index  in  the  .last  number,  the  name  of 
Dr.  H.  F.  Barnes  was  accidentally  omitted. 
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Art.  I. — Remarks  on  the  Yellow  Fever  Epidemic  of 
Memphis,  Tenn.,  in  1873.  By  C.  Happoldt,  M.  D.;  for- 
merly of  Charleston,  S.  C. 

In  the  brief  space  of  this  article,  it  will  be  unnecessary  to 
dwell  upon  the  natural  history  or  geographical  distribution  of 
yellow  fever,  discuss  its  pathology,  or  comment  upon  its  infec- 
tious or  contagious  nature,  as  these  have  been  repeatedly  done 
by  truthful  and  competent  chroniclers,  and  are  incorporated  in 
our  medical  literature.  Those  who  have  written  upon  the 
late  epidemic  in  Memphis,  have  accounted  for  its  origin  and 
traced  its  spread,  leaving  for  further  elucidation  some  points  on 
diagnosis  and  treatment,  not  exhausted  by  their  investigations. 

The  home  of  yellow  fever  is  generally  conceded  to  be  the 
West  India  Islands  and  the  adjacent  coasts  of  North  and  South 
America.  Although  occurring  every  year  in  some  of  these 
islands  or  Central  America,  it  may  prevail  in  any  of  the  cities 
within  the  tropics,  in  low-lying  situations,  where  the  daily 
average  temperature  is  above  70°  or  80°,  with  a  high  dew-point 
of  several  months'  duration ;  and  so  often  has  it  prevailed  in 
Charleston,  Savannah,  and  the  Gulf  cities,  that  it   has  been 
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generally  believed  that  these  cities  are  within  its  peculiar  zone ; 
though  it  is  not  established  that  they  are,  unless  the  immunity 
from  the  disease,  which  their  native-born  population  enjoy,  be 
received  as  a  test. 

Yellow  fever  is  peculiarly  a  disease  of  cities,  where  large 
numbers  of  persons  are  crowded  together,  and  effete  animal 
matters  are  allowed  to  putrefy  in  the  atmosphere  ;  but  it  is  not 
proved  that  filth,  garbage,  or  noxious  gases  from  rotting  ani- 
mal or  vegetable  matter  can  any  more  produce  yellow  fever 
than  they  can  small-pox ;  though  it  is  almost  certain  that  they 
do  so  vitiate  the  atmosphere  as  to  render  it  a  proper  nidus  for 
the  reception  and  proliferation  of  the  essential  epidemic  germ, 
be  it  what  it  may;  whether  of  fungoid  growths,  or  germinal 
masses  derived  from  normal  cells,  or  analogous  to  yeast  or  other 
ferment,  which,  by  virtue  of  catalytic  action,  is  capable  of  pro- 
ducing deleterious  changes  in  the  constituents  of  the  body. 

Assuming  that  all  the  destructive  changes  which  the  blood 
undergoes  in  yellow  fever  are  due  to  the  contact  of  certain  infini- 
tesimal particles,  it  may  be  readily  conceived,  that  after  entering 
the  organism  and  affecting  its  vital  constituents,  they  may  re- 
produce themselves,  and,  from  their  extreme  minuteness,  per- 
meate the  tissues,  and  escape  from  it  by  the  skin,  the  breath, 
and  the  excretions.  Y/hen  without  the  body,  they  may  con- 
tinue to  muHiply  themselves  indefinitely,  if  the  surrounding 
atmosphere  be  in  a  favorable  condition  ;  and  floating  about  the 
air,  impregnate  water  and  food,  and  attach  themselves  to  cloth- 
ing, bedding,  or  other  material,  and  so  admit  of  transportation, 
gaining  access  to  the  bodies  of  persons  suitable  for  their  recep- 
tion ;  or  these  particles  may  lose  a  portion  of  their  contagious 
vitality  and  be  no  longer  capable  of  originating  other  germs 
that  can  propagate  the  disease,  or  being  introduced  into  locali- 
ties not  favorable  to  their  development,  occasion  only  a  few  spo- 
radic cases. 

But  we  are  not  assured  that  all  the  germs  perish,  after  the 
cessation  of  their  action,  by  the  intervention  of  cold  weather. 
Many  may  but  hibernate  in  sheltering  situations,  to  be  revivi- 
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fied  and  aroused  into  action  by  a  renewal  of  warmth  and  other 
favorable  circumstances,  if  the  necessary  meteorological,  local, 
and  personal  conditions  are  present.  Therefore,  it  is  advisable 
to  disinfect  every  suspected  locality,  and  remove  all  causes 
which  experience  has  proved  effective  in  the  development 
of  the  disease,  to  prevent  a  recurrence  of  a  similar  epi- 
demic. 

Though  the  conditions  of  heat  and  humidity,  and  even  filth, 
do  exist  in  many  of  our  cities  during  the  summer  months, 
yet  only  those  on  the  coast  have  been  generally  visited  by  yel- 
low fever.  Neither  can  malaria  be  concerned  in  its  production, 
though  it  may  complicate  it  and  intensify  its  effects.  Galves- 
ton, Pensacola,  and  Charleston,  though  situated  in  malarial  re- 
gions, are  notably  free  from  these  fevers  within  their  proper 
limits.  In  the  vicinity  of  the  latter  city,  where  swamp-fevers 
of  every  grade  are  rife,  yellow  fever  is  unknown ;  but  in  the 
city  proper,  singularly  free  from  malarial  fevers,  yellow  fever 
finds  a  congenial  abode.  It  is  there  that  yellow  fever  appears 
in  its  typical  character,  and  can  be  studied  without  the  embar- 
rassing intermixture  of  hybrid  varieties. 

Not  until  1853  did  the  yellow  fever  spread  into  the  interior 
of  the  country,  and  then  chiefly  along  the  navigable  streams 
flowiug  into  the  Gulf  of  Mexico ;  and  becoming  epidemic  in 
the  larger  towns  only,  where  density  of  population  and  unclean- 
liness  existed.  In  country  dwellings  and  villages,  in  the  imme- 
diate vicinity,  but  'few  sporadic  cases  occurred.  During  every 
epidemic  of  yellow  fever  have  persons  left  infected  districts, 
some  taking  the  disease  with  them,  or  having  it  after  their  ar- 
rival beyond  the  reach  of  its  influence,  and  yet  not  spreading 
the  disease. 

The  inland  towns  of  South  Carolina  have  never  been  invaded 
by  it,  though  having  daily  intercourse  with  Charleston,  where 
it  is  so  often  epidemic.  And  Wilmington,  N.  C,  connected 
with  Charleston  by  railroad  and  steamboat  navigation,  and  hav- 
ing been  frequently  resorted  to  by  refugees  during  the  preva- 
lence of  the  fever,  was  never  visited  by  an  epidemic  of  it  until 
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1862;  wlien  it  was  introduced  by  the  blockade-runners,  at 
which  time  the  place  was  in  a  very  bad  sanitary  condition. 

Norfolk,  Va.,  although  having  had  sporadic  cases  on  many 
previous  occasions,  felt  the  effects  of  an  epidemic  only  in  1855y 
when  the  Ben  Franklin  opened  her  hatches  in  that  port. 

Montgomery,  Ala.,  which  suffered  severely  last  summer,  had 
been,  with  the  exception  of  sporadic  cases  in  1853,  1854,  and 
1855,  exempt  from  an  invasion ;  and  the  disease  of  last  year 
was  clearly  traced  to  Pensacola,  where  it  was  brought  by  the 
Golden  Dream  from  Havana. 

For  several  years  yellow  fever  of  an  unusually  malignant 
type  was  reported  as  occurring  in  the  West  India  Islands  and 
along  the  coast  of  South  America  as  far  as  Buenos  Ayres ; 
when,  in  1853,  its  course  was  turned  northward,  and  obtaining 
an  entrance  at  New  Orleans,  scattered  its  desolating  influences 
throughout  the  lower  valley  of  the  Mississippi,  but  spending  its 
fury  chiefly  in  the  Crescent  City  and  the  larger  towns  below 
Memphis.  Many  persons  sick  with  it  were  brought  here  and 
treated  in  the  hospitals  and  in  private  families  without  infect- 
ing the  city. 

In  1855  and  1867,  the  yellow. fever  prevailed  to  some  extent 
in  Memphis ;  its  origin  was  traced  to  importation  from  New 
Orleans,  but  it  did  not  spread  far  from  the  points  of  its  intro- 
duction. 

Memphis  was  becoming  rapidly  built  up — increasing  in  ex- 
tent and  population — without  adequate  provision  being  made 
for  the  removal  of  the  noxious  matter  which  necessarily  accu- 
mulated in  its  most  densely  populated  districts.  Being  admi- 
rably situated  for  natural  drainage,  no  sewers  were  deemed 
necessary,  and  nothing  was  done  to  prevent  the  increasing  sin- 
uosities of  the  Bayou -Gayoso  which,  in  dry  seasons,  would  be- 
come choked  up  with  every  kind  of  ordure,  garbage,  and  excre- 
mentitious  material,  of  which  it  was  made  the  receptacle.  In 
1873  it  had  acquired  the  proportions  of  a  large  city,  with  the 
sanitary  conditions  of  an  overgrown  village.  Its  numerous 
floating  population  and  poorer  classes  were  crowded  together  in 
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ill-ventilated  tenement  houses,  with  the  undrained  courts, 
alleys,  and  streets  in  the  vicinity,  serving  as  receptacles  for 
every  kind  of  filth,  which  such  a  population  would  gather 
around  it.  The  precincts  of  "Happy  Hollow  "  and  "  Pinch  " 
had  acquired  their  maximum  degree  of  endurable  filth,  and 
considerable  masses  of  putrid  earth  had  been  upheaved  and  ex- 
posed to  the  sun  in  the  adjacent  old  navy-yard,  where  stagnant 
water  was  allowed  to  remain ;  accumulations  of  decomposing 
matter  existed  around  the  saw-mills  and  oil-works,  and  virgin 
soil  had  been  exposed  during  warm  weather,  to  lay  down  the 
water-pipes ;  and  lastly,  numerous  swine  roamed  at  large,  root- 
ing, from  preference,  in  the  foulest  places,  disengaging  its  most 
noisome  gases.  These  conditions,  together  with  surcharged 
privy-vaults,  and  defective  cisterns  in  the  upper  city,  may  be 
mentioned  as  sufficiently  operative  to  produce  an  atmosphere 
favorable  for  the  reception  and  proliferation  of  the  yellow 
fever  germ,  which,  when  introduced,  assumed  a  malignancy 
proportionate  to  its  admixture  with  the  paludal  element  that 
was  active  at  the  time.  Memphis  being  without  the  yellow 
fever  zone,  its  native  population  enjoyed  no  immunity  from  the 
disease ;  therefore,  there  were  but  few  not  susceptible  by  ac- 
quired acclimation,  or  from  already  having  had  an  attack  ;  and 
the  personal  condition  of  fear  in  those  who  could  not  get  away, 
producing  that  psychical  depression  which  is,  perhaps,  the  most 
operative  cause  in  attracting  the  disease  to  the  persons  so  affected, 
increased  the  numbers  liable  to  be  attacked. 

The  official  mortuary  reports  give  1,255  deaths  from  yellow 
fever ;  also,  416  additional  deaths  from  so-called  other  causes ; 
but  we  may  reasonably  infer  that  from  one-half  to  two-thirds 
of  these  deaths  were  from  yellow  fever.  The  President  of  the 
Board  of  Health,  from  his  stand-point,  thought  that  there  were, 
at  least,  six  hundred  other  deaths  in  the  city  not  reported  to 
the  Health  Officer,  though  the  recording  officer  estimated  the 
number  to  be  most  likely  four  hundred.  From  these  official 
statements  we  may  assert  that  about  2,000  persons  died  from 
the  epidemic  disease.     It  is  estimated  that  about  15,000  persons 
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remained  in  the  city  during  the  epidemic,  10,000  of  whom  were 
attacked  with  fever ;  therefore,  the  mortality  was  20  per  cent, 
of  those  attacked,  and  13  1-5  per  cent,  of  the  whole  number  of 
the  remaining  population. 

The  returns  made  from  Memphis  and  Shreveport  to  the  U. 
S.  Signal  Bureau  for  the  months  of  July,  August,  September, 
and  October  of  1872  and  1873,  were  tabulated  with  a  view  to 
see  how  far  the  conditions  of  a  higher  or  more  than  ordinary 
average  of  heat  and  moisture,  either  held  in  suspension  or  pre- 
cipitation, may  have  existed  during  these  two  years.*  They 
show  too  slight  a  difference  to  warrant  us  in  believing  that  me- 
teorological conditions  were  operative  factors  in  the  origin  or 
progress  of  this  epidemic ;  and  we  must  look  to  the  personal 
material,  neglecting  the  laws  governing  health  and  the  sanitary 
condition  of  the  city  for  furnishing  the  requirements  for  the 
production  of  the  yellow  fever  of  last  summer. 

Dr.  Marable  attended  a  case  of  yellow  fever  on  Main  street, 
near  the  Mississippi  depot,  which  terminated  fatally  with  black 
vomit  on  the  5th  of  August.  This  patient  had  been  in  New 
Orleans,  Pensacola,  and  Mobile,  and  was  attacked  after  his  ar- 
rival at  home,  on  the  1st.  No  other  cases  occurred  in  the 
neighborhood;  but  from  the  symptoms  presented,  as  well  as 
from  the  fact  that  the  patient  had  been  in  these  cities  where 
the  yellow  fever  was  prevailing,  we  are  warranted  in  believing 
that  this  was  a  case  of  that  disease. 

It  was  not  till  after  the  10th  of  August,  when  the  steam-tug 
Bee  landed  two  sick  men  in  "  Happy  Hollow,"  that  the  yellow 
fever  began  to  be  recognized  by  the  Profession.  One  of  these 
men  was  taken  to  the  station-house,  where  he  died,  without  in- 
fecting the  vicinity ;  the  other  stopped  in  "  Happy  Hollow," 
and  died  at  the  house  of  Peter  Riley,  who,  himself,  sickened 
and  died  with  similar  symptoms,  as  did  subsequently  all  but 
one  of  his  household.  Other  cases,  presenting  the  same  symp- 
toms and  generally  terminating  fatally,  with  icteric  hue  of  the 

*  Geographical  Limits  of  Yellow  Fever  in  the  United  States.     By  J.  M. 
Toner,  M.  D. 
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skin  and  black  vomit,  occurred  in  the  surrounding  locality. 
Dr.  A.  Crone,  who  attended  these  earlier  cases,  reported  them 
as  malignant  malarial,  though  he  mentioned  to  the  writer  that 
they  were  yellow  fever.  Dr.  Crone  himself  was  attacked  on 
the  14th  of  September  with  bilious  fever  (having  previously  had 
yellow  fever),  and  died  on  the  25th  with  a  pneumonial  compli- 
cation. 

The  disease  gradually  spread  over  the  whole  area  of  "  Happy 
Hollow"  and  the  adjoining  "Pinch,"  on  the  top  of  the  bluff, 
where  it  found  suitable  local  and  personal  conditions  for  its 
propagation.  As  the  account  of  its  spread  has  been  carefully 
given  by  those  who  have  written  on  the  subject,  no  further  no- 
tice is  required  here. 

On  the  13th  of  September,  when  the  Board  of  Health  offi- 
cially announced  the  existence  of  yellow  fever,  two  cases  had 
already  occurred  on  Madison  street,  beyond  the  bayou,  termi- 
nating fatally.  These  persons  had  been  within  the  infected  dis- 
trict nursing  the  sick,  immediately  preceding  their  attack. 

At  this  time  many  physicians  denied  the  existence  of  yellow 
fever  altogether,  while  others  contended  that  some  early  cases, 
which  we  consider  malarial,  were  genuine  yellow  fever. 

From  what  I  have  observed  of  yellow  fever  epidemics  in 
other  cities,  I  am  forced  to  the  conclusion  that  this  invasion 
was  complicated  with  the  various  forms  and  grades  of  malarial 
fever,  and  accompanied  with  a  great  many  cases  of  the  simple 
ephemeral.  The  yellow  fever  and  the  paludal  poisons  attacked 
different  individuals  in  a  different  order  of  succession,  and  in 
fatal  cases  it  was  often  uncertain  to  which  poison  the  result  was 
attributable.  I  saw  but  few  mild  cases  of  yellow  fever  in 
"  Pinch  "  and  "  Happy  Hollow,"  while  the  reverse  obtained  in 
other  portions  of  the  city.  In  these  infected  localities,  both 
the  malarial  and  yellow  fever  cases  were  generally  grave,  and 
when  complicated,  were  almost  always  fatal. 

The  first  cases  of  true  yellow  fever,  as  it  has  ever  been,  ter- 
minated fatally;  and  those  occurring  afterwards  throughout 
the  duration  of  the  epidemic,  were  more  so  in  those  localities 
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offering  the  most  suitable  conditions  for  the  propagation  of  the 
poison,  and  among  that  class  of  persons  most  susceptible  to  its 
influence  and  less  able  to  resist  its  effects,  than  in  more  salu- 
brious situations  and  among  a  class  in  a  better  sanitary  condi- 
tion. 

The  proportion  of  recoveries  to  cases  in  any  one's  practice, 
therefore,  depended  upon  the  area  he  visited  and  the  class  he 
attended,  as  well  as  upon  the  specific  character  of  the  disease 
he  treated,  and  not  upon  the  articles  of  the  materia  medica  he 
prescribed,  or  the  therapeutical  processes  he  instituted. 

For  more  than  a  quarter  of  a  century  has  the  Profession, 
within  its  zone,  agreed  that  yellow  fever  is  a  specific  disease, 
particularly  distinguished  from  the  malarial,  originating  from 
a  special  or  specific  poison,  as  does  variola,  scarlatina,  measles, 
and  cholera,  and  that  it  is  continuous.  And  later,  by  authori- 
tative writers,  that  it  is  contagious  in  the  sense  that  the  other 
specific  diseases  are — as  one  attack  confers  an  immunity  frcm  a 
second ;  that  it  has  one  paroxysm  with  two  stages,  between 
which  an  interval  may  occur,  considered  by  some  as  a  third ; 
and  that  it  is  self-limited,  and  can  not  be  aborted  by  drugs. 

Since  the  appearance  of  Blair's  book,  in  1852,  in  which  we 
find  a  record  of  over  four  hundred  observations  on  the  average 
of  the  pulse  in  yellow  fever  during  the  days  of  the  disease, 
have  many  observers  regarded  the  regular  decrease  of  the  pul- 
sations of  the  heart  as  peculiar  to  this  disease,  and  to  be  pro- 
duced by  the  direct  specific  action  of  the  poison  of  the  fever, 
similar  to  that  produced  by  certain  other  poisons,  as  digitalis, 
veratrum  viride,  and  the  bites  of  venomous  reptiles. 

This  depression  of  the  circulation  occurring  during  a  high 
grade  of  fever,  the  temperature  of  which  goes  on  increasing, 
while  the  pulsations  are  decreasing,  occurs  in  no  other  fever, 
and  is  now  recognized  as  a  distinguishing  characteristic  by 
which  it  can  be  unerringly  diagnosed. 

To  Dr.  J.  C.  Faget,*  and  his.  colleagues  in  New  Orleans,  is 

*  Type  and  Specific  Character  of  True  Yellow  Fever.  By  J.  C.  Faget,  M. 
D.,  New  Orleans,  September,  1873. 
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the  Profession  indebted  for  more  recent  data  corroborative  of 
the  above;  and  for  the  additional  registration  of  the  exact  de- 
gree of  temperature  accompanying  the  march  of  the  pulse  ; 
thus  affording,  as  now,  not  only  a  sure  means  of  diagnosis,  but 
a  safe  guide  to  direct  our  treatment,  and  enable  us  to  predict  a 
correct  prognosis. 

The  march  of  the  pulse  is  remarkable  in  the  uniformity  of 
its  direction  ;  deviating  in  frequency  from  the  very  beginning. 
In  some  cases,  after  a  few  hours,  it  may  be  at  120,  or  higher, 
and  begin  at  once  to  decline,  falling  more  rapidly  on  the  first 
than  on  the  succeeding  days,  reaching  about  80°  on  the  fourth 
day;  and  if  no  complications  occur,  descend  below  its  normal 
point  on  about  the  eighth  day.  The  accompanying  temperature 
does  not  correspond  with  the  pulse,  even  in  simple  cases.  It 
may  begin  descending  on  the  first,  second,  or  third  day,  or  even 
later,  and  then  descend  parallel  with  the  pulse  until  it  becomes 
stationary,  either  at  or  below  its  normal  standard.  The  super- 
vention of  the  inflammatory  process,  or  visceral  congestions,  may 
cause  a  divergence  of  the  two  lines,  or  both  may  ascend  to- 
gether. An  attack  of  indigestion  may  cause  the  temperature 
to  rise,  while  the  pulse  will  be  unaffected.  Stimulants  would 
produce  a  different  effect. 

The  march  of  the  pulse  is  not  the  same  in  all  cases  after  the 
termination  of  the  febrile  paroxysm — viz.,  when  the  highest  de- 
gree of  temperature  has  been  reached.  In  favorable  cases  it 
continues  to  decrease  in  frequency  until  its  normal  point  is 
reached,  the  temperature  descending  pari  passu.  In  serious 
cases  its  decrease  may  be  checked  by  some  complication,  to  be 
resumed  after  its  subsidence,  or  it  may  increase  in  frequency 
for  a  time,  but  never  become  so  frequent  as  at  first,  unless  in 
fatal  cases.  In  fatal  cases  it  may  pursue  an  ascending  march 
from  the  beginning  until  it  is  too  rapid  to  count ;  and  may  de- 
crease for  a  while  before  assuming  its  upward  march.  The  in- 
creased pulsations  in  the  last  stage  of  fatal  cases  have  given  rise 
to  the  impression  that  there  is  an  intermediate  stage,  or  remis- 
sion, between  the  initial  fever  and  terminal  complication.    But 
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the  terminal  increase  of  the  frequency  of  the  pulse  coincides 
with  a  decrease  of  temperature.  As  the  pulse  continues  rising, 
though  losing  its  force,  the  patient  is  getting  cold,  which  is  con- 
trary to  what  is  observed  in  other  fevers. 

The  temperature  considered  by  itself,  as  has  been  before  in- 
timated, varies  in  different  cases,  and  in  consequence  of  certain 
complications.  Its  highest  point  may  be  reached  a  few  hours 
after  the  inception  of  the  disease,  or  as  late  as  the  third  or 
fourth  day;  and  it  may  register  from  a  little  above  its  normal 
standard  to  as  high  as  107°  F.  The  sooner  it  declines,  the 
milder  the  case ;  and  higher  the  degree,  the  greater  the  gravity. 
Its  march  may  be  even  more  irregular  than  that  of  the  pulse, 
and  it  may  be  as  much  affected  by  treatment.  To  be  arrested 
in  its  descent,  will  show  a  complication;  to  be  rising  again  is 
more  serious,  especially  if  the  pulse  accompanies  its  upward 
march ;  and,  in  some  fatal  cases,  it  may  continue  ascending  until 
within  a  few  hours  of  death,  when  it  will  abruptly  descend, 
and  continue  descending  even  into  articido  mortis. 

It  is  in  the  incipient  stages  of  yellow  fever  that  we  are  able, 
in  the  majority  of  serious  cases,  to  detect  the  most  important 
diagnostic  signs — viz.,  the  divergence  of  the  lines  of  the  tem- 
perature and  pulse  (as  we  may  imagine  lines  to  indicate  the  de- 
grees of  temperature,  and  numbers  of  the  pulsations),  the  march 
of  the  pulse  descending  immediately  after  its  maximum  has 
been  reached ;  while  that  of  the  temperature  ascends  for  one, 
two,  three,  or  more  days.  When  both  lines  begin  to  descend 
together  on  the  first  day,  it  is  indicative  of  a  mild  case,  requir- 
ing no  treatment.  When,  after  the  temperature  has  reached 
its  highest  point,  its  line  of  descent  is  parallel  to  that  of  the 
pulse,  a  favorable  prognosis  may  be  given,  the  gravity  of  the 
case  being  determined  by  the  time  when  the  greatest  divergence 
is  reached.  If  the  lines  stop  descending,  we  should  look  out 
for  the  cause.  If  divergence  occurs,  the  pulse  ascending  while 
the  temperature  descends,  the  danger  is  very  great.  In  the 
majority  of  fatal  cases,  the  pulse  descends  while  the  tempera- 
ture increases. 
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The  tabulations  of  the  numbers  of  the  pulsations  and  de- 
grees of  temperature,  though  accurately  made,  require  to  be 
afterwards  sifted  and  perturbing  causes  noted,  before  they  can 
be  considered  a  standard  for  diagnosis.  Besides,  it  must  be 
certainly  known,  by  a  correct  appreciation  of  the  assemblage 
of  characteristic  symptoms,  that  the  cases  observed  are  true, 
uncomplicated  yellow  fever  before  the  most  careful  use  of  in- 
struments can  accomplish  any  useful  result.  Therefore,  a 
record  of  the  pulse  and  temperature  of  cases  taken  as  they 
occur  in  any  epidemic,  though  useful  at  the  time,  must  be  after- 
wards scrutinized,  and  the  cases  of  true  yellow  fever  arranged 
by  themselves.  Even  then  the  modifications  produced  by  med- 
ication must  be  taken  into  consideration  ;  so  that,  after  all,  the 
record  will  be  only  approximative.  For  in  no  possible  way  can 
we  ascertain  the  true  degree  of  temperature  or  number  of  the 
pulsations,  but  by  making  a  record  of  those  cases  which  have 
been  uninterfered  with. 

The  duration  of  the  yellow  fever  is  stated  by  Dr.  La  Eoche 
to  be  three  days — "afebrile  stage  of  about  seventy  hours'  dura- 
tion, more  or  less,  is  succeeded  by  a  period  of  complete  cessa- 
tion of  fever." 

According  to  the  observations  made  by  Dr.  Faget  and  others, 
during  the  epidemic  of  1870,  in  New  Orleans,  "  it  should  be  6 
or  7  days  (6  +  24  =  144  hours.)"  In  summing  up  the  march  of 
the  temperature,  Dr.  Faget  says,  the  fever  "  is  characterized  by  a 
unique  paroxysm,  with  an  effervescence  of  one  to  three  days, 
followed  by  a  defervescence  of  four  to  seven  clays,  without  any 
stationary  stage." 

Dr.  La  Roche's  voluminous  work  is  a  mere  compendium,  use- 
ful for  reference  only;  he  himself  had  no  personal  acquaintance 
with  the  disease;  and,  in  our  present  state  of  knowledge,  his 
work  is  of  no  practical  value  whatever. 

At  the  bedside  we  must  take  into  consideration  all  the  per- 
turbing influences  which  may  be^  present,  as  the  malarial ;  the 
effects  of  drugs  and  other  medications ;  and  the  congestions  or 
inflammations  which  so  often   occur.     By   the    march    of  the 
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pulse  and  temperature,  these  conditions  may  be  detected  when 
they  appear;  but  they  can  not  always  be  anticipated  or  foretold; 
and  are  often  recognized,  only  to  enable  us  to  predict  an  unfavor- 
able result. 

I  saw  but  few  cases  of  the  fever  in  which  the  effervescence  and 
defervescence  were  continuous  and  uninterrupted.  There  were 
often  pauses  observed,  and  frequently  more  than  one  paroxysm 
with  a  correlation  between  the  irregular  march  of  the  pulse  and 
temperature.  In  many  cases  the  pulse  held  up  with  the  tem- 
perature from  the  beginning,  and  declined  with  it,  showing  that 
malaria  was  the  active  cause  of  the  diseased  action. 

The  yellow  fever,  as  it  appeared  in  Memphis  last  summer, 
did  not  follow  the  rules  and  regulations  laid  down  for  its  observ- 
ance,  in  consequence,  chiefly,  of  its  paludal  complication. 
Therefore,  in  noticing  the  semiology  of  the  epidemic,  it  is  ne- 
cessary to  embrace  the  aggregate  symptoms  of  the  pathological 
phenomena  as  they  actually  occurred.  In  order  to  convey  a 
definite  idea  of  the  scourge  in  its  entirety. 

Its  type  was  decidedly  asthenic  and  ataxic.  Many  apparently 
mild  cases,  with  no  great  heat  of  skin  or  frequency  of  pulse, 
would  be  arrested  in  apparent  convalescence,  and  continue  for 
from  twelve  to  fourteen  days  with  constantly  threatening  con- 
gestions. Some  with  more  violent  initial  symptoms,  with  a 
temperature  at  103°  and  104°,  increasing  to  the  second  or  third 
day  ;  the  pulse,  at  120,  or  higher,  declining  from  the  first  visit, 
would  merge  into  convalescence  on  the  fourth  or  fifth  day. 
Others,  with  similar  surroundings  and  management,  instead  of 
convalescing,  would  drag  along  to  the  eleventh  or  thirteenth 
day  with  a  pulse  varying  a  little  above  or  below  88;  with  a 
normal  temperature,  and  terminate  fatally,  with  haemorrhage  or 
black  vomit. 

Most  cases,  of  whatever  nature,  were  ushered  in  by  a  chill, 
followed  by  a  fever,  with  a  pulse  and  temperature  to  which  the 
succeeding  phenomena  would  correspond.  The  attack  was  so 
violent  in   some   cases  that  death  occurred  within  thirty-six 
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hours.     Great  prostration  was  frequent  from  the  beginning  in 
serious  cases. 

The  eye  did  not  often  exhibit  the  bloodshot,  glistening  ap- 
pearance and  inquisitive,  anxious  stare;  but  frequently  presented 
a  mere  suffusion  with  an  expression  of  apathy ;  sometimes  there 
was  pain  in  the  eye-balls,  with  intolerance  of  light.     The  face 
was  sometimes  injected,  pale  or  waxy.     The  tongue  was  rarely 
furred  at  first ;  it  would  become  red,  cracked  and  dry  in  hsem- 
orrhagic  cases,  and  sometimes  became  darkly  discolored,  even 
when  black  vomit  did  not   occur.     Headache  and   rachialgia 
'were  generally  constant  during  the  first  and  second  days;   and 
pains  in  the  joints  common  in  children ;  and  sometimes  in  adults 
they  would  simulate  those  of  gout,  rheumatism  or  dengue.     The 
skin  was  most  generally  moist  from  the  beginning,  and  became 
more  so  as  the  disease  progressed ;  in  some  cases  the  perspira- 
tion wTas  profuse  and   clammy,  emitting  a  peculiar,  disgusting 
odor;  but  its  abundance  afforded  no  relief  to  the  patient — not 
apparently  affecting  the  temperature.     Insomnia  and  restless- 
ness were  constant  during  the  febrile  paroxysm.     Delirium — 
mild  or  furious — was  not  uncommon,  especially  in  female  and 
nervous  persons.     Thirst  was  frequently  an   urgent  symptom 
from  the  first.     Anorexia  was  constantly  present  throughout 
the  disease ;  the  loathing  of  food  was  sometimes  so  great  that 
liquid  nourishment  would  induce  nausea    in  many  instances, 
even  in  those  which  terminated  favorably.     Pain  and  tender- 
ness over  the  region  of  the  stomach  were  sometimes  distressing, 
even  in  favorable  cases,  and  occasionly  it  would  extend  to  the 
abdomen.     In  some  cases,  chiefly  among  adults,  nausea  and 
vomiting  of  bilious  matter  occurred  in  the  inception  of  the  dis- 
ease, generally  followed  by  biliary  dejections,  and  accompanied 
wTith  an  icteric  hue  of  the  skin ;  pain  in  the  region  of  the  spleen 
usually  attended  these  symptoms.    Haemorrhages  occurred  gen- 
erally late  in  the  disease,  mostly  passive,  and  from  the  mucous 
surfaces.     Uterine  haemorrhage  was  constant  in  menstruating 
females ;  many  miscarriages  occurred ;  some  women  were  deliv- 
ered of  still-born  children  at  their  full  term. 
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The  temperature  frequently  fell  during  convalescence  much 
below  the  normal  standard.  The  pulse,  whatever  may  have 
been  its  force  and  frequency,  after  it  had  declined,  generally  be- 
came weak  and  slow,  sometimes  falling  below  40  beats  to  the 
minute.  In  these  cases  convalescence  was  protracted ;  the  ap- 
petite was  perverted ;  and  dyspeptic  symptoms,  with  a  weak 
heart  remained  for  months  afterwards. 

Cutaneous  eruptions  of  various  kinds  appeared  in  many  cases, 
after  the  subsidence  of  the  febrile  paroxysm,  and  also  during 
convalescence.  In  some  instances  the  eruption  was  confined  to 
particular  parts  of  the  body — generally  to  the  thorax,  back, 
arms  and  thighs ;  and  sometimes  to  the  brow  alone.  The  urti- 
carous,  roseolous  and  eczemous  were'  the  most  common.  The 
eruptions  which  appeared  during  and  after  convalescence  were 
the  most  annoying,  continuing  longer  than  a  week,  and  giving 
rise  to  intolerable  itching;  and  in  some  cases  the  desquamation 
of  the  cuticle  was  as  great  as  that  occurring  in  a  pronounced 
case  of  scarlatina.  During  and  after  convalescence  boils  and  ab- 
scesses frequently  made  their  appearance;  they  were  confined  to 
no  particular  part,  and  were  sometimes  so  numerous  and  gave 
rise  to  so  much  discomfort,  as  to  confine  the  patient  in-doors  for 
several  weeks. 

Swellings  of  the  salivary  glands,  gums  and  tongue  were  of 
common  occurrence  during  the  latter  part  of  the  disease.  Sup- 
puration of  one  of  the  parotid  glands  occurred  in  several  cases ; 
but  in  one  case  only,  in  the  practice  of  Dr.  W.  J.  Armstrong, 
did  "both  of  the  parotid  glands  become  inflamed  quickly  after 
the' attack  of  the  fever;  and  rapidly  went  on  to  suppuration 
and  total  destruction  of  the  glandular  structure,  with  sloughing 
of  the  parenchymatous  tissues,  leaving  a  cavity  behind  each 
angle  of  the  lower  maxilla  an  inch  deep,  by  three-fourths  of 
an  inch  in  diameter." 

In  some  cases  a  typhoid  condition  substituted  convalescence  ; 
in  many,  an  icteric  hue  of  the  skin  and  eyes  remained  for 
weeks. 

Bright's  disease  and  albuminuria  were  among  the  sequelae; 
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generally  occurring  some  weeks  after  convalescence,  and  were  of 
the  most  serious  character. 

Relapses  occasionally  occurred,  and  were  almost  always  fatal. 
Death  appeared  to  be  due  to  feebleness  of  the  heart. 

The  greatest  number  of  fatal  cases  appeared  to  be  clue  to  the 
direct  sedative  action  of  the  poison  of  the  disease.  Death  by 
coma  and  convulsions  was  most  common  in  women  and  chil- 
dren. Ursemic  poisoning,  with  or  without  black  vomit,  was  most 
generally  the  outlet  of  life  among  adults,  whose  stomachs  and 
kidneys  had  been  impaired  in  function  or  structure  from  habit- 
ual dietetic  indiscretions,  or  from  pernicious  drugs;  or  from 
having  undergone  super-sudation. 

Whatever  views  may  have  been  entertained  of  the  special 
pathology  of  individual  cases,  occurring  during  the  epidemic,  it 
was  from  the  master  poison  that  the  greatest  danger  was  to  be 
apprehended,  and  to  which  all  efforts  were  to  be  directed. 
Every  kind  and  variety  of  diseased  action  would  wear  its  livery ; 
and  it  was  folly  to  burden  the  mind  with  useless  distinctions,  and 
attempt  to  treat  any  other  disease  without  being  ever  conscious 
that  the  exhibition  of  special  means  should  not  be  those  inimi- 
cal to  the  medical  constitution  existing  at  the  time. 

For  reasons  before  stated,  a  diversified  treatment  was  required 
according  to  the  character  of  the  case  presented ;  and  remedies 
were  as  varied  as  the  diverse  opinions  entertained  of  the  nature 
of  the  epidemic.  Mercury  and  quinine  were  relied  upon  chiefly 
by  some.  Dr.  Mallory,  in  his  account  of  the  epidemic,  states 
that  he  gave  a  cathartic  dose  of  calomel  in  the  commencement ; 
and  that  "  after  purgation,  the  remedy  was  continued  in  small 
doses  until  ptyalism  was  induced."  His  patients  "  recovered 
without  manifesting  any  inconvenience,  in  many  instances,  from 
its  employment.  Suppression  of  the  urine  did  not  appear  in  a 
single  instance  among  the  eighty-one  patients  on  whom  this 
treatment  was  employed." 

One  of  those  who  used  quinine  in  all  cases,  gave  it  in  one- 
grain  doses,  in  combination  with  the  same  quantity  of  calomel 
every  hour,  until  ten  doses  had  been  taken ;  and  then  gave  the 
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quinine  alone  every  two  hours  until  the  fourth  day,  when  stim- 
ulants were  given  as  required. 

Dr.  Luke  P.  Blackburn,  of  Louisville,  who  had  charge  of 
Walthall  Infirmary,  believing  yellow  fever  to  be  similar  to  the 
exanthemata,  treated  it  with  warm  drinks  and  foot-baths, 
with  sufficient  covering.  Neither  purgatives  nor  diuretics  were 
given  until  convalescence  was  established ;  though  the  vinous 
and  stronger  alcoholic  stimulants  were  freely  allowed.  He  be- 
lieved that  the  poison  was  eliminated  by  the  skin  solely ;  and 
he  looked  upon  "  the  faecal  matter,  coated  over  with  bile,  as  be- 
ing the  most  soothing  coat  which  the  bowels  can  have  in  the 
first  stage  of  the  disease."  According  to  his  judgment,  quinine 
was  fatal  in  yellow  fever. 

Some  physicians  employed  neither  mercury  nor  quinine,  using 
gentle  purgatives  or  aperients  at  first,  and  enemata  when  needed 
later  in  the  disease.  During  the  febrile  paroxysm,  warm  dilu- 
ents, as  orange-leaf  tea,  etc.,  were  generally  resorted  to.  By 
some  lemonade  was  preferred,  and  champagne  and  other  wines 
allowed.  To  promote  the  action  of  the  kidneys,  the  salts  of 
potash  or  ammonia,  with  or  without  the  spts.  nitric  ether  were 
commonly  used.  The  effort  was  made  by  some  to  abort 
or  resolve  the  febrile  paroxysm  by  means  of  such  depressing 
agents  as  gelseminum,  aconite,  digitalis,  or  veratrum  viride; 
and  for  irritable  stomach,  chloroform,  creosote,  nux  vomica,  and 
Fowler's  Solution  of  arsenic  were  prescribed.  The  hydrate  of 
chloral  and  bromide  of  potassium,  or  morphia  were  used  to 
promote  sleep.  Carbolic  acid  and  the  sulpho-carbolate  of  sodi- 
um were  tried  when  black  vomit  occurred.  The  spirits  of  tur- 
pentine, acetate  of  lead,  and  the  preparations  of  iron  were 
given  for  the  relief  of  haemorrhages.  Vinous,  distilled  and  fer- 
mented liquors  were  almost  always  used  during  convalescence. 
These  are  among  the- articles  of  materia  medica  asserted  to  have 
been  prescribed.  Hot  mustard  pediluvia  were  invariably  used 
by  all,  and  cold  sponging  of  the  upper  extremities  by  many. 
Sinapisms  or  blisters  to  the  epigastrium  to  relieve  gastric  dis- 
tress were  in   general  use.     Dry  and  wet  cups,  blisters,  and 
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warm  fomentations  were  applied  to  the  region  of  the  kidneys 
in  cases  of  suppression. 

My  views  of  the  pathology  and  treatment  of  yellow  fever 
have  undergone  no  essential  change  since  1854,  when  I  denied 
the  efficacy  of  Blair's  formula  expressed  by  the  symbol  XX  by 
XXIV;  and  those  of  my  acquaintance  who  attempted  to  carry 
out  his  precepts  have  been  forced  to  abandon  it.  Quinine  in 
scruple  doses,  in  some  epidemics,  may  do  good  when  it  is  com- 
bined with  calomel,  but  I  believe  that  the  beneficial  effect  is  due 
more  to  the  mercurial  than  the  alkaloid.  While  rejecting  this 
heroic  treatment  of  Blair's,  I  also  rejected  the  expectant  as 
well  as  the  sedative,  which  has  not  yet  gone  out  of  fashion 
with  some ;  neither  can  I  attach  much  importance  to  the  in- 
ternal administration  of  diuretics  or  diaphoretics,  which  have 
been  thought  eliminative,  in  consequence  of  their  nauseating 
effects  on  the  stomach. 

If  we  can  not  remove  the  cause  of  diseased  action,  we 
should  attempt  to  annul  it  or  counteract  its  effects.  The  cause 
of  yellow  fever  now  recognized  to  be  a  peculiar  zymotic  poison, 
acting  as  a  destructive  ferment,  depresses  and  prevents  the 
vital  and  functional  forces,  gives  rise  to  great  excitement  of  the 
circulation  and  torpor  of  the  glandular  and  secretory  organs. 
The  intense  eremacausis  of  the  tissues,  and  high  combustion 
acting  through  the  blood,  may  produce,  in  a  short  time, 
destructive  changes  in  the  most  important  organs  of  the  body. 
The  indications  for  treatment  are  obvious,  and  are  to  remove 
all  offending  matter  from  the  primce  vice  and  rouse  the  emunc- 
tories  to  action,  and  are  best  fulfilled  by  the  administration  of 
mercurials  and  salines,  and  promoting  their  action  by  warm 
diluents ;  at  the  same  time  that  we  attempt  to  reduce  the  tem- 
perature by  sponging  the  upper  extremities  with  ice-cold  water, 
and  assist  in  equalizing  the  circulation  by  revulsives  to  the  sur- 
face of  the  abdomen,  and  hot  stimulating  pediluvia. 

These  are,  I  believe,  the  best  means  of  disgorging  the  glan- 
dular apparatus  and  equalizing  the  circulation  preparatory  to 
the  use  of  agents  which  tend  directly  to  counteract  the  destruc- 
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tive  fermentation  which  is  going  on  in  the  blood.  All  spoliative 
and  depressing  medication  should  now  cease,  though  the  action 
of  the  skin  and  kidneys  should  be  promoted  without  disturbing 
the  stomach ;  for,  upon  the  proper  performance  of  their  func- 
tions will  depend  the  progress  of  the  case  and  the  impending 
lesion  of  the  heart.  Here  judgment  comes  into  play;  and 
upon  a  recognition  of  the  true  pathological  conditions  of  each 
individual  case,  and  a  knowledge  of  the  therapeutical  proper- 
ties of  the  remedial  agents  adapted  for  its  relief,  will  depend 
the  result;  always  provided  that  the  patient  can  be  placed  in  a 
position  suitable  to  his  condition,  and  have  all  the  agreeable 
surroundings  which  are  required. 

Bland  and  nutritious  liquid  food  should  be  regularly  given 
to  sheathe  the  linino;  of  the  stomach  and  neutralize  or  dilute  the 
gastric  juice ;  but  warm  drinks  for  other  purposes  are  to  be 
discontinued.  Crushed  ice,  or  ice-water,  may  be  used  for  their 
refrigerant  effect  only;  but  the  urgent  thirst,  which  necessarily 
ensues  from  the  elimination  of  the  watery  elements  of  the 
blood  by  the  induced  catharsis,  must  be  allayed  by  cool,  pure 
water  or  refrigerant,  agreeable  beverages,  mixed  with  good 
wine  ;  otherwise,  the  inspissated  blood  will  engorge  the  kid- 
neys, and  the  case  will  be  materially  injured.  The  practitioner 
will  always  have  to  regard  the  idiosyncracy  of  his  patient,  and 
be  governed  by  the  peculiarities  of  each  case. 

After  sufficient  catharsis  has  been  induced,  wine,  and  even 
the  stronger  alcoholic  stimulants,  are  more  efficient  than  any 
other  class  of  medicines.  They  will  be  found,  in  manageable 
cases  of  yellow  fever,  almost  a  sine  qua  non,  preventing,  pari- 
bus, the  supervention  of  the  destructive  changes  which  might 
otherwise  occur,  thus  making  a  simple,  mild  case,  which,  if 
allowed  to  run  its  course  expectantly,  or  attempted  to  be  jugu- 
lated heroically,  would  become  a  "  full-fledged  "  one,  either  to 
drag  its  slow  course  along,  or  terminate  fatally. 

After  congestions  or  other  complications  have  occurred,  it  is 
too  late  to  expect  a  specific  action  from  the  preparations  of  alco- 
hol ;  but  still,  either  with  or  without  quinine  and  citric  acid,  its 
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supporting  action  is  required  to  stimulate  the  heart  and  equal- 
ize the  circulation ;  and  in  malarial  complications,  its  combina- 
tion with  quinine  is  the  best  for  the  exhibition  of  this  salt. 

For  irritable  stomach,  when  the  tongue  is  red  and  dry  and 
the  thirst  urgent,  ice  will  not  succeed  so  well  as  ice-cream  or 
sherbet,  or  cool  vinous  drinks  delicately  prepared  to  suit  the 
taste  of  the  patient.  Stimulating  embrocations,  sinapisms,  or 
blisters  over  the  epigastrium,  in  connection  with  the  above 
treatment,  have  given  relief  to  the  most  distressing  symptoms. 

The  hydrate  of  chloral  and  bromide  of  potassium,  or  the  salts 
of  morphia  and  camphor-water,  are  of  unquestionable  utility  in 
this  disease. 

If  no  complications  arise,  no  drugs  are  to  be  given ;  the  pa- 
tient should  be  made  comfortable  by  a  proper  regulation  of 
diet  and  hygiene ;  and  if  there  be  no  contra-indications,  vinous, 
fermented,  or  distilled  liquors  in  quantities  and  combinations  to 
suit  the  condition  of  the  patient,  should  be  allowed. 

The  use  of  alcohol  in  the  treatment  of  pyaemia,  and  its  prop- 
erty of  lowering  the  temperature  in  pyrexia,  has,  of  late,  at- 
tracted much  attention,  and  the  medical  reader  is  competent  to 
form  an  opinion  on  the  subject.  I  will  briefly  sum  up,  from 
the  results  of  my  own  researches  and  those  of  others,  the  the- 
ory of  the  modus  operandi  of  this  agent,  and  would  most 
respectfully  call  the  attention  of  the  Profession  to  its  action  in 
yellow  fever. 

In  a  state  of  health,  alcohol  does  increase  the  animal  heat, 
especially  when  the  system  is  depressed  by  cold;  when  there  is 
diminished  capillary  circulation  and  reduced  temperature  by 
virtue  of  its  combustible  nature ;  and  it  resolves  congestions  of 
the  lungs  in  incipient  pneumonia  by  arousing  the  nervous  forces 
and  equalizing  the  circulation.  In  a  state  of  fever  it  dimin- 
ishes the  temperature  at  the  same  time  that  it  sustains  the  ac- 
tion of  the  heart ;  and  this  is  explicable  from  the  fact,  that 
while  rapidly  oxidized  itself,  it  prevents  the  oxidization  of  the 
tissues;  therefore,  by  arresting  the  frightful  combustion  which 
obtains  in  yellow  fever,  it  diminishes  the  temperature ;  and  by 
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arousing  the  latent  vital  energies,  it  equalizes  the  circulation 
and  relieves  engorgements  or  congestions.  Another  explana- 
tion is,  that  it  acts  within  the  animal  economy  as  it  does  with- 
out, by  preventing  or  arresting  the  putrefactive  or  fermentative 
process,  each  of  which  is  attended  by  heat.  It  may  yet  be 
proved  to  be  the  best  antidote  to  all  zymotic  poisons,  as  well  as 
to  the  bites  of  venomous  animals. 

When  the  temperature  of  the  blood  is  too  much  increased, 
as  it  is  in  yellow  fever,  its  saccharine  elements  can  not  be  con- 
verted into  alcohol  (as  I  contend  does  take  place  in  a  state  of 
health);  but  the  acetous  fermentation  is  induced  instead,  similar 
to  what  always  occurs  when  the  mash — prepared  for  the  induc- 
tion of  the  alcoholic  fermentation — is  subjected  to  a  too  great 
degree  of  heat.  Under  the  conditions  present  in  a  marked 
case  of  yellow  fever,  we  can  1  eadily  conceive  how,  in  a  short 
time,  the  whole  mass  of  the  blood  may  become  acetified  and  so 
changed  that  the  emunctories  cease  to  act  at  all,  and  the  func- 
tions of  the  economy  are  in  abeyance,  in  consequence  of  the 
circulation  of  a  fluid  other  than  that  which  nature  has  designed 
for  the  maintenance  of  their  action.  The  kidneys  becoming  as 
impermeable  and  useless  as  a  foreign  body,  the  abnormal  death 
fluid  seeks  the  great  work-shop  of  the  system,  and  oozes  through 
its  parietes,  to  be  known  to  the  observer  as  black  vomit. 

The  moral  treatment  is  by  no  means  unimportant  in  yellow 
fever.  Fear  being  the  most  potent  agent  for  evil,  the  patient 
should  not  be  alarmed  by  being  made  acquainted  with  the  na- 
ture of  his  case ;  neither  should  those  nearest  him  be  better 
informed,  unless  absolute  necessity  arises.  The  medical  at- 
tendant should  never  betray  doubt  or  anxiety  as  to  the  result ; 
a  confident  look,  kind  words,  and  a  manifestation  of  a  friendly 
interest  in  behalf  of  the  patient,  encouraging  him  to  hope  for  a 
successful  issue,  will  do  more  good  than  medication.  None  but 
congenial,  cheerful,  and  discreet  persons  should  be  allowed  access 
to  the  sick-room ;  the  exclusion  of  all  disagreeable  or  depress- 
ing influences  should  be  enforced,  and  the  patient  should  be  re- 
lieved of  all  personal  cares  of  whatever  nature,  and  feel  him- 
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self  perfectly  secure  in  the  hands  of  those  to  whom  his  physi- 
cian has  entrusted  the  management  of  his  case. 

Remarks, — The  community  was  quite  unprepared  to  meet 
with  firmness  the  advent  of  a  so  much  dreaded  disease  as  yel- 
low fever,  and  were  quite  taken  by  surprise  when  the  Board  of 
Health  announced  the  fact  that  it  had  actually  been  in  progress 
for  several  weeks,  and  had  been  the  cause  of  the  frequently 
occurring  deaths  which  had  excited  so  much  alarm. 

A  panic  seized  upon  the  people  generally,  and  nearly  all 
whom  business  or  poverty  did  not  prevent,  left  the  city  within 
a  few  days.  Among  those  who  remained,  were  brave  spirits  to 
whom  the  fear  of  death  was  unknown  ;  and  many  whose  sense 
of  honor  and  duty  nerved  them  to  stand  at  their  posts  and  act 
their  part  as  their  stations  in  life  required  them  to  do. 

Fourteen  physicians  were  stricken  in  the  strife,  seven  of 
whom  sealed  their  devotion  with  their  lives.  Seven  priests  and 
ministers  of  grace,  and  as  many  sisters  of  charity  are  num- 
bered, with  many  other  martyrs,  with  the  dead. 

Unfortunately,  there  was  no  medical  organization  in  Mem- 
phis around  which  the  citizens  could  rally  and  look  up  to  for 
advisement;  consequently,  from  sheer  necessity,  the  leading 
minds  among  the  remaining  inhabitants  organized  themselves 
for  action,  and  did  the  best  that  could  be  done  under  the  cir- 
cumstances. 

If  the  city  authorities  had  invited  a  meeting  of  the  Profes- 
sion, doubtless  a  concert  of  action  would  have  been  effected, 
which  the  various  relief  societies  would  have  supplemented,  and 
the  epidemic  could  have  been  managed  as  in  other  cities,  where 
its  occurrence  does  not  disarrange  the  current  course  of  busi- 
ness. 

In  a  mercantile  community  like  that  of  Memphis,  it  is  most 
natural  that  the  almighty-dollar  should  have  been  considered 
omnipotent  for  the  cure  of  all  the  "ills  that  flesh  is  heir  to"; 
and  that  its  procuration  was  the  only  desideratum. 

The  city  government  being  without  pecuniary  means,  ap- 
peals were  made  individually  and  collectively  to  the  country  at 
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large,  which  touched  effectively  the  benevolence  of  the  people 
everywhere ;  and  large  amounts  of  money  were  received,  to  be 
spent  often  not  in  the  most  efficacious  way  for  the  relief  of  the 
suffering. 

As  is  generally  the  case  on  such  occasions,  volunteers  from 
abroad  were  soon  in  readiness ;  and  they  were  not  "  without 
honor."  Gratuitous  advice,  as  regards  the  management  of  the 
disease,  appeared  in  the  columns  of  the  newspapers,  and  was 
retailed  on  the  streets,  of  so  conflicting  a  nature,  and  by  such 
a  heterogeneous  number  of  persons  from  all  the  walks  of  life, 
that  it  is  not  to  be  wondered  at  that  the  sage  counsels  of  the  in- 
dividual members  of  the  Profession  fell  upon  unheeding  ears. 

It  was  lamentable  that  no  cooperation  or  consultation  was 
held  with  as  competent  a  body  of  regularly  educated  physicians 
as  any  city  can  boast;  but  who,  nevertheless,  individually  be- 
stowed their  time,  means,  and  skilled  labor  for  the  alleviation 
of  the  suffering. 

Instead  of  the  various  relief  societies  supplementing,  they 
nearly  altogether,  in  many  cases,  supplanted  the  duties  of  the 
Profession;  and  so  embarrassed  and  thwarted  medical  efforts, 
that  it  was  often  impossible  to  treat  the  disease  properly ;  or  as 
the  physician's  judgment  might  dictate ;  consequently  the  result 
in  the  practice  of  many  was  beyond  their  control ;  and  the  per- 
centage of  fatal  cases  is  not  to  be  attributed  to  the  management 
by  the  Profession,  as  much  as  to  the  unavpidably  unfavor- 
able circumstances  which  obtained  in  Memphis  during  the 
prevalence  of  the  epidemic.  There  were  too  many  doing  the 
same  work — too  many  casting  their  sympathies  on  the  same 
questionable  objects ;  instead  of  contributing  their  assistance  to 
the  personal  comfort  of  the  sick,  under  the  directions  of  the 
medical  attendant. 

ISTo  organization  can  successfully  take  the  place  of  the  medi- 
cal in  times  of  pestilence ;  and  individual  interest  and  sympa- 
thy should  be  subservient  to  its  rule ;  under  which  personal  sac- 
rifice and  influence — the  vital  contact  of  mind  on  mind — may 
accomplish  the  needed  results.     But  there  is  no  influence  so 
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potent  as  that  of  the  physician  in  whom  the  sufferer  confides ; 
and  to  he  most  effective,  all  persons  and  influences  must  be 
under  his  entire  and  absolute  control. 

As  the  Medical  Profession  of  Memphis  does  not  represent  it- 
self as  a  unit,  or  an  organized  body,  it  is  of  the  individual  physi- 
cians of  whom  we  would  speak  in  closing  our  remarks  on  the 
mournful  catastrophe  of  1873.  Our  reflections  are  suggested 
by  the  sad  havoc  among  those  who  rushed  single  into  the  con- 
flict to  stay  the  ruthless  hand  of  the  fell-destroyer,  and  who 
met  their  doom  with  heroic  resolution. 

<CA  mobal  sublimity  has  in  all  ages  and  in  all  countries, 
marked  the  conduct  of  the  physician,  far  transcending  that 
which  has  been  exhibited  by  the  man  engaged  in  any  other 
occupation  of  life.  The  soldier  volunteers  to  be  of  the  '  for- 
lorn hope/  and  even  mounts  the  'imminent  deadly  breach.' 
The  incentive  is  fame.  If  successful,  he  wears  the  laurel 
twined  around  his  brow ;  he  receives — incense  to  his  heart — the 
gratitude  and  applause  of  his  nation ;  his  achievements  are 
transmitted  in  history  and  in  verse ;  a  mausoleum  encloses  his 
remains ;  and  a  statue  is  erected  to  perpetuate  his  memory. 
But  the  physician !  No  niche  in  the  Temple  of  Fame  is  appro- 
priated for  the  reception  of  his  bust.  To  him  alone  is  reserved 
the  consciousness  of  having  performed  good  deeds ;  while  the 
former  destroys,  the  latter,  an  humble  instrument  in  the  hands 
of  Providence,  saves  life.  If  such  be  the  character  of  the  ordi- 
nary career  of  the  physician,  how  much  more  exalted  is  his 
behavior,  and  with  what  increased  lustre  does  it  shine  when 
great  occasions  arise.  To  combat  an  invisible  enemy ;  to  place 
one's  self  in  a  situation  to  be  stricken  without  being  able  to 
strike  in  return,  evinces  a  degree  of  courage  unparalleled  in 
the  annals  of  the  world  beside."* 

Minor,  Crone,  Freeman,  Williams,  Hatch,  Kennon,  Blount. 

*  This  eloquent  tribute  is  copied  from  Dr.  Happoldt's  beautiful  eulogy  of 
the  physicians  of  Savannah,  who  died  at  their  posts  in  the  terrible  yellow 
fever  epidemic  of  1854. — Ed. 


156  Dismukes,  Acephalo-Cyst.  [Aug., 

Noble  spirits !  Your  deeds  need  not  to  be  perpetuated  by  the 
perishable  monuments  of  man's  creation ;  they  are  recorded  in 
Heaven. 


Art.  II. — Supposed  Acephalo-Cyst  of  Spleen.  By  J.  L. 
Dismukes,  M.  D.,  Mayfield,  Ky.  [Read  before  the  South- 
western Kentucky  Medical  Association. 

It  fell  to  my  lot  to  be  called  to  be  present  at  an  operation, 
both  for  advice  and  assistance,  the  patient  residing  near  Nash- 
ville, Tennessee,  and  being  about  forty  years  of  age.  My  opin- 
ion had  been  asked  and  sought  by  letter  for  weeks  before  the 
day  was  set  when  I  should  visit,  and,  as  it  appeared  almost  cer- 
tain was  proper,  assist  in  the  contemplated  operation.  I 
arrived  there,  as  by  appointment,  at  the  very  time  that  cholera 
was  at  its  worst  in  the  city  of  Nashville,  June  18th,  which  pre- 
vented the  chosen  surgeons  from  leaving  the  city  so  as  to  be 
present,  as  had  been  arranged  two  weeks  before.  I,  however, 
examined  the  patient,  and  found  a  tumor  apparently  proceeding 
from  the  left  hypochondrium,  and  then  filling  that  whole  re- 
gion, displacing  and  tilting  up  the  short  ribs  and  infringing 
upon  the  stomach,  perceptibly  pressing  it  far  to  the  right  of  its 
normal  position. 

Under  palpation,  there  was  evident  fluctuation,  showing  the 
contents  of  the  tumor  to  be  fluid.  I  advised,  as  had  already 
been  agreed  upon,  to  draw  off  this  fluid  by  means  of  an  aspi- 
rator. But  as  I  could  not  possibly  remain  after  the  operation, 
and  the  surgeons  desired,  just  then,  could  not  be  spared  from 
the  city  on  account  of  the  cholera,  it  was  thought  best  to  post- 
pone the  operation  till  the  desired  after-treatment  could  be  com- 
manded. 

This  advice  was  acted  upon  and  I  returned  home.  A  few 
weeks  after  that,  from  secondary  considerations,  he  determined 
to  visit  Philadelphia  and  seek  the  advice  of  Drs.  Carson,  Wood, 
Agnew,  and  Gross.     Intending  to  take  a  sea  voyage,  our  patient 
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passed  through  Charleston,  S.  C.     Here  he  consulted  Drs.  Ogier 
and  Geddings.     These  gentlemen  drew  off  the  fluid  with  the 
aspirator;  the  operation  was  an  entire  success,  no  unpleasant 
symptoms   following   in   its   train.     There  were  five  and  a  half 
quarts  of  sanious  fluid  drawn  off  of  a  serous  nature. 

Our  patient  went  on  to  Cambridge  in  company  with  the  party 
he  left  Charleston  with,  from  which  place  I  last  heard  from 
him,  some  two  weeks  since.  He  writes  me  that  within  the  last 
few  weeks  the  tumor  has  again  begun  fo  fill,  and  that  very  rap- 
idly— faster  than  he  regained  his  strength.  He  writes  that  Dr. 
Geddings  says  that  the  tumor  was  developed  from  the  kidney, 
as  microscopic  examination  of  the  fluid  showed  kidney  casts  of 
the  tubuli  uriniferi ;  while  Dr.  Ogier  says  it  was  a  cyst  devel- 
oped on  the  under  side  of  his  spleen.  "  The  former  opinion  I 
am  satisfied  is  erroneous."  There  was  not  a  particle  of  urinary 
smell  to  the  fluid,  which  must  have  been  the  case  had  the  inte- 
rior of  the  kidney  been  involved.  Besides,  his  water  was  also 
put  to  the  test,  and  no  kidney  casts  discovered ;  but,  on  the 
contrary,  perfectly  healthy. 

His  theory,  to  comport  with  this  fact,  compelled  the  destruc- 
tion entire  of  a  great  portion  of  the  left  kidney ;  but  his  symp- 
toms have  not  justified  such  an  amount  of  disease  of  so  impor- 
tant an  organ.  The  kidney  oasts,  I  think,  were  nothing  more 
than  the  epithelial  cells  of  the  lining  membrane  of  the  sac, 
which  is  fibrous  tissue  with  pavement  epithelium  upon  the  in- 
ternal surface. 

My  own  opinion  is,  and  I  introduce  it  here  for  the  purpose  of 
drawing  forth  the  opinion  of  this  Body,  that  this  tumor  was  a 
cyst  developed  from  the  spleen  near  where  it  is  joined  to  the 
gastro-splenic  omentum,  below  which  is  the  left  kidney.  At 
this  point  the  yellow  elastic  tissue,  constituting  the  inner  cover- 
ing of  the  organ,  not  only  invests  the  spleen,  but  its  vessels  also, 
ramifying  in  every  direction,  forming  a  recticulated  mesh  of 
cells  and  follicles,  and  these,  beside,  communicating  freely  with 
each  other,  do  also  communicate  with  the  splenic  vein.  These 
constitute  the  normal  parenchyma  of  the  tissue,  and  this  con- 
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nective  tissue  adheres  in  such  a  manner  as  to  form  completely 
closed  capsules  or  cavities  of  varying  shapss. 

Now,  the  patient  had  been,  in  early  life  especially,  and  for 
some  years  back,  subject  to  remittent  fever;  and,  as  a  neces- 
sity, to  periodic  and  prolonged  congestions  and  hyperemia  of 
the  spleen.  The  beginning  of  the  effused  liquid  produced  the 
transformation  and  enlargement  of  these  capsules  or  cavities 
into  true  cysts. 

The  congestion  and  hyperemia  at  each  successive  return  in- 
"crease  the  contents,  and  thereby  develop  the  membranous  tis- 
sue of  the  cysts,  and  greatly  enlarge  the  capsular  cavity  upon 
the  surface  of  the  spleen,  ending  in  a  true  cyst,  which,  under 
the  continuation  of  the  originating  cause,  eventuate  into  im- 
mense tumors,  the  size  of  a  man's  head  frequently ;  yet,  may 
the  spleen  be  unaltered  if  the  cyst  is  developed  from  a  single 
vesicle  only.  Then  the  development  of  the  cyst  is  very  rapid, 
some  of  its  vessels  are  ruptured,  and  thus  the  sanguinolent 
character  of  the  contained  fluid  in  the  case  under  consideration. 
Or,  like  the  other  tissues  in  their  normal  state,  this  specific  alter- 
teration  of  tissue  may  be  attacked  with  inflammation,  and  thus 
the  serum  be  mingled  with  the  previous  contents  of  the  cavi- 
ties. Or,  perhaps,  this  continuous  periodic  congestion  and 
hyperasmia  may  bring  about  perversion  of  nutrition  and  cell- 
growth,  and  thus  "  some  microscopic  cell-germ,  which  form3  the 
base  of  most  of  our  tissues,  takes  on,  in  some  inexplicable  man- 
ner, a  new  mode  of  action,"  resulting  in  the  membrane  now 
considered  ;  and  whose  inherent  endogenetic  life-force  develops 
the  cyst  to  an  almost  indefinite  expansion,  and  accumulates,  by 
secretion,  a  great  quantity  of  fluid  matter. 

Treatment. — As  the  danger  and  inconvenience  resulting  from 
these  tumors  are  almost  entirely  mechanical,  and  as  they,  "  un- 
fortunately, are  without  the  circle  of  the  ordinary  systemic  actions 
and  susceptibilities,  they  are  scarcely  in  any  degree  influenced 
by  medical  treatment ";  therefore,  the  tumors,  so  far  as  they 
are  in  reach,  belong  to  the  province  of  the  surgeon. 

In  this  I  am  opposed  to  all  temporizing.     There  is  in  this 
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case  no  means  of  compression  so  as  to  effect  a  cure.  To  inject 
irritating  substances  into  the  sac  of  the  acephalo-cyst,  is  to 
risk  an  inflammation  ending  in  peritonitis  and  perhaps  death. 
The  complete  and  entire  extirpation  of  the  neoplasm,  then,  is 
the  only  radical  cure,  and  the  surest  means  of  arriving  at  the 
end  of  the  trouble. 


Art.  III. — Embolism.  By  C.  H.  Spilman,  M.  D.,  Harrods- 
burg,  Ky.  [Read  before  the  Central  Kentucky  Medical 
Association,  April  15, 1874. 

Mr.  President  and  Gentlemen  of  the  Association, — Although 
the  subject  you  have  selected  for  our  present  discussion  has 
probably  had  an  existence  coeval  with  "man's  first  disobedi- 
ence," it  seems  never  to  have  been  apprehended  by  the  medical 
mind,  in  its  pathogenetic  aspect,  until  within  the  last  quarter 
of  a  century;  and  our  present  literature  on  this  subject,  which 
may  be  predicated  of  pioneer  labors  on  most  new  discoveries, 
requires  to  be  very  carefully  sifted. 

Running  back  through  the  literature  of  our  Profession  for 
the  last  two  centuries,  and  even  beyond  that  period,  we  find 
groups  of  phenomena  that  are  distinctly  pathognomonic,  and 
point  unerringly  to  embolic  formations  as  their  cause;  and 
yet  have  been  referred  by  those  writers  to  other  pathological 
conditions.  Oat  of  the  multitude  that  might  be  adduced,  we 
shall  offer,  for  want  of  time,  only  one  or  two  examples  in  con- 
firmation of  this  fact ;  and  it  need  be  no  matter  of  surprise  if, 
upon  a  full  investigation  of  this  subject,  it  should  turn  out  that 
there  is  a  link  beyond  the  pathological  cause,  on  which  the 
views  of  many  distinguished  pathologists,  even  to  this  day,  are 
crude  and  unsatisfactory. 

Early  in  the  present  century,  we  find  a  work  by  Prof.  Chelius, 
of  Heidelberg,  in  three  volumes,  on  the  principles  and  practice 
of  surgery,  translated,  with  notes  and  observations  by  Professor 
South,  of  the  College  of  Surgeons  of  England,  a  work  of  great 
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erudition;  and  for  amplitude  and  classical  finish,  not  excelled 
by  any  work  in  our  language  in  that  department  of  literature. 
About  the  same  time,  another  work  by  Sir  Benj.  Brodie,  enti- 
tled "  Physiological  Inquiries  or  Observations,"  which  reached 
its  third  edition  in  less  than  two  years.  From  each  of  these 
great  lights  I  offer  you  one  example,  to  indicate  the  limit  of  the 
knowledge  then  entertained  on  this  lesion ;  and  the  descriptions 
are  so  true  to  nature,  I  must  give  them  in  their  own  language. 
In  one  of  his  notes  to  Chelius,  South  gives  the  following  case : 

"  I  have  observed  a  case  of  dry  gangrene  in  a  man  about 
forty  years  old,  which  extended  up  to  the  middle  of  the  leg, 
where  it  stopped,  and  the  part  separated.  There  had  existed 
for  a  long  time  undoubted  symptoms  of  organic  disease  of  the 
heart." 

Brodie  mentions  "a  case  of  mortification  of  the  leg  up  to  the 
middle  of  the  thigh,  which  commenced  with  a  sense  of  prick- 
ing numbness  and  weight;  and  on  the  following  day  the  limb 
had  mortified.  No  vesications  formed  on  the  foot;  it  was  not 
swollen,  and  no  part  became  putrid,  except  just  a  little  in  the 
thigh,  where  was  a  great  mass  of  soft  parts.  The  limb  dried, 
the  skin  assuming  a  brownish  color,  being  at  the  same  time 
hard  or  semi-transparent,  so  that  the  white  tendons  could  be 
seen  shining  through  it.  It  was  in  fact  a  case  of  dry  gangrene. 
The  patient's  powers  failed,  and  he  died  at  the  end  of  six  weeks. 
Upon  examination,  I  found  marks  of  inflammation  everywhere 
around  the  principal  artery  and  vein  of  the  limb.  From  the 
bifurcation  of  the  large  trunk  down  to  the  middle  of  the  thigh, 
the  artery  was  obliterated,  being  completely  filled  with  coagu- 
lated lymph,  evidently  effused  from  inflammation,  closely  ad- 
hering to  the  inner  surface,  but  with  some  mixture  of  red  co- 
agulum.  I  suppose  that  the  nature  of  the  case  is  plain  enough  ; 
there  had  been  inflammation  of  the  artery  and  the  vein,  and 
the  obliteration  of  the  artery  was  to  so  great  an  extent  as  to 
cut  off  the  supply  of  blood,  not  only  through  the  trunk,  but 
through  the  anastomizing  branches." 

In  these  admirably  delineated  portraitures,  we  have  a  strik- 
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ing  summary  of  those  phenomena  which  characterize  an  embo- 
lism ;  and  the  incidental  citation  of  an  antecedent  organic  dis- 
ease of  the  heart  in  one  case,  and  the  obliteration  of  the  artery 
from  the  bifurcation  of  the  large  trunk  down  to  the  middle  of 
the  thigh  in  the  other,  from  our  standpoint,  clearly  determines 
the  pathological  cause,  which,  to  these  distinguished  patholo- 
gists, was  a  stumbling  block.  One  circumstance  I  may  not 
omit  to  mention,  in  passing :  Prof.  South,  in  reply  to  some  stric- 
tures of  Baron  Dupuytren  intended  to  show  that  the  closure  of 
the  vessels  and  resulting  gangrene  were  generally  caused  by 
arteritis,  makes  this  statement :  that  "  inflammation  of  the  ar- 
terial tunics  can  not  be  considered  as  the  general  cause;  for,  in 
most  cases,  there  is  not  a  single  previous  appearance  indicating 
inflammation  of  the  arteries ;  and  their  closure  is  caused  by  the 
mortification,  and  consequent  to  it."  Thus  it  will  be  observed 
that  while  South  ia  successful  in  exposing  the  fallacy  of  Dupuy- 
tren's  inductions,  he  falls  himself  into  error,  no  less  palpable,  in 
mistaking  the  effect  for  the  cause,  affording  the  clearest  proof 
that  our  fathers  entertained  no  settled,  well-defined  opinions 
relative  to  the  pathogeny  of  this  malady. 

The  blood  which  permeates  overy  part  of  the  organism,  is 
the  common  vehicle  of  renewal  and  waste.  Its  constant  sup- 
ply to  every  part  is  essential  to  the  maintainance  of  life.  Cut 
off  the  supply,  and  just  to  the  extent  of  this  deprivation  will 
death  speedily  ensue.  The  numberless  causes,  therefore,  which 
may  tend  to  disturb  a  due  balance  of  circulation,  is  an  inquiry 
of  the  deepest  interest  to  the  pathologist.  Prominent  amongst 
these  causes — revoltingly  irremediable,  in  their  very  nature,  and 
perhaps  more  prolific  of  morbid  results  than  has  ever  been  con- 
jectured— are  embolism  and  its  congener  thrombosis.  So  uni- 
versally have  these  terms  been  confounded  by  the  writers  I 
have  consulted  on  this  subject,  I  have  been  sometimes  perplexed 
to  determine,  from  the  books,  the  differential  import  of  the 
two ;  yet,  to  avoid  nosological  confusion,  so  marked  a  distinc- 
tion, as  indicated  by  their  etymology,  should  be  well  defined. 

A  thrombus  is  stationary,  and  is  formed  at  the  point  of  ob- 
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struction.  It  may  result  from  calcification,  atheromatous  de- 
generation, sub-acute  inflammation,  or  any  morbid  change  in 
the  organic  properties  of  the  walls  of  the  vessel,  which  may 
give  rise  to  effusion  of  lymph  upon  its  inner  surface.  This 
plastic  matter  thrown  out,  becomes  a  nucleus,  around  which, 
through  vital  affinity,  the  kindred  particles  of  the  blood  plasma 
cluster;  and  by  a  process  of  accretion,  aggregation,  and  agglu- 
tination, and  sometimes  interstitial  deposition,  form  a  plug  of 
sufficient  magnitude  to  arrest  the  current. 

An  embolus  is  migratory.  It  may  form  under  the  same 
pathological  conditions,  and  be  identical  in  elementary  struc- 
ture with  a  thrombus.  Indeed,  perhaps,  oftener  than  otherwise 
these  floating  bodies  consist  of  detached  bits  of  fibrin  from  dis- 
integrated thrombi.  They  are  supposed  to  consist  occasionally 
in  small  particles  of  tissue  which  find  their  way  into  the  circu- 
lation from  suppurative  ulceration  upon  the  surface  of  the  body, 
and  from  destructive  disease  of  the  lungs.  The  difference  con- 
sists simply  in  this  :  thrombi  are  formed  at  the  place  of  obstruc- 
tion; emboli  at  a  point  remote  from  their  lodgment. 

In  regard  to  the  pathogeny  of  these  lesions,  if  my  investiga- 
tions have  been  worth  anything  to  me,  most  of  the  authorities 
I  have  consulted  have  fallen  into  an  important  error.  It  is 
alleged  that  in  hyperinosis  and  leucocytosis  the  coiigulable  ma- 
terial of  the  blood,  and  its  viscosity,  are  so  increased  as  greatly 
to  retard  the  circulation,  and  give  rise  to  the  formation  of 
coagula  in  healthy  vessels.  This,  I  think,  is  an  assumption  with- 
out proof.  The  blood  is  the  creature  of  the  vessels  which  con- 
tain it.  Healthy  vessels  never  contain  sickly  blood,  unless  it  is 
put  there.  Nor  do  sickly  vessels  contain  healthy  blood.  When 
a  clot  forms  in  either  cavity  of  the  heart,  or  within  the  smaller 
conduits,  the  initiative  must  of  necessity  be  taken  by  the  tunics. 
To  say  that  the  blood,  per  sc,  ever  does  or  can  coagulate  in  any 
part  of  the  circulating  system,  without  antecedent  disease  of 
the  vessel,  at  the  point  of  coagulation,  is  unphilosophical — con- 
tradicted by  well-known  principles  of  physiology,  and  has  not 
a  solitary  fact  in  support  of  it.     It  will  be  admitted,  however, 
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that  a  hyperinotic  state  of  the  blood,  or  an  abnormal  amount 
of  white  corpuscles  bears  some  relation  to  this  affection,  when 
the  vascular  lesion  and  plastic  effusion  anywhere  exist,  afford- 
ing the  occasion  by  proving  a  powerful  predisposing  cause,  and 
more  speedy  development  of  the  clot. 

That  an  antecedent  vascular  lesion  bears  a  causative  relation 
to  heart-clot,  and  by  implication  all  similar  concretions,  is 
strongly  corroborated  by  the  well-known  fact,  that  most  of 
these  formations  either  accompany  or  follow  marked  symptoms 
of  endocarditis,  or  some  other  endocardial  affection.  It  is  not 
necessary  that  the  action  should  be  violent;  there  may  be  no 
pain;  no  physical  or  vital  sign  that  could  lead  to  its  detection. 
The  slightest  abnormal  diversion  of  the  organic  properties  may 
give  rise  to  an  effusion  of  plastic  lymph  sufficient  to  form  a 
nucleus.  The  immediate  effect  of  the  obstruction,  whether  by 
a  thrombus  formed  at  the  spot,  or  by  an  embolus  swept  down 
from  above,  is  congestion  in  the  parts  surrounding  the  plug. 
The  ulterior  result  will  depend  on  the  nature  of  the  plug;  the 
size  and  situation  of  the  vessel  occluded;  the  supply  of  anas- 
tomosing vessels;  the  promptness  and  facility  with  which  col- 
lateral circulation  becomes  established,  and  the  vital  nature  of 
the  parts  on  which  the  terminal  branches  are  distributed. 

It  has  been  supposed  by  some  that  the  embolus  is  indigenous 
to  the  left  heart ;  and  this  is  doubtless  the  birth-place  of  those 
vegetations  that  are  detached  from  its  walls  and  swept  by  the 
current  down  the  artery  until  arrested  by  the  diminished  cali- 
bre of  the  vessel,  resulting  in  dry  gangrene  and  rapid  destruc- 
tion of  the  limb.  It  sometimes,  however,  commences  its  career 
in  other  parts  of  the  circulating  system,  not  unfrequently  from 
the  disintegration  of  a  thrombus  within  a  vein.  We  have  the 
authority  of  Virchow  for  saying,  that  these  thrombi,  even  after 
having  become  organized,  sometimes  undergo  rapid  degenera- 
tion and  disintegration,  and  their  fragments  carried  forward  by 
the  current  to  the  right  side  of  the  heart,  whence  they  are  pro- 
pelled through  the  pulmonary  artery,  and  become  impacted  in 
some  of  its  branches.     These  concretions,  thus  formed,  are  de- 
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nominated  phleboliths,  and  have,  by  some  pathologists,  been 
supposed  to  be  formed  in  the  blood.  They  are  the  debris  of 
disintegrated  thrombi. 

These  formations,  I  believe,  to  be  specific  bodies ;  and  con- 
stitutional predisposition  has  much  to  do  with  them.  When  the 
subject  shall  have  become  better  understood  than  it  now  is  in 
their  development,  growth,  degeneration,  and  disintegration,  I 
think  they  will  be  seen  to  bear  a  striking  analogy  to  tubercle. 
While  neither  exhibits  the  exact  characteristics  of  the  products 
of  common  inflammation,  each  is  manifestly  a  modified  form  of 
coagulable  lymph  ;  depending  alike  on  specific  vital  states. 

If  pathological  anatomy  has  ever  thrown  any  light  upon  the 
science  of  medicine,  it  has  certainly  succeeded  in  establishing 
this  one  fact,  that  the  same  lesion  of  structure  may  be  charac- 
terized by  very  different  phenomena,  according  to  the  condition 
of  the  subject  in  which  it  occurs.  Andral  says  :  "  In  all  the 
adventitious  secretions,  effusions,  and  deposits  of  morbid  struc- 
tures, exhibiting,  as  they  do,  an  endless  variety,  we  observe  one 
constant  lesion — viz.,  hyperaemia."  That  tubercle  and  atheroma 
rest  on  one  common  pathogenetic  basis,  there  is  hardly  any 
room  for  doubt.  The  constitutional  conditions,  which  may  be 
either  transmitted  or  acquired,  giving  rise  to  a  development  of 
their  respective  phenomena,  are  indistinguishable.  They  are, 
without  controversy,  closely  related  in  their  causes  and  effects, 
and  are  often  seen  to  coexist  in  the  same  individual.  The 
morbid  deposits  of  each  are  alike  characterized  by  inflamma- 
tory products,  which  ought  to  settle  the  mooted  question  as  to 
their  dependence  upon  inflammatory  action ;  confessedly,  how- 
ever, of  a  low  grade,  such  as  would  be  looked  for  in  that  retro- 
grade metamorphosis  of  tissue,  and  deteriorated  nutrient  activ- 
ity and  vital  force  which  characterize  the  tuberculo-atheroma- 
tous  diathesis.* 

*  I  think  this  view  will  be  found  strikingly  corroborated  by  Virchow's  re- 
cent work  on  "Tumors,"  in  which  we  have  an  interesting  description  of  those 
glandular  developments  often  witnessed  in  the  leucocythaemic  diathesis.  I 
make  special  reference  to  his  lecture  under  the  head  of  "  Lympho-sarcoma." 
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I  have  not  time,  however,  to  elaborate  this  vexed  question, 
but  will  return  to  the  more  immediate  consideration  of  vascu- 
lar obstruction  by  the  formation  of  concretions  within  the  walls 
of  the  vessels. 

As  before  intimated,  emboli  have  no  independent  existence, 
whatever  may  be  their  peculiar  texture  and  elementary  compo- 
sition ;  or  whether  originating  in  the  cavities  of  the  heart,  or 
within  the  walls  of  a  vessel  at  some  remote  point,  an  antece- 
dent abnormal  action  is  set  up  in  the  coats  of  the  vessel,  result- 
ing in  effusion  of  lymph  on  the  inner  surface,  which  becomes 
the  nucleus  for  the  formation  of  a  plug.  Atheromatous  degen- 
eration of  the  casts  is  often  found  to  exist ;  and  by  the  various 
processes  of  secretion,  effusion,  deposition,  and  aggregation,  it 
soon  attains  a  magnitude  sufficient  to  fill  the  vessel  and  arrest 
the  current.  These  thrombi,  by  and  by,  like  tubercle,  after 
having  become  organized,  seem  to  lose  their  vitality ;  soften 
down,  become  disintegrated,  and  the  fragments  set  adrift.  The 
phenomena  of  embolism  are  now  displayed.  If  in  a  vein,  the 
vessel  constantly  widening,  the  particle  afloat  meets  with  no 
obstacle  until  it  has  gained  the  right  side  of  the  heart,  whence 
it  is  propelled  by  the  systolic  force  of  the  right  ventricle 
through  the  pulmonary  artery,  until  arrested  by  the  diminished 
calibre  of  the  vessel. 

There  is  no  more  inviting  or  practically  important  aspect  of 
this  subject  than  that  which  concerns  the  lungs.  Two  sources 
of  embolism  of  the  lungs  exist,  giving  rise  to  hemorrhagic  in- 
farction of  larger  or  smaller  diminution :  that  resulting  from 
the  disintegration  of  thrombi  within  the  veins,  and  such  as 
proceed  from  disease  of  the  right  heart ;  the  mode  of  origin  and 
lesion  of  structure  in  each  case  being  the  same. 

The  pulmonary  arteries  enter  the  roots  of  the  lung  in  com- 
pany with  the  bronchi,  following  their  subdivisions  and  ramifi- 
cations until  each  terminal  .twig  is  distributed  upon  a  single 
lobule.  The  dimensions  of  an  infarction,  resulting  from  an  em- 
bolus, will  correspond  precisely  with  the  capillary  limits  on  the 
distal  side  of  the  plug.  It  may  be  bounded  by  one  lobule  or 
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many,  just  as  the  occlusion  may  embrace  within  its  range  one 
terminal  twig  or  many. 

To  the  untiring  labors  and  careful  observations  and  researches 
of  Prof.  Virchow,  the  Profession  are  indebted  for  many  facts 
which  have  thrown  a  flood  of  light  on  this  subject,  particularly 
as  regards  the  source  of  these  obstructing  concretions.  His 
philosophic  mind  suggested  an  experimentum  cruris,  which  was 
at  once  simple  and  convincing.  He  introduced  into  the  jugular 
veins  of  dogs  particles  of  fibrin,  muscle,  and  other  foreign  sub- 
stances, and  upon  dissection,  found  these  bodies  firmly  impacted 
in  the  pulmonary  arteries,  having  given  rise  to  hemorrhagic 
infarction,  lobuler  pneumonia,  abscess,  and  in  some  rare  in- 
stances, circumscribed  gangrene  on  the  distal  side  of  the  plug. 
Here  is  demonstrative  proof  that  the  obstructing  coagulum,  in 
hsem'orrhagic  infarction  of  the  lungs,  may  not  originate  in  the 
place  of  its  lodgment,  but  has  been  detached  from  a  thrombus 
at  some  remote  point,  perhaps  a  peripheral  vein,  and  swept  on 
by  the  current  until  arrested  by  the  narrowing  vessel. 

The  differential  import  of  the  symptoms  which  characterize 
metastatic  and  cardiac  infarction,  respectively,  is  not  always 
very  clear;  for  while  it  is  generally  true,  that  emboli  detached 
from  a  cardiac  thrombus  are  larger,  and  consequently  lodge 
near  the  roots,  or  in  the  interior  of  the  lungs,  there  are  occa- 
sionally very  minute  particles  of  fibrin  detached,  in  heart  dis- 
ease, which,  entering  the  circulation,  are  not  arrested  this  side 
of  a  terminal  twig,  when  the  infarction  is  limited  by  a  single 
lobule,  in  which  event,  the  differential  diagnosis  can  be  deter- 
mined only  by  the  previous  history  of  the  case.  Well  marked 
symptoms  of  heart  disease,  for  a  period  prior  to  the  develop- 
ment of  the  pulmonary  lesion,  affords  strong  presumption  of  car- 
diac origin. 

I  shall  have  to  make  a  very  brief  reference  to  those  vascular 
obstructions  which  originate  on  the  left  side  of  the  circulating 
system.  Here,  as  on  the  -right,  these  vegetations  may  form 
either  in  the  cavity  of  the  heart  or  at  any  point  upon  the  walls 
of  the  smaller  conduits.     The  former,  however,  is  doubtless  the 
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most  prolific,  source;  particularly  of  those  emboli  which  are 
swept  down  by  the  current,  occluding  the  arteries,  giving  rise 
to  gangrene  of  the  extremities,  and  occasionally  finding  their 
way  into  the  splenic  and  renal  arteries.  And  while  it  is  true 
that  thrombi  may,  and  sometimes  do  form  in  the  vessels  of  the 
brain,  in  cardiac  thrombosis,  particles  of  fibrin  are  often  de- 
tached and  washed  hy  the  current  through  the  carotid  artery 
and  plug  up  some  vessel  of  the  brain,  giving  rise  to  phenomena 
not  easily  distinguishable  from  cerebral  haemorrhage. 

There  is  a  noteworthy  peculiarity  attending  these  encephalic 
phenomena,  which  I  may  not  omit  to  mention  here.  Although 
the  pathogeny  of  cerebral  embolism  is  identical  with  that  of 
gangrene  of  the  extremities  from  occlusion  of  their  vessels,  the 
resulting  phenomena,  in  the  two  cases,  are  widely  different.  In 
both  cases,  the  death  of  the  parts  on  which  the  occluded  vessel 
is  distributed  results  from  the  deprivation  of  nutritive  mate- 
rial. In  the  brain,  however,  the  necrosed  tissue  does  not  un- 
dergo decomposition  from  exclusion  of  air  by  a  firm  cranial 
encasement;  and  unless  the  vitality  of  the  part  be  maintained 
by  the  speedy  establishment  of  a  collateral  circulation,  we  have 
softening  of  the  brain  and  loss  of  functional  power. 

It  is  a  matter  of  scientific  interest,  if  not  of  practical  im- 
portance, to  be  able  to  distinguish  between  partial  anaemia  and 
softening  of  the  brain,  caused  by  thrombosis  at  the  spot,  and 
embolism  from  some  remote  point ;  and  also  between  embolism 
and  ordinary  cerebral  haemorrhage.  The  differential  diagnosis 
may  be  attained  with  tolerable  certainty  in  the  former  case,  but 
not  so  easily  in  the  latter.  In  their  ultimate  results  to  the 
parts  involved  in  the  lesion,  thrombosis  and  embolism  are  the 
same.  In  their  premonitory  symptoms  and  modes  of  develop- 
ment, however,  we  find  a  tangible  basis  for  a  differential  diag- 
nosis. 

When  it  is  considered  that  thrombosis  is  usually  the  off- 
spring of  an  atheromatous  degeneration  of  the  walls  of  the  ves- 
sel in  which  it  occurs;  that  its  calibre  is  permanently  lessened; 
that  this  is  a  gradually  progressive  morbid  process ;  disturbing 
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duo  balance  of  circulation,  and  by  collateral  fluxion,  over- 
throwing the  rhythmic  action  of  the  entire  cncephalon,  giving 

-  to  serious  brain  symptoms  long  before  the  closure  of  the 
vessel;  while  embolism  is  suddenly  precipitated  upon  a  vessel 
previously  healthy,  traversing  a  region  whose  organic  action, 
up  to  the  moment,  has  been  undisturbed,  the  diagnostic  im- 
portance of    an    intimate    knowledge  of    the  previous   history 

1  antecedent  condition  of  the  case  can  scarcely  bo  over- 
rated. 

In  that  sectional  necrosis,  softening,  and  loss  of  functional 
power  to  which  cerebral   embolism   gives  rise,  there  are,  it  is 

< ■,  premonitory  symptoms;  but  they  are  not  brain  symp- 
toms, as  they  are  found  to  be  in  cerebral  thrombosis  ;  but  they 
emanations  from  endocarditis  or  valvular  disease,  from  which 
fibrinous  CO&gula  are  detached  and  swept  by  the  current  along 
course  of  a  cerebral  artery,  until  arrested  by  the  di  minis]  Lei  I 
calibre.  These  consecutive  phenomena  not  only  attach  addi- 
tional weight  to  our  diagnostic  inductions  relative  to  thrombo- 

,  but  afford  the  only  sound  basis  for  discrimination  between 
embolism  and  cerebral  haemorrhage  whose  phenomena  are  often 
indistinguishable,  except  as  revealed  by  autopsy. 

Doubtless  the  philosophy  of  softening  of  tho  brain,  which 
has  of  late  attracted  much  attention,  and  is  confessedly  a  fruit- 
ii.!  cause  of  mortality,  particularly  in  advanced  life,  lies  in  the 
pathology  of  these  two  lesions;  and  although  the  result  may  be, 
and  sometimes  is  brought  about  by  other  causes,  these  are  un- 
questionably the  most  prolific  sources.  But,  it  will  be  observed, 
it  is  not  every  case,  either  of  thrombosis  or  embolism  that  pro- 
ds to  a  fatal  termination.  Even  after  the  symptoms  unmis- 
takably announce  their  existence,  and  amemiaaud  deterioration 
pf  functional  power  have  supervened,  if  the  obstructed  vessel 
be  small — commanding  but  a  limited  capillary  range,  and  col- 
lateral circulation  early  established,  the  nutritive  activity  of  the 
anoemio  portion  is  rcstored,-and  the  brain  symptoms  all  disap- 
pear. Whether,  however,  wo  possess  any  means,  either  prophy- 
lactic or  therapeutic,  by  which  the  mortality  from  this  source 
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may  be  lessened,  is  the  great  problem  which  most  concerns  us, 
as  a  Profession. 

I  wish  it  was  in  my  power  to  add  something,  in  conclusion, 
which  might  bo  practically  useful,  relative  to  the  therapeutics 
of  these  lesions.  I  fear,  however,  that  our  science  is  barren  of 
any  facts  which  will  relieve  the  Profession  of  the  humiliating 
concession  that  they  stand,  and  are  likely  to  remain,  the  appro  - 
brio,  medicorum.  Were  there  any  vital  or  physical  signs  by 
which  they  could  be  diagnosed,  in  their  forming  stage,  it  would 
greatly  enlarge  our  therapeutic  resources.  But  I  know  of  none. 
Art  knows  no  means  by  which  the  plug,  once  formed,  can  be 
removed ;  nor  is  it  any  more  capable  of  facilitating  the  estab- 
lishment of  a  collateral  circulation. 

Prof.  Austin  Flint,  after  having  very  truly  stated  that  an  ab- 
normal excess  of  fibrin  in  the  blood  is  a  characteristic  of  in- 
flammation, makes  this  very  remarkable  declaration  :  "  It  is 
difficult  to  decide,  upon  rational  grounds,  how  far  this  element 
of  inflammation  is  a  source  of  therapeutical  indications.  Blood- 
letting is  found  to  increase  the  fibrin  of  the  blood,  and  hence  is 
not  an  appropriate  remedy  so  far  as  this  element  is  concerned." 
Now,  to  say  that  this  quotation  contains  a  sophism,  is  simply  to 
utter  a  truth  which  no  man  is  more  capable  of  seeing  than  Dr. 
Flint,  if  he  will  give  the  subject  sufficient  thought.  Men  oi 
great  breadth  of  intellect  sometimes,  merely  from  inattention, 
fall  into  grievous  errors ;  and  this  dilemma  only  demonstrates 
that  great  men  have  their  weak  points,  and  that  it  is  not  always 
safe  to  take  their  opinions  on  faith.  I  have  subjected  the  mat- 
ter to  an  infallible  test,  perhaps  one  hundred  times,  and  affirm, 
without  the  fear  of  successful  contradiction,  that  in  an  appro- 
priate case,  to  the  requisite  extent,  blood-letting  invariably  les- 
sens the  percentum  of  fibrin.  It  is  only  when  you  misapply 
the  remedy — exceed  or  fall  short  of  the  requisite  amount,  that 
you  have  "  irritation  and  excessive  reaction  "  from  the  loss,  and 
consecutive  retrograde  metamorphosis  of  the  tissues,  which,  I 
grant,  will  exalt  the  proportion  of  fibrin.  Thus,  it  is  papable, 
the  induction  of  the  distinguished  professor  is  predicated  of  a 
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misapplication,  not  the  judicious  employment  of  the  remedy. 
In  the  same  connection,  and  of  similar  import,  we  haTe  another 
deduction  of  the  distinguished  author  no  less  sophistical. 
Having  ascertained  what  may  be  inferred  from  analogy,  that 
starvation  increased  the  fibrin  of  the  blood  by  a  destructive  dis- 
integration of  tissue,  ergo,  he  concludes  that  a  marked  reduction 
of  food  is  unsuited  to  the  treatment  of  inflammatory  diseases. 
Now,  the  same  philosophy  is  involved  in  both  these  cases.  Ke- 
striction  in  diet  and  vascular  depletion,  as  a  rule,  are  alike 
demanded  in  inflammation.  The  measure  of  their  therapeutic 
value  however,  can  he  determined  only  by  an  intelligent  esti- 
mate of  the  philosophy  of  their  operation  on  organic  life. 
The  unsoundness  of  these  deductions,  therefore,  consists  in  mis- 
taking a  contingent  for  a  general  result — the  exception  for  the 
rule.  Such  careless  therapeutical  precepts,  founded  on  a  spu- 
rious philosophy,  coming  from  a  distinguished  source,  are  calcu- 
lated to  do  much  mischief,  and  I  have  a  melancholy  recollection 
of  disasters,  in  my  own  practice,  the  fruits  of  my  unquestion- 
ing faith  in  his  soundness  as  a  pathologist.* 

As  it  is  an  admitted  fact,  that  all  those  who  have  subjected 
these  formations  to  an  analytical  scrutiny  concur  in  the  opinion 
that  they  are  the  products  of  inflammation,  there  has  manifestly 
been  a  period  in  their  history  which  called  for  an  antiphlogistic 
treatment;  and  although  this  period  has  usually  passed  before 
the  attention  of  the  physician  is  called  to  the  case,  were  there 
any  signs  by  which  it  could  be  detected  in  its  incipiency,  I 
should  not  hesitate,  as  in  the  inflammatory  stage  of  tubercle,  to 
use  the  lancet  as  the  most  eScient  means  of  arresting  its  pro- 
gress. 

Dr.  Eush,  by  his  remarkable  penetration  and  sharp  insight 
into  the  very  buddings  of   disease,  cured  consumption  in  its 

*  I  regret  the  necessity  which  has  provoked  this  issue ;  and  am  not  un- 
aware of  the  hazard  I  incur.  Nor  would  I  be  true  to  my  convictions  of  duty, 
or  the  cause  of  humanity,  of  which"  I  am  an  humble  defender,  if  I  did  not 
speak  with  honesty  and  frankness.  If  wrong,  a  refutation  will  be  gladly 
accepted. 
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forming  stage  by  a  master  stroke  of  the  lancet,  and  his  failures 
could  be  found  only  where  the  period  of  hope  had  been  frittered 
away  by  a  neglect  of  antiphlogistic  means,  or  the  catastrophe 
precipitated  by  the  incendiary  treatment. 

The  forming  stage  of  thrombosis  is  even  more  obscure  and 
difficult  to  diagnose  than  that  of  tuberculosis ;  and  in  this  con- 
sists our  impotency,  until  confronted  by  phenomena  in  which 
all  efficient  means  are  unavailing. 

Erichsen  gives  it  as  his  opinion,  that  in  exceptional  cases  the 
coagula  are  removed  by  absorption  and  the  calibre  of  the  ves- 
sel restored.  Such  spontaneous  recoveries,  other  than  that 
through  anastomosing  vessels,  I  apprehend,  are  very  rare ;  and 
when  they  occur,  it  is  in  virtue  of  the  great  law  of  recupera- 
tion, to  the  integrity  and  full  development  of  which  all  remedial 
agencies  have  reference.  Assuming  this  to  be  the  occasional 
result  of  the  unaided  medical  power  of  Nature,  it  is  a  question 
of  some  interest  whether  the  result  might  not  be  promoted  by 
the  free  employment  of  sorbefacient  remedies. 


ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Identification  of  the  Body  of  Livingstone. 

The  following  account  by  Sir  William  Fergusson  of  his  ex- 
amination of  the  body  of  Livingstone  will  be  read  with  much 
interest : 

"  It  has  fallen  to  my  lot  to  have  the  honor  of  being  selected 
to  make  the  crucial  examination  to  this  end,  and  I  have  accord- 
ingly performed  that  duty.  From  what  I  have  seen,  I  am 
much  impressed  with  the  ingenious  manner  in  which  those  who 
have  contrived  to  secure  that  the  body  should  be  carried 
through  the  long  distance  from  where  Livingstone  died  until  it 
could  reach  a  place  where  transit  was  comparatively  easy,  ac- 
complished their  task.      The  lower  limbs  were  so  severed  from 


172  Fergusson,  Livingstone.  [Aug., 

the  trunk  that  the  length  of  the  bulk  of  package  was  reduced 
to  a  little  over  four  feet.  The  soft  tissues  seem  to  have  been 
removed  to  a  great  extent  from  the  bones,  and  these  latter  were 
so  disposed  that  by  doubling  and  otherwise,  the  shortening  was 
accomplished.  The  abdominal  viscera  were  absent,  and  so  were 
those  of  the  chest,  including,  of  course,  the  heart  and  lungs. 
There  had  been  made  a  large  opening  in  front  of  the  abdomen, 
and  through  that  the  native  operators  had  ingeniously  con- 
trived to  remove  the  contents  of  the  chest  as  well  as  of  the 
abdomen.  The  skin  over  the  chest,  sternum,  and  ribs  had  been 
untouched. 

"  Before  these  points  were  clearly  ascertained,  some  coarse 
tapes  had  to  be  loosened,  which  set  free  some  rough  linen  mate- 
rial— a  striped-colored  bit  of  cotton  cloth,  such  as  might  have 
been  an  attractive  material  for  the  natives  among  whom  Liv- 
ingstone traveled — a  coarse  cotton  shirt,  which  doubtless  be- 
longed to  the  traveler's  scanty  wardrobe,  and  in  particular  a 
large  portion  of  the  bark  of  a  tree,  which  had  formed  the  prin- 
cipal part  of  the  package — the  case,  thereof,  no  doubt.  The 
skin  of  the  trunk,  from  the  pelvis  to  the  crown  of  the  head, 
had  been  untouched.  Everywhere  was  that  shriveling  which 
might  have  been  expected  after  salting,  baking  in  the  sun,  and 
eleven  months  of  time.  The  features  of  the  face  could  not  be 
recognized.  The  hair  on  the  scalp  was  plentiful,  and  much 
longer  than  he  wore  it  when  last  in  England.  A  moustache 
could  not  be  distinguished,  but  whiskers  were  in  abundance. 
The  forehead  was  in  shape  such  as  we  are  familiar  with  from 
memory,  and  from  the  pictures  and  busts  now  extant.  The  cir- 
cumference of  the  cranium,  from  the  occiput  to  the  brow,  was 
23J  inches,  which  was  recognized  by  some  present  to  be  in  ac- 
cordance with  such  measurements  when  alive. 

"  In  particular,  the  arms  attracted  attention.  They  lay  as  if 
placed  in  ordinary  fashion,  each  down  by  the  side.  The  skin 
and  tissues  under  were  on  each  side  shrunken  almost  to  skele- 
ton bulk,  and  at  a  glance  to  practiced  eyes — there  were  five,  I 
may  say  six,  prefessional  men  present — the  state  of  the  left  arm 
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was  such  as  to  convince  every  one  present  who  had  examined  it 
during  life,  that  the  limb  was  Livingstone's.  Exactly  in  the 
region  of  the  attachment  of  the  deltoid  to  the  humerus,  there 
were  the  indications  of  an  oblique  fracture.  On  moving  the 
arm,  there  were  the  indications  of  the  ununited  fracture.  A 
closer  investigation  and  dissection  displayed  the  false  joint 
which  had  long  ago  been  well  recognized  by  those  who  had 
examined  the  arm  in  former  days.  The  Rev.  Dr.  Moffat,  and 
in  particular  Dr.  Kirk,  late  of  Zanzibar,  and  Dr.  Loudon,  of 
Hamilton,  in  Scotland,  at  once  recognized  the  condition.  Hav- 
ing myself  been  consulted  regarding  the  state  of  the  limb  when 
Livingstone  was  last  in  London,  I  was  convinced  that  the  re- 
mains of  the  great  traveler  lay  before  us.  Thousands  of  heads, 
with  a  like  large  circumference,  might  have  been  under  similar 
scrutiny;  the  skeletons  of  hundreds  of  thousands  might  have 
been  so;  the  humerus  in  each  might  have  been  perfect;  if  one 
or  both  had  been  broken  during  life,  it  would  have  united  again 
in  such  a  manner  that  a  tyro  could  easily  have  detected  the 
peculiarity.  The  condition  of  ununited  fracture  in  this  locality 
is  exceedingly  rare.  I  say  this  from  my  personal  professional 
experience;  and  that  such  a  specimen  should  have  turned  up  in 
London  from  the  centre  of  Africa,  excepting  in  the  body  of 
Dr.  Livingstone,  where  it  was  known  by  competent  authorities 
to  have  existed,  is  beyond  human  credibility.  It  must  not  be 
supposed  by  those  who  are  not  professionally  acquainted  with 
this  kind  of  lesion — which  often  causes  so  much  interest  to  the 
practical  surgeon — that  a  fracture  and  new  joint  of  the  kind 
now  referred  to,  could  have  been  of  recent  date  or  made  for  a 
purpose.  There  were  in  reality  all  the  indications  which  the 
experienced  pathologist  recognizes  as  infallible,  such  as  the  at- 
tenuated condition  of  the  two  great  fragments  (common  under 
such  circumstances),  and  the  semblance  of  a  new  joint,  but  ac- 
tually there  was  a  small  fragment  detached  from  the  others 
which  bore  out  Livingstone's  own  view,  that  the  bones  had 
been  "  crushed  into  splinters."  Having  had  ample  opportunity 
of  examining  the  arm  during  life,  and  conversing  with  Living- 
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stone  on  the  subject,  and  being  one  of  those  who  entertained 
hopes  that  the  last  reports  of  Livingstone's  death  might,  like 
others,  prove  false,  I  approached  the  examination  with  an  anx- 
ious feeling  regarding  this  great  and  most  peculiar  crucial  test. 
The  first  glance  at  the  left  arm  set  my  mind  at  rest,  and  that, 
with  the  further  examination,  made  me  as  positive  as  to  the 
identity  of  these  remains  as  that  there  has  been  among  us  in 
modern  times  one  of  the  greatest  men  of  the  human  race — 
David  Livingstone." — Brit.  Med.  Journ. 


Case  of  Extiepation  of  the  Kidney. 

Dr.  Brandt,  Professor  of  Surgery  at  Klausenburg,  relates  in 
the  "Wiener  Med.  Wocli."  for  29th  November  and  6th  Decem- 
ber an  interesting  case  of  the  successful  extirpation  of  a  kid- 
ney after  an  accidental  injury. 

S.  P.,  a  healthy  peasant,  aged  25,  was,  on  3d  June,  1872, 
stabbed  by  a  drunken  man  in  the  left  hypochondrium  by  means 
of  a  pointed  table-knife.  Three  or  four  ounces  of  blood  were 
lost ;  and  after  awhile  attacks  of  cough  came  on,  which  were 
attended  by  a  protrusion  of  a. fleshy  swelling  through  the  nar- 
row orifice  of  the  wound.  Twenty-four  hours  afterwards  he 
was  brought  to  the  hospital,  when  scarcely  any  signs  of  anaemia 
were  observable.  Exactly  opposite  the  lower  edge  of  the  last 
false  rib  there  was  found  a  flattish  fleshy  tumor,  of  a  reddish 
color,  measuring  nine  centimetres  in  length  and  six  in  breadth, 
and  from  which  constantly  trickled  a  transparent,  straw-colored 
fluid.  The  edges  of  the  tumor  were  irregular,  as  if  gnawed, 
and  its  under  surface  was  covered  by  a  smooth  membrane,  in 
part  of  a  dark-red  and  in  part  of  a  whitish  color.  From  the 
middle  of  this  lower  surface,  a  pedicle,  six  centimetres  in  cir- 
cumference, extended  into  the  wound  of  the  abdomen,  giving 
the  tumor  the  appearance  of  a  mushroom.  This  pedicle  was 
surrounded  also  by  a  smooth  membrane,  which  was  torn  in 
several  places,  whence  escaped  some  of  the  above-mentioned 
fluid.     It  was  firm  to  the  touch,  evidently  containing  vessels, 
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which,  however,  conveyed  no  pulsation.  The  oblique  wound  in 
the  hypochondrium  through  which  the  pedicle  passed  was 
about  three  centimetres  in  length  and  one  and  a  half  in  breadth, 
having  sharp  edges,  with  which  it  embraced  the  pedicle.  To 
the  touch,  the  tumor  was  moderately  firm  and  painless  (pain 
only  being  produced  by  traction  on  the  pedicle),  and  the  tem- 
perature at  the  surface  was  lower  than  that  of  the  rest  of  the 
body.  The  tumor  upon  the  whole  much  resembled  the  section 
made  on  examining  a  kidney,  and  under  the  microscope  the 
shades  of  color  characterizing  the  cortical  and  pyramidal  sub- 
stances were  made  out.  The  abdomen  in  the  vicinity  of  the 
wound  was  quite  normal  in  appearance,  but  in  the  left  lumbar 
region  there  was  a  remarkable  oval-shaped  sinking  in.  The 
tumor  was  very  movable  on  its  pedicle  when  rotated,  and  this 
last  admitted  of  some  elongation,  which,  however,  produced 
great  pain  in  the  pedicle  and  the  abdomen,  but  not  in  the  tu- 
mor itself.  The  general  condition  of  the  patient  was  unexpect- 
edly good,  the  pulse  being,  twenty-four  hours  after  the  accident, 
about  80,  and  the  temperature  37-8°  C. 

The  appearance  of  the  tumor  and  the  analysis  of  the  urine 
which  trickled  away  (which  is  given  in  some  detail)  showed 
plainly  that  it  was  the  kidney  that  had  suffered  an  injury.  The 
organ  had  evidently  been  cloven  to  within  its  calyces ;  but  what 
amount  of  injury  the  ureter  and  the  vessels  had  undergone 
could  not  be  ascertained.  It  could  hardlv  have  been  supposed 
that  a  knife  could  have  been  driven  through  the  abdomen  right 
into  the  kidney  without  injury  being  done  to  the  peritoneum  ; 
hut  the  absence  of  all  symptoms  proved  that  such  had  been  the 
case.  After  considering  at  some  length  the  various  probabili- 
ties of  the  course  the  case  would  take  if  the  kidney  were 
allowed  to  remain  where  it  was,  and  of  the  effects  which  its 
removal  might  exercise  on  the  economy,  Professor  Brandt  pro- 
ceeded to  its  extirpation  four  days  after  the  injury.  The  pa- 
tient, indeed,  continued  in  a  very  favorable  state  for  the  opera- 
tion, having  the  day  before  its  performance  walked  some  dis- 
tance in  order  to  be  photographed,  occupying  two  hours  in  assum- 
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ing  the  necessary  position.  For  the  three  days  prior,  he  had 
passed  little  urine,  and  this  contained  albumen,  derived  at  all 
events  in  part  from  the  injured  kidney,  which  at  its  injured 
surface  furnished  it  abundantly.  On  the  day  of  the  operation 
the  pulse  was  70,  and  the  temperature  37-6°.  The  purulent 
secretion  from  the  injured  kidney  had  considerably  increased. 
A  double  silken  ligature  was  passed  by  means  of  a  straight 
needle  through  the  middle  of  the  pedicle,  which  was  tied  in 
two  portions,  the  kidney  itself  being  separated  by  means  of  the 
knife.  No  haemorrhage  followed.  A  daily  report  of  the  con- 
dition of  the  patient  and  the  quantity  of  urine  secreted  is  given 
from  the  7th  to  22d  June.  From  this  it  results  that  considerably 
more  than  half  of  the  urine  usually  secreted  by  the  two  kid- 
neys was  furnished  at  all  times  by  the  single  one,  and  on  some 
occasions  this  amounted  to  the  entire  normal  quantity.  In  the 
whole  course  of  the  case  no  symptoms  of  a  ursemic  or  peri- 
tonize character  occurred.  The  patient  has  been  frequently 
seen  since  his  discharge,  and  continues  well. — Edinburgh  Med. 
Joicrn. 


Typhoid  Fever — Its  Nature,  Mode  of  Spreading,  and 
Prevention.  By  William  Budd,  M.  D.,  F.  E.  S.  (A  Ee- 
vlew). 

This  work  is  welcome  as  the  result  of  the  mature  thought 
and  large  experience  of  one  who  may  be  considered  as  a  pioneer 
in  the  study  and  prevention  of  enteric  fever.  The  author  in- 
forms us  that  the  substance  of  the  work  before  us  is  to  be 
found  in  the  various  papers  upon  typhoid  fever,  which  he  pub- 
lished, from  his  first,  in  the  "  Lancet "  in  1857,  clown  to  those 
in  the  "  British  Journal "  of  1860.  His  first  chapter  is  written 
under  the  following  heading  from  Bishop  Wilkins :  "  Time 
wears  off  the  fictions  of  opinion,  and  doth,  by  degrees,,  discover 
and  unmask  the  fallacy  of  ungrounded  persuasions."  We  wish 
this  quotation  were  applicable  only  to  the  study  of  enteric  fever, 
instead  of,  as  it  is,  to  nearly  all  the  studies  in  medicine. 

Dr.  Budd  estimates  that  an  average  of  15,000  persons  die, 
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and  140,000  persons  are  attacked,  annually  in  England  by  en- 
teric fever,  and  gives  a  graphic  description  of  the  horrors  of 
epidemic  diseases — a  description  too  easily  guessed  at  by  many 
of  our  readers,  and  more  thoroughly  realized  by  those  who 
remember  1846  and  '47  in  Ireland,  than  even  Dr.  Budd  himself 
can  conceive.  The  relation  between  disease  and  pauperism  is 
so  well  known  in  Ireland,  that  a  proof  of  it  from  an  English 
source  is  a  twice-told  tale. 

Dr.  Budd  tells  us  that  from  returns  made  in  1838  by  the 
medical  officers  of  twenty  unions  and  parishes  in  the* metropo- 
lis, 13,972  cases  of  claims  to  relief,  on  the  grounds  of  destitu- 
tion, were  created  during  that  year  by  attacks  of  fever  alone, 
and  that  in  1,281  cases  the  attacks  proved  fatal. 

Dr.  Budd  contends  strongly  for  the  belief  in  the  contagious 
nature  of  enteric  fever,  and  "that  this  conclusion  should  be 
persisted  in  is,  I  repeat,  perplexing."  We  quite  agree  with  Dr. 
Budd,  and  believe  that  there  can  be  no  doubt  whatever  of  the 
contagious  nature  of  enteric  fever,  and  unfortunately  we  have 
met  with  instances  where  there  was  but  little  question  as  to  its 
arising  from  this  source.  The  number  of  facts  in  favor  of  con- 
tagion are  so  numerous  that  we  scarcely  can  see  how  any  one 
can  doubt  the  evidence.  Dr.  Budd  quotes  an  epidemic  of  fever 
in  the  village  of  North  Tawton,  in  Devonshire,  as  a  proof 
of  the  spread  of  typhoid  contagion.  Dr.  Budd  writes  of  the 
bad  sanitary  condition  of  North  Tawton  "  as  powerless  to  gen- 
erate fever  "  without  a  more  specific  element — contagion.  This 
is  followed  by  other  illustrations  to  the  same  effect. 

The  author  considers  "  that  all  the  emanations  from  the  sick 
are,  in  a  certain  degree,  infectious."  But  "  that  which  is  cast 
off  from  the  intestines  is  incomparably  more  virulent  than  any" 
he  seems  to  imply  further  on  by  the  statement — "  they  (conta- 
gious effects)  never  occur  except  where  no  sufficient  provisions 
have  been  made  for  preventing  the  discharge  from  the  human 
intestines  from  contaminating  the  soil  and  air  of  the  inhabited 
area" ;  that  it  is  onlyhj  means  of  the  intestinal  secretions  that 
the  disease  can  be  carried. 
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"  Like  malignant  cholera,  dysentery,  yellow  fever,  and  Others 
that  might  be  named,  this  is  one  of  the  great  group  of  diseases 
which  infect  the  ground.  Hence  the  quasi-miasmatic  character 
attaching  to  them  all,  which  has  misled  so  many  observers  as 
to  their  true  mode  of  spreading." 

We  think  Dr.  Budd  really  wastes  much  time  and  space  trying 
to  prove  that  enteric  fever  is  contagious,  as  most  experienced 
observers  admit  it  to  be  so. 

Dr.  Budd  corroborates  the  views  held  by  Murchison,  Petteii- 
kofer,  and  others,  that  the  contagious  principle  of  the  enteric 
fever  discharges  is  developed  by  changes  which  set  in  after  those 
discharges  have  been  exposed  to  external  influences. — Dublin 
Medical  Journal. 


ANALYTICAL   DEPARTMENT. 

"Qui  e  mice  nucleum  esse  vult,  frangit  nucem." — Plautus. 


Tee  Microscopic  Structure  and  Mode  of  Formation  of 
Urinary  Calculi.  By  H.  Vandyke  Carter,  M.  D.,  Lon- 
don.    (Review.) 

This  is  a  very  interesting  and,  as  we  think,  successful  attempt 
to  fill  up  a  blank  in  medical  literature.  The  author  has  had 
opportunity,  leisure,  and  scientific  zeal,  and  the  product  has 
been  some  very  excellent  work  on  a  difficult  and  little-studied 
subject.  The  observations  have  been  made  on  sixty-nine  cases, 
all  from  Deccan,  Sinde,  or  Bhooj ;  and  from  these  a  most  care- 
ful table  is  constructed,  showing  the  relative  frequency  and 
proportions  of  the  various  ingredients.  Oxalate  of  lime  is  very 
frequent,  being  found  as  a  constituent  in  about  seventy  per 
cent.,  and  a  nucleus  in  more  than  thirty-five  per  cent. 

The  book  itself  is  so  precise  and  concentrated,  that  it  is  not 
easy  to  condense  it  farther:  From  a  summary  we  extract  the 
following  conclusions: 

1.  That  urinary  calculi  are  not  mere  precipitates  or  aggrega- 
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tions  of  ordinary  crystalline  and  amorphous  deposits,  held  to- 
gether by  mucus. 

2.  An  animal  basis  is  an  essential  component  of  urinary  cal- 
culi. This  is  probably  not  always  the  same,  and  its  only  ap- 
proach to  organization  is  a  finely  granular,  striated  or  fibrillated 
appearance. 

3.  Peculiar  and  characteristic  ingredients,  which  are  imme- 
diately of  physical  origin,  but  hold  a  position  intermediate  be- 
tween pure  mineral  and  organic.  To  these  the  name  submor- 
phous  is  given  by  the  author. 

4.  Frequently  the  stone  seems  to  commence  by  an  accumula- 
tion of  globular  urates.  The  idea  that  stone  is  the  result  of 
accident  is  not  sustained  by  these  researches. 

The  mode  of  formation  of  calculi  is  discussed,  and  the 
method,  termed  by  Mr.  Rainey  "  molecular  coalescence,"  is 
fully  entered  into.    • 

These  inquiries  render  the  utility  of  any  attempt  to  disperse 
calculi  very  improbable.  The  free  use  of  pure  drinking-water 
seems  to  afford  hopes  of  prevention  of  calculus. — Edln.  Med. 
Journ. 


contra-indications  of  operative  interference  in  cases 
of  Melanotic  Tumor  derived  from  a  Microscopic  Ex- 
amination of  the  Blood  and  of  the  Urine. 

The  state  of  the  viscera  is  of  the  utmost  importance  to  a  sur- 
geon proposing  to  operate  in  a  case  of  melanotic  tumor.  Is  it 
possible  to  learn  anything  of  this  before  operating?  Inpa- 
tients suffering  from  visceral  melanotic  disease,  the  blood  and 
the  urine  have  the  following  characters :  The  white  corpuscles 
of  the  blood  are  increased  in  numbers,  and  the  serum  contains 
numerous  brownish-red  granules  and  flexible  granular  tubes, 
which  appear  to  be  moulds  of  capillaries ;  and  the  red  globules, 
in  mass,  present  a  more  or  less  color  of  sepia.  The  urine  is 
dark  in  color,  and,  on  the  addition  of  nitric  acid  and  bichrom- 
ate of  potash,  becomes  blackish;  and  contains  cylindrical  masses, 
and  collections  of  brown   granules.     This  melanuria  does  not 
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necessarily  indicate  metastatic  nodules  in  the  kidney,  but  im- 
plies an  excess  of  pigment  in  the  blood ;  and,  as  a  consequence, 
the  spread  of  disease  in  the  viscera.  (The  above  generalizations, 
so  far  confirmed  by  cases,  are  quoted  in  a  brief  abstract  from  an 
interesting  note  communicated  by  M.  Nepven  to  the  Society  of 
Biologie,  on  17th  January,  1874. — Gazette  Medicate  de  Paris. 


Sudden  Death  from  Embolism  of  the  Pulmonary  Artery, 
after  Inflammation  of  Varicose  Veins. 

M.  Chajbanat  in  an  inaugural  thesis  gives  the  following  con- 
clusions on  this  important  subject :  1.  Inflammation  of  varicose 
veins  of  the  adhesive  type  predisposes  to  embolism  of  the  pul- 
monary artery,  and,  as  a  consequence,  to  sudden  death.  2. 
The  clot  breaks  up  and  is  carried  on  by  the  current  of  blood 
when  the  patient  is  in  process  of  cure,  and  generally  as  the 
result  of  an  effort.  3.  Death  is  due  in  'general  to  the  size  of 
the  clot,  which  completely  blocks  up  the  pulmonary  artery  or 
one  of  its  large  branches.  4.  The  patients  die  almost  always 
without  asphyxia,  rarely  by  fainting ;  sometimes  asphyxia  is 
preceded  by  a  faint.  5.  As  yet  we  have  no  means  by  which  to 
prevent  the  migration  of  the  clots ;  it  is  necessary  then,  as  far 
as  possible,  to  prevent  them  from  breaking  up. — Gazette  Medi- 
cate de  Paris. 


CLINICAL  RECORDS. 

"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas," 


Art.  I. — Compound  Comminuted  Fracture  of  the  Leg 
Treated  by  the  Immovable  Apparatus — Recovery.  By 
A.  Ansell,  M.  D.,  San  Antonio,  Texas. 

As  this  seems  to  be  the  _age  of  conservative  surgery,  I  offer 
to  the  Profession  a  unique  case  of  compound  comminuted  frac- 
ture treated  conservatively,  candidly  confessing,  however,  that 
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while  carrying  out  the  treatment  I  doubted  very  much  the 
utility  of  my  efforts,  and  it  is  due  to  my  friend  and  fellow-prac- 
titioner, Dr.  George  Cupples,  to  say,  that  but  for  his  good  ad- 
vice and  long-time  experience,  I  might  have  subjected  the  limb 
to  amputation.     The  case  is  as  follows: 

John  Varga  (a  Hungarian),  aged  39,  of  fair  stature,  robust, 
and  of  previous  good  health,  sustained  a  compound  comminuted 
fracture  of  both  bones  of  the  right  leg,  on  the  night  of  the 
16th  of  December,  1873.  The  accident  was  thus  occasioned  : 
The  unfortunate  man  was  conveying  a  load  of  wood  to  town  by 
means  of  an  ox- team  (four  yoke),  he  seated  on  the  tongue  of  the 
wagon.  While  crossing  a  ravine,  his  leg  came  in  contact  with 
a  stump  of  a  tree  which  was  in  the  road,  and  forced  the  leg 
back  against  the  tongue,  while  the  oxen  continued  their  onward 
pace,  literally  "smashing  the  leg  to  pieces."  The  man  fainted 
and  fell  from  his  position  on  the  tongue  to  the  ground,  into 
which  a  piece  of  the  bone  was  driven  for  about  an  inch.  In 
this  impaled  condition  he  was  discovered  an  hour  after  the  acci- 
dent occurred,  deluged  in  blood,  and  somewhat  insensible.  He 
was  conveyed  to  a  house  near  by,  and  at  12  o'clock,  midnight,  I 
was  sent  for.  On  arriving,  I  found  the  patient  sitting  up  hold- 
ing his  knee,  the  leg  hanging  close  against  the  thigh.  There 
was  still  considerable  arterial  haemorrhage,  the  pulse  small  and 
weak.  I  caused  the  patient  to  be  placed  in  a  recumbent  posi- 
tion, made  pressure  over  the  wound,  and  sent  for  assistance. 
Dr.  Cupples  arrived  at  2  A.  M.  On  removing  the  pressure  the 
haemorrhage  was  found  to  have  ceased,  and  its  place  taken  by 
some  slight  venous  oozing. 

Having  chloroform  at  hand,  the  patient  was  at  once  anaes- 
thetized, and  we  proceeded  to  examine  the  extent  of  the  injury. 
We  found  extensive  comminution  of  both  bones  for  about  four 
inches  of  their  continuity ;  we  found  an  extensive  disorganization 
of  the  soft  parts,  besides  a  deep  sulcus  in  which  the  breadth  of 
two  fingers  could  lie  with  ease.  The  interior  of  the  wound  was 
not  interfered  with,  there  being  no  desire  to  give  rise  to  recur- 
rent haBmorrhage.  The  examination  satisfied  us  that  the  case 
4 


182  Ansell,  Fracture.  [Aug., 

was  one  of  extreme  doubt,  whether,  under  the  most  favorable 
circumstances,  it  could  be  saved  and  rendered  serviceable;  but 
we  determined  to  leave  it  until  daylight  for  further  examination. 
In  the  meanwhile  cold-water  dressings  were  applied,  and  a  per- 
son placed  to  watch  till  morning. 

On  the  following  day  the  man  was  removed  on  a  stretcher  to 
a  better  location,  and  there  we  reexamined  it,  and  learned  the 
man's  previous  history,  and  determined  to  give  the  case  a  con- 
servative trial.  Three  things  determined  us  in  our  course  :  1st. 
Patient's  previous  history  being  unblemished;  2d.  No  recur- 
rence of  haemorrhage  or  complaint  of  pain  ;  3d.  An  unexcep- 
tionable climate. 

Ordered  the  limb  to  be  kept  constantly  treated  with  cold- 
water  dressings. 

December  19. — Progressing  well ;  no  constitutional  disturb- 
ance ;  determined  to  treat  the  case  as  a  simple  fracture.  We 
hermetically  sealed  the  wound  with  styptic  colloid  and  lint, 
then  enveloped  the  limb  in  a  flannel  bandage  from  the  toes  to 
the  knee;  over  this  we  carefully  adjusted  some  pieces  of  bind- 
er's board,  and  kept  them  in  position  by  a  dextrin  bandage,  and 
then  firmly  buckled  the  limb  to  a  double  inclined  plain,  in  which 
position  it  was  kept  until — 

January  5. — Up  to  this  time  there  had  been  no  unfavorable 
symptom  or  a  necessity  to  prescribe  a  dose  of  medicine.  On 
this  day  (twenty-first  since  the  fracture  took  place)  the  appa- 
ratus was  removed  and  revealed  no  union.  We  still  deter- 
mined to  carry  out  our  first  intention — saving  the  limb. 

On  the  following  day  we  again  placed  the  limb  in  the  appa- 
ratus (immovable)  much  modified  from  the  former.  The  wound 
{now  .nearly  healed)  was  again  covered,  as  before,  the  flannel 
bandage  and  binder's  boards  reapplied,  over  this  a  starch  band- 
age with  plaster  of  Paris.  This  was  permitted  to  dry  and  be- 
come firm.  Then,  to  protect  this  from  injury,  a  stout  sole- 
leather  case  was  adjusted  and  strapped  over  it  firmly.  This 
case  extended  from  the  ankle  to  the  knee-joint;  a  sling-shoe  of 
the  same  material  was  made  and  hung  suspended  from  a  strap 
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around  the  waist,  as  well  as  a  strap  of  webbing  over  the  shoul- 
ders. With  this  apparatus,  the  patient  was  enabled  to  rise  from 
his  bed,  and,  with  the  aid  of  crutches,  move  about.  He  was 
sent  to  his  home  (ten  miles  off)  with  instructions  to  return  in 
fifteen  or  twenty  days. 

January  30. — Patient  returned  to-day.  The  apparatus  was 
removed  and  a  perfect  cure  revealed.  Firm  union  had  taken 
place ;  no  excess  of  callus ;  not  the  least  deformity ;  no  differ- 
ence in  length  of  limbs. 

February  26. — Patient  following  his  plow  as  usual. 


ORIGINAL  CORRESPONDENCE, 

"  Sit  mihi  Fas  scribere  audita," 


Danville,  Montgomery,  Mo.,  1874. 
Br.  &  S.  Gaillard : 

My  Dear  Doctor, — Having  been  very  much  interested  in  the 
following  case,  I  beg  leave  to  report  it  for  your  Journal: 

Was  called  at  7  o'clock,  A.  M.,  November  10th,  to  see  Mrs. 
C,  aged  thirty-eight ;  married ;  the  mother  of  eleven  children ; 
rather  stout;  leuco-phlegmatic,  and  found  her  in  the  following 
condition :  Violent  convulsions,  mouth  and  chin  drawn  to  the 
right  side,  pupil  of  the  right  eye  widely  dilated,  of  the  left,  con- 
tracted; skin  dark  and  muddy;  lips  purple,  whole  surface  cold, 
and  pulse  scarcely  perceptible.  Learned  the  following  history 
from  her  husband :  For  two  days  previous  had  been  complain- 
ing of  violent  pain  in  the  breast,  referred  to  the  whole  head, 
and  at  times  of  the  back;  on  assuming  the  erect  position, would 
complain  of  nausea,  and  endeavor  to  vomit.  Had  been  subject 
to  risings  in  the  head  or  ear,  at  which  times  she  would  have 
violent  headache,  till  relieved  by  abscess  bursting  and  discharg- 
ing from  ear.  Had  been  much  fatigued  and  wearied  by  nursing 
and  sitting  up  with  her  sick  child  for  several  nights  previous. 
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As  she  complained  of  sick  headache,  the  Doctor,  without  any 
particular  examination,  prescribed  bromide  of  potassium  in 
10-grain  doses  every  four  hours.  He  remarked  to  me  after- 
wards, that  he  noticed  she  had  a  stupid,  dull  expression, 
which  he  attributed  to  the  effects  of  the  loss  of  rest  and 
the  headache.  Her  husband  said  he  thought  she  had  taken 
cold.  Her  bowels  had  been  slightly  moved  the  night  be- 
fore. Was  two  months  advanced  in  pregnancy.  The  night 
of  her  seizure  she  had  been  very  restless,  frequently  ex- 
claiming that  her  head  would  kill  her,  when  about  3  o'clock, 
suddenly  throwing  up  her  hands,  she  fell  back  in  convul- 
sions. As  soon  as  I  arrived,  I  gave  her,  per  orem,  half  a 
drachm  of  chloroform,  which  seemed  for  a  short  time  to  check 
the  force  of  the  convulsion.  In  half  hour  gave  one  drachm  of 
chloroform.  'Eo  violent  spasm  for  one  hour,  but  still  there  was 
no  complete  relaxation  of  the  muscles;  the  muscles  of  the  face 
continually  twitching;  the  thumbs  drawn  to  the  palms  of  the 
hands;  breathing  stertorous,  and  insensibility  profound ;  large 
involuntary  discharge  from  bowels.  At  9  o'clock  she  had  an- 
other violent  spasm;  head  drawn  back  and  to  left  side;  mouth 
and  chin  to  left.  Injected  into  deltoid  one-fourth  grain  of  sul- 
phate of  morphia,  and  applied  blister  4x6  between  shoulders ; 
cold  applications  to  head. 

At  9  o'clock,  another  convulsion  same  as  last ;  at  this  time 
her  left  eye  seemed  to  be  much  swollen,  and  the  ball  was  cov- 
ered with  a  thick  jelly-like  exudation.  I  now  gave  thirty 
grains  ehloral  hydrate,  of  which  she  got,  may  be,  twenty  grains. 
After  this  there  was  no  more  violent  spasm  ;  the  surface  be- 
came warm,  the  pulse  rose  almost  to  a  natural  condition,  and 
after  a  little  while  she  was  bathed  in  a  profuse  perspiration. 
The  muscles  of  the  arms  and  hands  though  did  not  relax :  her 
breathing  was  stertorous,  and  insensibility  profound. 

At  10  o'clock  there  was  suddenly  discharged  from  the  nostrils 
a  peculiar  whitish  discharge-,  about  like  rich  new  milk,  which 
discharge  continued  in  considerable  quantity  to  flow  till  death. 
I  at  this  time  requested  that  Dr.  Adams  be  sent  for.    On  consul- 
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tation,  the  Doctor  stated  that  she  had  told  him  at  his  former 
visit  that  she  had  been  chilly  at  3  o'clock  the  night  before,  and 
that  probably  this  was  another  chill.  At  his  suggestion  we 
prescribed — -CaL,  grs.  v.;  Opii.,  gr.  |- ;  Camph.  gr.  L,  every  two 
hours,  to  be  followed,  if  she  could  take  it,  by  the  free  exhibition 
of  quinine.  Gave  her  the  first  powder  at  12  o'clock,  which  was 
with  difficulty  swallowed.  Saw  the  patient  at  6  P.  M. ;  no  bet- 
ter ;  powder  given  at  2  o'clock ;  none  at  4.  Breathing  more 
laborious ;  coma  profound ;  dying.  Died  at  12  M. 
Very  respectfully  your  friend, 

Thomas  Hill,  M.  D. 


Grande  Konde,  Indian  Reservation, 

Oregon,  1874. 

Prof.  E.  S.  Gaiilard,  M.  P.: 

Dear  Sir, — I  have  under  my  professional  care  a  case  of  sin- 
gular interest  (to  me  at  least).  Singular  to  me  because  I  have 
not  seen  a  case  like  it  before.  I  have  a  very  good  library  of 
the  most  approved  works,  and  I  fail  to  find  on  record  any  more 
than  a  mere  statement,  without  any  particular  light  as  to  either 
diagnosis  or  treatment.  I  will  give  you  the  previous  history  of 
the  case  as  I  learned  it  from  the  patient,  and  its  present  con- 
dition and  appearances. 

The  case  seems  to  be  elephantiasis,  or  excessive  hypertrophy 
and  induration  of  the  cellular  tissue  of  the  left  leg.  The  pa- 
tient is  a  native  Umpqua  Indian,  male,  fifty  or  fifty-five  years 
of  age,  of  good  moral  character,  and  otherwise  healthy. 

Without  further  explanation,  I  will  present  the  case  in  the 
best  manner  I  can. 

Previous  History. — When  the  patient  was  a  lad  (how  many 
years  since  he  does  not  know),  he  was  bitten  on  the  left  leg,  in 
several  places,  by  a  very  large  rattle-snake.  He  received  no 
treatment,  apart  from  that  rendered  by  the  "  Siwash  Medicine 
Man."  He  recovered  from  the  immediate  effects  of  the  snake- 
bite, and  had  no  trouble  from  it  until  about  1855,  when  the 
Government  of  the  United  States  organized  this  Eeservation, 
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and  removed  this  man,  together  with  his  tribe,  on  to  it.  About 
that  time  his  leg  commenced  noticeably  to  grow  larger,  harder, 
and  heavier  (this  is  his  idea).  The  enlargement  has  been  grad- 
ually going  on  till  the  present. 

Present  Condition  and  Appearance — Superficial  Appearance. 
— When  looked  at  and  manipulated,  the  skin  is  thin  and  pro- 
duces a  sensation  to  the  fingers  very  much  like  leather,  and  is 
covered  (sparsely)  with  small,  circular,  elevated  eschars  near  the 
size  of  a  large  buck-shot  cut  in  two,  and  seem,  to  appearance, 
to  have  been  small  blisters,  which,  w hen  filled  with  serum  and 
well  elevated,  instead  of  discharging  their  contents,  they  seemed 
also  to  become  indurated.  The  foot  and  ankle  have  not 
participated  in  the  enlargement  or  induration.  The  ankle 
presents  a  constricted  appearance,  and  the  enlarged  integument 
and  cellular  tissue  form  a  dependent  roll,  completely  conceal- 
ing the  ankle-joint  from  view. 

The  enlargement  is  far  above  what  a  surgeon  would  suppose 
to  be  possible  without  bursting  the  skin.  In  point  of  size  it 
will  compare  very  favorably  with  a  nail-keg.  The  enlargement 
is  only  from  knee  to  ankle. 

The  induration  and  weight  are  excessive.  At  the  present, 
and  from  the  first  I  ever  saw  of  it,  a  man  has  not  the  power 
in  his  fingers  to  indent  the  limb.  It  is  so  heavy  that  the  man 
complains  of  great  pain  in  the  region  of  the  hip-joint  and  in- 
guinal region.  He  is  in  very  much  the  same  condition  as  con- 
victs who  are  doomed  to  wear  a  heavy  shackle  for  any  length  of 
time.  This  is  all  the  pain  of  which  he  complains.  He  has 
been  under  the  medical  treatment  of  every  physician  who  has 
had  the  Medical  Department  of  this  Eeservation  under  his  care. 

It  is  my  opinion  that  amputation  is  the  only  remedy  that  is 
likely  to  prove  permanently  beneficial.  I  now  (few  days  past) 
have  him  under  the  following  treatment :  Small  and  numerous 
punctures,  then  apply  a  bandage  tightly  from  foot  upward ; 
giving  him  tonics  and  alteratives  in  full  doses,  and  design  con- 
tinuing them  steadily  for  a  sufficient  length  of  time  to  determine 
whether  there  is  any  virtue  in  that  course,  of  treatments 
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If  you  have  the  time  and  feel  that  this  case  is  worthy  of  it, 
please  give  me  your  opinion  either  through  the  Journal  or  pri- 
vately. What  is  the  true  name  and  pathology  of  the  disease, 
and  the  best  course  of  treatment? 

Eespectfully,  John  Field,  M.  D. 

Note. — This,  from  the  description  given,  seems  to  be  a  case  of  Elephanti- 
asis Arabum.     See  No.  4  Medical  Weekly. — Ed. 


Bonham,  Texas,  1874. 
Prof.  E.  8.  Gaillard  : 

Dear  Doctor, — I  was  called  in  great  haste  to  see  Mr. 


banker  of  this  city.  On  my  arrival  at  his  hotel,  I  found  him 
in  a  state  of  semi-consciousness,  with  a  tight,  quick,  corded 
pulse,  pupils  largely  dilated,  tongue  as  "dry  as  a  chip,"  voice 
husky,  great  difficulty  in  deglutition.  He  had  lucid  intervals 
of  three,  four,  and  five  minutes'  duration,  when  he  would  re- 
lapse into  a  state  of  unconsciousness.  Upon  inquiry,  I  found 
he  had  taken  "  two  swallows  of  D.  B.  Richard's  '  Golden  Reme- 
dies."1 Suspecting  poison,  I  proceeded  to  empty  the  stomach, 
in  which  I  found  great  difficulty,  succeeding  only  when  I  had 
exhausted  nearly  the  whole  list  of  active  emetics.  After  vom- 
iting freely,  his  mind  became  clear.  Complaining  of  great 
prostration,  I  gave  him  one  ounce  of  brandy,  which  brought 
the  pulse  up  to  its  normal  condition.  His  nervous  system  suf- 
fering a  great  deal,  I  gave  Potass.  Bromid,  grs.  xx.;  Aquse 
Purae,  §iij.  M.  S.  ft.  Haust,  which  quieted  him,  and  at  11 
o'clock  P.  M.  he  was  resting  quietly. 

I  called  at  his  place  of  business  this  morning  and  found  him 
at  his  desk,  complaining  of  great  prostration  and  some  dizzi- 
ness of  vision. 

Can  you  inform  me  what  D.  B.  Richard's  Golden  Remedies 
are  composed  of?     Please  let  me  hear  from  you  on  the  subject. 

Faithfully,  etc., 

J.  L.  Dorset,  M.  D. 
(Do  not  know. — Ed.) 
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Brownsville,  Mo.,  May  17,  1874. 
Dr.  E.  S.  Gaillard : 

Dear  Sir, — I  report  the  following  case  of  exophthalmic  goitre, 
because  of  the  fact  that  the  disease  is  a  rare  one,  and  statistics 
are  wanting  in  order  to  arrive  at  more  definite  conclusions  re- 
specting it : 

Mrs.  J.,  a  widow,  aged  sixty-two,  tolerably  healthy-looking 
and  active  for  one  of  her  age,  states,  that  about  twenty  years 
ago  she  was  attacked  with  goitre,  which,  under  the  iodine  treat- 
ment, gradually  disappeared ;  that  two  years  subsequently  the 
goitre  reappeared,  but  not  so  large  as  before,  and  has  remained 
the  same  up  to  this  date ;  that  about  six  years  ago  she  began 
to  be  troubled  with  "  fluttering "  and  violent  action  of  the 
heart,  which  has  been  slowly  increasing,  so  that  it  is  a  source  of 
great  anxiety,  often  requiring  the  patient  to  sit  up  till  12 
o'clock  at  night  before  she  can  sleep.  She  also  states  that  about 
four  years  ago  she  accidentally  noticed  that  it  was  with  diffi- 
culty she  could  close  her  eyes,  which  she  says  have  "  popped 
out."  A  few  days  ago,  I  examined  the  patient  thoroughly,  and 
found  the  eyeballs  abnormally  prominent,  causing  a  very  pecu- 
liar expression.  Both  lobes  of  the  thyroid  gland  are  enlarged 
to  a  moderate  extent. 

The  action  of  the  heart  is  inordinate,  amounting  to  a  constant 
palpitation — beats  100  to  the  minute  constantly  during  rest — 
much  more  in  exercise.  On  auscultating  the  heart  I  found 
aortic  obstruction.  There  is  also  hypertrophy  of  the  organ. 
The  liver  is  enlarged.     All  the  other  organs  are  healthy. 

Eespectfully, 

W.  B.  Parsons,  M.  D. 


Palestine,  Texas,  July  20,  1874. 

Dr.  E.  S.  Gaillard : 

Dear  Sir,— On  Sunday1  July  12,  1874,  at  9  o'clock  A.  M.,  I 
was  called  to  see  Jim  D.,  negro,  aged  23,  occupation,  farmer. 
Found  him  propped  up  in  bed ;  his  breathing  considerably  em- 
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barrassed,  and  interrupted  by  frequent  and  deep  sighing.  He 
complained  of  no  pain  in  any  portion  of  the  body ;  pulse  52, 
good  volume ;  pupils  normal.  The  right  side  of  the  head  and 
body  and  right  arm  cold  and  clammy.  No  pain  was  evinced 
by  the  patient,  even  when  pricked  with  a  pin  over  these  parts 
of  the  body;  there  was  a  complete  numbness  or  anaesthesia  of 
the  skin,  while  below  a  certain  point,  say  about  the  eleventh  or 
twelfth  rib,  on  the  ris;ht  side,  and  the  entire  left  half  of  the 
body  were  normally  sensitive.  His  mind  was  clear  and  undis- 
turbed ;  and  in  reply  to  inquiries,  remarked  that  he  had  felt 
very  strange  the  evening  before,  and  was  greatly  annoyed  by  a 
tingling  sensation  in  the  right  hand  and  extending  to  the  shoul- 
der. Considerable  thirst  was  present,  and  many  efforts  were 
made  to  drink  water,  with  unsatisfactory  results,  save  in  one  or 
two  instances,  when  only  a  small  quantity  wras  swallowed.  The 
patient  was  despondent  and  very  apprehensive  of  his  death. 

Ordered  a  brandy  toddy  for  him,  which  he  refused,  saying  he 
could  not  swallow  it.  After  much  persuasion,  he  made  several 
attempts  to  drink,  and  finally  succeeded,  but  not  without  excit- 
ing a  severe  nervous  paroxysm,  which  seemed  almost  to  suffo- 
cate him.  Waited  a  few  moments  until  tranquility  had  been  fully 
obtained,  and  again  offered  him  drink,  with  similar  results,  save 
that  the  paroxysm  was  more  severe.  In  these  nervous  spasms 
the  muscles  of  the  neck  were  observed  to  contract  violently, 
whenever  an  attempt  to  drink  was  made. 

Could  not  satisfactorily  diagnose  the  case.  Ordered  placebo, 
and  resumed  my  rounds,  intending  to  return  in  a  few  hours. 
At  11  A.  M.  was  summoned  to  visit  the  patient  in  haste,  that 
he  was  rapidly  growing  worse. 

My  friend  Dr.  H.  J.  Hunter,  at  my  request,  accompanied 
me.  We  found  three  or  four  of  his  friends  holding  patient  in 
bed.  The  paroxysms  of  choking  or  strangling  were  more  fre- 
quent, and  were  induced  by  the  mere  mention  of  liquids ;  in 
fact,  would  recur  at  irregular  intervals  without  apparent  cause. 
The  patient  would  moan,  cry,  and  scream,  and  when  asked  wThy 
he  did  so,  would  reply,  "  I  don't  know."     In  the  short  interval 
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between  paroxysms  his  mind  was  clear.  There  was  now  pres- 
ent a  very  marked  symptom,  a  copious  secretion  of  saliva,  thick 
and  viscid,  which  was  spit  out  in  a  sort  of  nervous  haste. 
Grating  of  the  teeth  always  followed  these  ejections  of  the 
saliva. 

In  a  severe  paroxysm,  about  2  o'clock  P.  M.,  there  was  co- 
pious vomiting  of  a  yellowish,  tenacious  liquid,  and  profound 
unconsciousness  and  rapid  yielding  of  the  powers  of  life.  The 
nature  of  the  above  symptoms,  notwithstanding  there  was  no 
evidence  of  infection  furnished  before  death,  strongly  aroused 
our  suspicions  that  we  were  watching  a  veritable  case  of  hydro- 
phobia. At  4  o'clock  P.  M.  the  sufferer  ceased  to  exist ;  seven 
hours  after  I  first  saw  him. 

After  death  it  was  ascertained  that  the  deceased  had  been 
bitten  through  the  right  hand  by  a  dog,  supposed  to  be  rabid, 
on  the  12th  day  of  January,  1873,  eighteen  months  from  the 
inception  of  the  poison  to  its  development.  This  link  in  the 
history  of  the  case  removed  all  doubt,  and  confirmed  our  suspi- 
cions. Respectfully, 

Thomas  M.  Colley,  M.  D. 


Stephenpokt,  Ky.,  June  23,  1874. 
Dr.  E.  S.  Gaillard  : 

On  the  5th  instant  I  was  called,  in  consultation  with  Dr. 
Cox,  to  see  Mrs.  G.,  who  had  received  a  lacerated  wound  of  the 
right  side  of  the  abdomen,  caused  by  the  horn  of  a  cow  enter- 
ing about  one-half  inch  above  the  symphysis  pubis,  and  making 
its  exit  about  one  and  a  half  inches  below  the  crest  of  the 
ilium,  larcerating  the  peritoneum,  without  any  injury  to  the 
intestines.  After  thoroughly  cleansing  the  parts,  replacing  the 
intestines  and  peritoneum,  I  made  five  interrupted  sutures; 
after  which  the  treatment  consisted  in  local  applications  to  the 
wound  of  cold  water  and  disinfectants,  and  opium  to  the  extent 
of  ease. 

I  made  daily  visits,  and  Mrs.  G.  improved  from  the  first. 
On  the  ninth  day  I  removed  the  sutures,  and  on  the  eleventh  I 
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dismissed  the  case.  Suffice  it  to  say,  that  Mrs.  G.  was  three  and 
a  half  months  pregnant,  and  didn't,  during  the  whole  time  of 
her  illness,  have  any  symptoms  of  abortion. 

I  am,  dear  teacher,  yours,  etc., 

C.  V.  Wedding,  M.  D. 


PKOCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juncta  juvant." 


Southwestern  Kentucky  Medical  Association. 

This  Association  convened  in  regular  semi-annual  session  at 
the  city  of  Paducah  on  Tuesday,  May  27,  1874 — twenty-eight 
members  present. 

The  Association  was  called  to  order  by  the  President,  Dr.  J. 
L.  Dismukes,  of  Graves  county ;  minutes  of  last  meeting  read 
and  adopted. 

After  the  appointment  of  the  appropriate  committees,  the 
Society  proceeded  to  the  election  of  new  members.  Dr.  T.  H. 
Hood,  of  Paducah,  and  Dr.  Leo.  Lindsay,  of  Cadiz,  were  unan- 
imously elected  to  membership  in  the  Society ;  both  of  whom 
complied  with  the  requirements  of  the  constitution. 

Adjourned  until  2  P.  M. 

AFTERNOON   SESSION. 

The  Association  met  at  the  appointed  hour,  when  the  Com- 
mittee on  Nominations  made  the  following  report :  "  For  Presi- 
dent, Dr.  0.  B.  Withers,  of  Lyon  county;  for  Vice-President, 
Dr.  L.  M.  Lovelace,  of  Ballard ;  second  Vice-President,  Dr.  J. 
J.  McGee,  of  Craves;  Recording  Secretary,  Dr.  J.  W.  Single- 
ton, of  McCracken ;  Corresponding  Secretary,  Dr.  John  Ander- 
son, of  Hickman ;  Treasurer,  Dr.  T.  H.  Hood,  of  Paducah." 
The  report  of  the  Committee  was  unanimously  adopted. 

Eegular  reports  being  in  order,  Dr.  0.  B.  "Withers  read  an 
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interesting  paper  on  Puerperal  Eclampsia.  Referred  to  the 
Committee  on  Publication. 

Dr.  Futrel  contributed  a  paper  on  Puerperal  Fever,  which 
was  referred. 

Dr.  J.  J.  McGee  followed,  with  a  lengthy  and  very  able  re- 
port on  a  case  of  Extra-uterine  Pregnancy  that  recently  occur- 
red in  his  practice.  The  case  was  one  of  the  most  remarkable 
in  the  annals  of  obstetric  experience.  Referred  to  the  Com- 
mittee on  Publication.  (The  report  has  been  furnished  the 
"  Richmond  and  Louisville  Medical  Journal."  We  commend  it 
to  the  attentive  perusal  of  the  Medical  Profession  generally.) — 
Rec.  Sec'ky. 

Dr.  "W.  "W.  Gilbert,  of  Calvert  county,  was  elected  a  member 
of  the  Association ;  after  which  the  Society  adjourned,  to  meet 
again  at  8  P.  M. 

NIGHT   SESSION. 

The  members  assembled  at  the  time  appointed,  when  Dr. 
John  L.  Dismukes  arose  and  delivered  his  address  as  retiring 
President.  The  effort  of  Dr.  Dismukes  is  worthy  of  the  man 
who  made  it,  and  met  a  most  cordial  and  appreciative  reception 
from  his  medical  brethren.  The  Association  voted  for  its  pub- 
lication in  some  local  journal,  instructing  the  Secretary  to  se- 
cure 200  extra  copies  for  the  use  of  the  members. 

After  Dr.  Dismukes  had  concluded  his  address,  Dr.  J.  W. 
Thompson,  of  Paducah,  presented  the  following  as  a  tribute  of 
respect  to  the  memory  of  the  late  Dr.  T.  L.  McNary,  of  Prince- 
ton. 

Resolved,  That  we  have  heard  with  profound  regret  of  the  death  of  our 
venerable  brother,  Dr.  T.  L.  McNary,  of  Princeton,  Ky.  After  a  long  life  of 
honor  and  usefulness,  he  has  been  forced  to  lay  aside  those  offices  of  mercy 
to  which  he  has  devoted  himself  for  over  a  half  century,  and  has  gone  to  his 
reward,  in,  we  trust,  another  and  a  better  land. 

Resolved,  That  we  deeply  lament  the  departure  from  our  midst  of  this  de- 
voted servant  of  humanity ;  and  we  tender  to  his  family,  his  friends  and  the 
community  in  which  he  lately  lived  and  acted  "well  his  part,"  the  kindliest 
sympathies  that  his  brethren  "of  the  Profession  can  feel,  and  the  most  sincere 
respect  for  his  honorable  memory  in  the  bright  example  he  has  left  us  all  to 
follow. 
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Dr.  Maxwell  offered  the  following,  which  was  also  adopted 
by  a  unanimous  vote : 

Resolved,  That  in  the  death  of  Dr.  R.  R.  Bush,  late  a  member  of  this  Asso- 
ciation, we  have  lost  a  useful  and  venerable  member,  and  the  public  a  good 
and  worthy  citizen. 

Resolved,  That  we  tender  our  sympathies  to  his  afflicted  family  and  friends. 

After  the  appointment  of  the  chairmen  of  the  committees  on 
various  medical  and  surgical  subjects  for  the  ensuing  year;  the 
Association  resolved  itself  into  a  committee  of  the  whole,  for 
the  discussion  of  practical  questions,  and  added  much  to  the 
pleasing  interest  and  instruction  of  the  meeting. 

At  11:30  P.  M.;  adjourned  to  meet  at  Fulton  Station,  Hick- 
man county,  on  the  second  Wednesday  in  October,  1874. 

0.  B.  Withers,  President. 

J.  W.  Singleton,  Eec.  Sec'ry. 


Mason  County  (Ky.)  Medical  Society. 

The  Mason  County  Medical  Society  met  pursuant  to  adjourn- 
ment at  11  o'clock,  June  8;  1874.  In  the  absence  of  the  chair- 
man, Dr.  B.  C.  Duke,  and  of  the  Secretary,  Dr.  A.  G-.  Brown- 
ing, Dr.  M.  F.  Adamson  was  elected  temporary  chairman,  and 
J.  P.  Piaster  Secretary.  Minutes  of  the  last  meeting  were 
read  and  adopted  without  amendment. 

The  constitution  and  by-laws,  adopted  at  the  previous  meet- 
ing, having  been  submitted  for  signature,  the  members  present 
were  duly  enrolled,  and  the  following  officers  elected  for  the  en- 
suing year :  President,  Dr.  M.  F.  Adamson ;  Vice-Presidents, 
Drs.  John  Shackleford  and  E.  L.  Cooper ;  Recording  Secretary, 
Dr.  John  P.  Phister ;  Corresponding  Secretary,  Dr.  Thomas  E. 
Pickett;  Treasurer,  Dr.  A.  G-. Browning.  Standing  Committee, 
Drs.  John  A.  Read,  S.  M.  Cartwell,  W.  H.  Law  will,  James 
Taylor,  and  Basil  C.  Duke. 

On  motion  of  Dr.  Pickett,  Committees  of  Inquiry  were  con- 
stituted corresponding  with  the  Sections  of  the  American  Med- 
ical Association. 

A  resolution  was  offered  by  Dr.  Phister  that  members  be  re- 
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quested  to  furnish  brief  reports  of  cases,  with  special  reference 
to  practical  points  in  medicine,  surgery,  and  obstetrics. 

On  motion  of  Dr.  Pickett,  a  committee  was  constituted  for 
the  preparation  of  memoirs  of  deceased  physicians  of  Mason 
county. 

On  motion,  a  Committee  on  Publication  was  appointed  by  the 
Chair,  composed  of  Drs.  Hunter,  Nelson,  and  Pickett. 

On  motion,  Dr.  Wm  .T.  Hord  (Medical  Inspector  U.  S.  Navy), 
who  is  now  on  a  visit  to  his  native  county,  was  elected  an  hon- 
orary member  of  the  Society. 

On  motion,  adjourned  to  meet  on  the  second  Monday  in  July. 


JULY   MEETING. 

The  Mason  County  Medical  Society  met  in  the  Council  Cham- 
ber, in  the  city  of  Maysville,  at  11  o'clock  A.  M.  Minutes  of 
the  last  meeting  were  read  and  adopted. 

Dr.  James  Shackleford  was  nominated  for  membership  and 
unanimously  elected. 

On  motion  of  Dr.  Basil  C.  Duke,  the  privilege  of  member- 
ship was  extended  to  physicians  of  the  adjoining  counties. 

The  Eecording  Secretary  read  a  letter  from  Dr.  Wm.  T. 
Hord  (U.  S.  N.)  accepting  the  honorary  membership  tendered 
at  the  previous  meeting,  and  expressing  his  intention  to  com- 
municate to  the  Society  any  matter  of  professional  interest  that 
may  come  under  his  observation. 

On  motion  of  Dr.  Pickett,  honorary  membership  was  confer- 
red- upon  Dr.  John  T.  Kerr,  formerly  a  student  of  medicine  in 
this  county,  and  now  a  distinguished  surgeon  of  Canton,  China. 
Dr.  Kerr  was  requested  to  favor  the  Society  with  copies  of  his 
hospital  reports. 

The  Committee  on  Publication  reported  that  fifty  copies  of  the 
code  of  ethics  were  ordered  by  the  Society,  and  one  hundred 
copies  of  the  constitution  and  by-laws. 

On  motion  of  the  Corresponding  Secretary,  delegates  were 
appointed  to  attend  the  meeting  to  be  held  at  Flemingsburg  on 
the  20th  of  July,  for  the  purpose  of  organizing  a  District  Med- 
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ical  Association.  The  Chair  appointed  Drs.  Duke,  Browning, 
Cooper,  Nelson,  and  Pickett. 

Some  "  Notes  on  Hospital  Practice,"  furnished  by  a  medical 
gentleman  at  Bellevue,  were  read  by  the  Corresponding  Secre- 
tary. A  case  of  Prof.  Loom  is  is  briefly  reported  in  these  notes, 
to  show  that  the  "  rusty  sputum "  is  not  pathognomonic  of 
pneumonitis.  Autopsy — right  pleural  cavity  filled  with  fluid ;  no 
signs  whatever  of  pneumonic  inflammation.  A  case  of  Prof. 
Janeway,  illustrating  the  powerful  effects  of  nitrite  of  amyl  as 
a  cardiac  stimulant;  administered  to  a  patient  in  moribund 
condition,  producing  immediate  restoration  to  consciousness  and 
speech  ;  effect  transient ;  speedy  relapse  and  death.  Recom- 
mendation by  Prof.  Sayre  for  correction  of  deformity  in  facial 
paralysis ;  the  application  of  a  rubber  loop  with  silver  hook  at- 
tached, to  the  affected  side ;  the  hook  being  placed  in  the  angle 
of  the  mouth  and  the  loop  over  the  ear.  Eeports  also  case  of 
progressive  muscular  atrophy  ;  pleurisy  ;  pneumo  thorax  treated 
by  pneumatic  aspiration  and  pressure  with  adhesive  strips ; 
erysipelas,  etc.,  etc. 

Adjourned  to  meet  second  Monday  in  August. 


Fleming  County  Medical  Society.    . 

The  Fleming  County  Medical  Society  met  at  Dr  McDowell's 
office,  in  .  Flemingsburg,  Ky.,  June  22d,  1874,  Dr.  McDowell, 
President,  in  the  chair. 

Members  present:  Drs.  Allen,  J.  N.  Proctor,  C.  E.  Proctor, 
E.  H.  Yantis,  and  H.  Plummer.  Minutes  of  last  meeting  read 
and  approved.  After  disposing  of  the  business  in  regular  form, 
the  Society  proceeded  to  the  election  of  officers  for  the  ensuing 
six  months,  which  resulted  as  follows :  Dr.  H.  G-.  Allan,  Presi- 
dent; Dr.  C.  E.  Proctor,  Vice-President;  Dr.  E.  McDowell,  Ee- 
cordiug  Secretary;  Dr.  Plummer,  Corresponding  Secretary,  Dr. 
E.  H.  Yantis,  Treasurer. 

The  members  of  the  Fleming  County  Medical  Society  have 
made  a  call  upon  the  members  of  the  Mason  County  Medical 
Society  and  the  regular  physicians  of  the  counties  of  Bath  and 
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Nicholas,  to  assist  in  forming  a  District  Medical  Society,  the 
meeting  to  be  at  Flemingsburg,  Fleming  county,  July  20,  1874. 
I  am  glad  to  report  our  county  Society  in  most  excellent 
order,  and  doing  a  wonderful  amount  of  good. 

H.  S.  Plummer,  Bee.  Sec. 


McLean  County  Medical  Society. 

In  response  to  a  call  a  large  majority  of  the  physicians  of 
McLean  county,  Ky.,  met  in  Calhoun  on  the  18th  of  May  last 
and  proceeded  to  reorganize  the  McLean  County  Medical  Soci- 
ety, by  the  election  of  Dr.  William  B.  Miller  as  President,  and 
Drs.  M.  0.  Powns  and  D.  D.  Eobertson  as  first  and  second  Vice- 
Presidents.  After  the  adoption  of  the  constitution  and  by- 
laws of  the  American  Medical  Society,  and  the  appointment  of 
the  usual  committees,  the  Society  adjourned,  to  meet  the  4th  of 
August  next. 

Members  present :  Drs.  W.  B.  Rose,  A.  F.  Watkins,  D.  D. 
Eobertson,  M.  0.  Powns,  A.  H.  Bryan,  William  B.  Miller,  W. 
P.  Miller,  J.  L.  McKey,  M.  Keplinger,  L.  G-.  Alexander,  F.  H. 
Allison.  A.  P.  Watkins,  Secretary. 


CHEMICAL  AND  PHAEMACEUTICAL. 

"  Piruit,  sedificat,  mutat."— Hoe. 


Explosive  Medicines. — Young  medical  men  are  warned  ("Be- 
vue  de  Therapie)  against  combining  in  their  prescriptions  cer- 
tain agents,  which,  in  case  of  the  development  of  any  acid,  or 
even  if  exposed  to  a  moderately  high  temperature,  are  liable 
to  go  off.  Among  these  dangerous  formulas  may  be  cited  a  pre- 
scription for  pills  not  unfrequently  employed  in  England,  com- 
posed of  nitrate  of  silver,  extract  of  nux  vomica,  muriate  of 
morphia,  conserve  of  roses  and  extract  of  gentian,  which,  when 
affected  by  the  development  of  heat,  will  speedily  explode.     In 
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like  manner,  pills  made  of  nitrate  of  silver  and  creosote,  or 
carbolic  acid;  will  very  soon  generate  heat  sufficient  to  induce 
spontaneous  combustion.  Still  more  surprising  to  the  occu- 
pants of  the  sick-chamber  is  the  energetic  explosion  (suggestive 
of  nitro-glycerin)  arising  from  the  pills  or  mixtures  of  which 
oxymuriate  of  potash  forms  an  ingredient. 

Soluble  Prussian  Blue  for  Microscopic  Injections, — When 
we  precipitate  the  solution  of  a  persalt  of  iron  by  an  excess  of 
ferricyanide  of  potassium,  we  obtain  a  blue  precipitate,  which 
is  slowly  deposited. 

If  we  separate  by  filtration  the  floating  greenish-blue  liquid, 
and  wash  the  precipitate  in  distilled  water,  the  result  is  a  com- 
plete solution  of  the  precipitate,  when  the  excess  of  ferricyan- 
ide of  potassium  has  disappeared.  The  solution  is  a  magnifi- 
cent blue,  and  afterwards  leaves  no  deposit. 

In  an  investigation  which  occupied  a  very  long  time,  M.  Ser- 
gent  has  made  a  most  important  advance  in  giving  a  formula 
which  enables  us  to  obtain  rapidly  the  soluble  Prussian  blue. 

Bed  prussiate  of  iron,  10.50  grs.;  sulphate  of  protoxide  of 
iron,  9.00  grs.;  distilled  water,  1000.00  grs. 

We  dissolve  separately  the  two  salts  in  the  water  indicated, 
and  we  add,  whilst  agitating,  the  solution  of  sulphate  of  iron  to 
the  red  prussiate. 

The  soluble  Prussian  blue  is  available  for  histologic  injec- 
tions ;  it  is  used  for  this  purpose  in  the  Laboratoire  de  Chim- 
ique  de  la  Charity. — New  Remedies. 

Pulvis  Glycyrrhizce  Co. — The  formula  for  this  excellent  lax- 
ative is  given  by  the  new  Prussian  Pharmacopcea,  as  follows  :: 
Senna,  licorice,  of  each,  2  parts ;  fennel  seed,  washed  sulphur,, 
of  each,  1  part ;  white  sugar,  6  parts.  All  in  fine  powder.  To 
be  well  mixed.     The  dose  is  a  teaspoonful. — Ibid. 

For    Freckles.  —  Sulpho-carbolate  of   lime,   §ij.;    glycerin, 
Sxxv.;  rosewater,  Sxxv.;  alcohol,  §v.    Mix.     Annoint  the  skin- 
twice  daily,  letting  it  remain  damp  with  the  lotion  for  half-  aib 
hour. — JEJx. 
5 
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Tasteless  Tincture  of  the  Chloride  of  Iron. — We  are  indebted 
to  Dr.  Vincent  Davis,  pharmacist,  of  this  city,  for  the  following 
formula  for  the  preparation  of  the  tinct.  ferri  chlorid.  (new) : 
Ify — Citric  acid,  gj.;  carbonate  potassium,  q.  s.;  distilled  water, 
§j.:  sol.  chlorid  of  iron,  (offi.),  '5j.;  dilute  alcohol,  q.  s.;  white 
sugar,  5ss. 

Dissolve  the  citric  acid  in  the  water,  apply  heat  sufficient  to 
bring  to  the  boiling  point ;  then  remove  from  fire  and  add  car- 
bonate potassium  until  it  ceases  to  effervesce.  You  have  now  a 
beautiful  green  solution,  to  which  add  dilute  alcohol  sufficient 
to  make  four  fluid  ounces  ;  in  this  dissolve  the  sugar,  and  filter. 
— Amer.  JPrac. 

Ferrated  Cod-liver  Oil. — A  handsome  ferrated  oil  is  obtained 
by  triturating  one  part  of  benzoate  of  iron  with  light  cod-liver 
oil  until  one  hundred  parts  of  the  latter  have  been  added,  agi- 
tating the  mixture  occasionally  during  several  days,  and  filter- 
ing. The  clear  filtrate  is  of  a  yellowish-brown  color,  and  con- 
tains nearly  one  per  cent,  of  ferric  benzoate.  This  salt  must 
be  prepared  for  the  above  purpose  from  benzoate. — Ex. 

A  Test  Paper  for  Urea^ — A  writer  in  the  "  Gazette  Heb.  de 
Chimie  "  describes  a  test-paper  of  this  character.  He  allows 
urine  to  stand  until  it  has  entered  upon  the  change  known  as 
alkaline  fermentation.  It  is  then  filtered,  and  the  filter  paper 
is  washed.  By  this  means  the  globules  of  ferment  are  caught 
on  the  paper,  and  if  this  paper  is  immersed  in  a  solution  con- 
taining urea,  it  quickly  induces  the  alkaline  fermentation.  By 
staining  the  paper  with  yellow  turmeric,  the  known  color  which 
the  paper  assumes  after  ten  or  fifteen  minutes'  immersion  in  a 
fluid  suspected  to  contain  urea  may  be  regarded  as  proof  of  the 
presence  of  that  body. — Ex. 

Unguentum  Glycerini. — By  W.  Steffen. — Starch,  finely  pul- 
verized, mixed  cold  with  glycerin,  and  then  heated  until  it  be- 
comes clear,  is  recommended  as  a  good  salve. — Ex. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


A  Clinical  Histoey  of  the  Medical  and  Surgical  Dis- 
eases of  Women.  By  Bobert  Barnes,  M.  D.,  London ; 
with  over  One  Hundred  and  Sixty-nine  Illustrations.  Phil- 
adelphia :  Henry  C.  Lea.     1874. 

The  alleged  object  of  the  author  is  to  give  such  descriptions 
of  the  medical  and  surgical  diseases  of  women,  as  to  make  his 
treatise  a  true  reflex  of  the  most  modern  physiological  and 
pathological  views  entertained  by  the  best  gynaecologists  of  the 
present  day.  That  Dr.  Barnes  has  given  chiefly  the  result  of 
his  own  studies,  and  not  those  of  others,  is  manifested  by  the 
illustrations  so  abundantly  given  throughout  the  work.  As  a 
rule  these  illustrations  are  given  for  the  first  time  in  medical 
literature,  and  are  agreeable  and  welcome  substitutes  for  those 
familiar  diagrams  so  well  known  by  even  the  most  superficial 
student  of  this  department  of  medicine.  One  great  point  of 
excellence  then  in  this  work,  is  its  originality  of  illustration 
and  consequent  originality  of  description.  The  active  physi- 
cian always  in  search  of  the  whole  truth  may  be  sure  that  in 
purchasing  this  work  of  Barnes  he  is  not  simply  obtaining  the 
same  old  facts  in  different  language,  and  the  same  old  dia- 
grams simply  transferred  to  other  pages.  He  will  be  pur- 
chasing descriptions  and  illustrations  that  he  can  not  obtain 
elsewhere.  Most  of  the  diagrams  are  made  from  original 
specimens  in  the  London  College  of  Physicians,  and  in  the  mu- 
seums of  the  London  Hospitals;  a  valuable  fact.  The  illustra- 
tions of  fibroid  tumors;  faults  in  uterine  nutrition ;  prolapsus 
and  inversion  of  the  uterus;  physiological  and  pathological 
representations  of  the  uterus,  ovaries,  fallopian  tubes,  extra- 
uterine gestation  are  especially  deserving  of  mention.  In  con- 
nection with  morbid  developments  of  the  uterus  and.  its  append- 
ages, he  devotes  a  chapter  to  a  description  of  the  various 
obstacles  to  a  normal  sexual  congress.    All  of  these  are  class- 
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ified  together  under  the  head  of  dyspareunia ;  difficult  or  pain- 
ful performance  of  sexual  union. 

With  all  of  the  anatomy,  physiology,  and  pathology  of  gynae- 
cology, Dr.  Barnes  evinces  extreme  familiarity.  There  is  one 
fact  especially  worthy  of  attention  throughout  the  volume,  the 
thorough  information  possessed  by  the  author  in  regard  to  the 
best  gynaecologists  of  America,  and  the  rare  disposition  mani- 
fested to  do  them  the  fullest  justice.  This  necessary  informa- 
tion on  the  part  of  a  foreign  author  is  confessedly  rare,  and 
when  it  is  manifested,  and  manifested  with  so  much  justice  and 
generosity,  the  fact  is  especially  deserving  of  notice  and  com- 
mendation. He,  in  common  with  most  men  of  learning  and 
good  sense,  would  heartily  unite  with  Americans  in  laughing 
over  that  celebrated  saying  of  Dean  Swift,  "  Who  reads  an 
American  book  ?  "  In  conclusion,  it  may  be  properly  said  that 
this  work  is  fully  equal  to  that  of  Thomas,  Hewitt,  West,  or 
Hodge,  while  it  contains  very  much  in  illustration  and  descrip- 
tive that  can  not  be  found  in  those  volumes.  Mr.  Lea  has  pub- 
lished and  embellished  the  work  exceedingly  well. 

Tee  Theory  of    Nervous   Ether.     By  Dr.  Richardson, 
London  England. 

Dr.  Richardson  has  just  published  an  interesting  paper  upon 
the  subject  of  "  The  Theory  of  a  Nervous  Ether."  In  using 
the  word  ether,  he  does  not  wish  to  convey  the  idea  of  a  body 
belonging  to  the  chemical  family  or  group  called  ethers,  or  the 
ethyl  series.  He  says  :,  "  I  use  the  word  ether  in  its  general 
sense,  as  meaning  a  very  light,  vaporous  or  gaseous  matter ;  I 
use  it  as  the-  astronomer  uses  it,  when  he  speaks  of  the  ether 
space,  by  which  he  means,  a  suitable  but  material  medium,  the 
chemical  composition  of  which  he  has  not  yet  observed."  Dr. 
Richardson  further  defines  the  nervous  ether  as  a  part  of  the 
atmosphere  of  the  blood,  a  direct  product  from  the  blood.  He 
believes  that  this  ether  passes  into  all  parts  of  the  human  struc- 
ture which  have  the  capacity  for  movement  and  sensibility. 
Without  this   ether,  he  thinks  there  can  be  no  life ;  by  and 
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through  it,  one  organ  of  the  body  is  held  in  communion  with 
the  other  parts,  and  by  and  through  it  also,  the  outer  world 
communicates  with  the  outer  man." 

The  olden  theory  of  a  nervous  fluid  has  never  been  success- 
fully assailed  nor  injured,  but  it  was  superseded  by  the  electrical 
theory  of  Gralvani,  now  in  its  turn  almost  "  extinct."  But 
it  seems  that  the  old  theory  must  have  much  truth  in  it,  for 
there  is  all-convincing  evidence  of  the  existence  of  an  elastic 
medium  pervading  the  nervous  matter,  and  capable  of  being  in- 
fluenced by  simple  pressure.  When  a  nerve  is  firmly  pressed, 
there  is  as  distinct  a  result  as  when  the  pressure  is  exercised 
upon  a  vein.  When  a  nerve  is  frozen,  its  action  ceases  alto- 
gether. When  a  nerve  is  divided,  who  can  even  render  the 
connection  perfect  again  ?  Such  considerations  have  proved  to 
Dr.  Eichardson  that  there  is  certainly  an  agent  existing  in  the 
nerves  which  is  actual,  material  and  mobile ;  a  something  more 
than  the  eye  can  see  or  the  finger  touch,  and  he  suggests  a 
modification  of  the  old  theory.  u  I  think,"  says  he,  that  there 
must  be  another  form  of  matter  present  during  life ;  a  matter 
which  exists  in  the  condition  of  vapor  or  gas  which  pervades 
the  whole  nervous  organism,  surrounds,  as  an  enveloping  atmos- 
phere, each  molecule  of  nervous  structure,  and  is  the  medium 
of  all  motion  communicated  to  or  from  the  nervous  centres. 

The  source  of  this  refined  matter  within  the  body  is,  I  think, 
the  blood.  I  look  upon  it  as  a  vapor  distilled  from  the  blood, 
as  being  persistently  formed  as  long  as  the  blood  circulates  at 
the  natural  temperature  and  is  being  diffused  into  the  nervous 
matter,  to  which  it  gives  quality  for  every  function  performed 
by  the  nervous  organization.  In  the  closed  cavities  containing 
nervous  structures,  the  cavities  of  the  skull  and  spinal  column, 
this  gaseous  matter,  or  ether,  as  I  have  called  it,  sustains  a 
given  requisite  tension ;  in  all  parts  of  the  nervous  structure  it 
surrounds  the  molecules  of  nervous  matter,  separates  them  from 
each  other,  and  is  yet  between  them  a  bond  and  medium  of 
communication."  Further  on,  Dr.  Richardson  says:  "This 
nervous  ether  is  an  animal  product  ;  in  different  classes  of  ani- 
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mals  it  may  differ  in  physical  quality,  so  as  to  be  adapted 
to  the  spinal  wants  of  the  animal,  but  essentially  it  plays 
one  part  in  all  animals,  and  is  produced  in  all  in  the  same 
way."  He  draws  the  further  conclusion,  that  it  holds  the  nerv- 
ous system  throughout  in  perfect  tension  during  perfect  states 
of  life.  By  exercise  it  is  disposed  of ;  during  sleep  it  is  re- 
newed ;  its  deficiency  is  indicated  by  collapse  or  exhaustion ;  it 
holds  the  molecules  and  cells  of  nervous  matter  in  a  state  of 
mobility ;  and  it  is  influenced  by  simple  external  conditions,, 
such  as  heat,  cold,  atmospheric  pressure,  etc. 

All  of  these  views,  coming  from  a  man  of  Dr.  Richardson's 
standing,  deserve  the  most  respectful  attention.  He  does  not 
claim  that  he  has  settled  the  important  point  under  considera- 
tion. He  advances  a  carefully  studied  theory,  invites  its  trial 
by  experiment,  and  believes  that  his  views  will  thus  be  proved 
to  have  a  useful  and  practical  result. 

Published  by  Estes  &  Lauriat,  143  Washington  Street,  Bos- 
ton, Mass. 

Archives  of  Electro-logy  and  Neurology.    By  George  M. 
Beard,  A.  M.,  M.  D.,  New  York. 

The  first  number  of  this  Journal  has  been  received.  It  is  a 
semi-annual  of  140  pages,  and  is  published  at  $2.50  a  year. 
The  whole  is  well  arranged,  well  prepared,  and  well  issued. 
The  editor  does  himself  and  his  profession  great  injustice,  when 
he  says  in  his  editorial  "  the  abler  and  the  more  scholarly 
it  is,  the  greater  its  peril,  for  its  supporters  will  be  all  the 
fewer,  and  the  class  whom  it  might  reach  will  be  so  far  below 
it,  that  it  can  not  reach  them."'  This  is  all  wrong ;  there  are 
thousands  of  physicians  of  erudition  in  this  country  fully  able 
not  only  to  easily  analyze  the  most  scholarly  productions,  but 
to  indicate  their  errors,  whether  of  science  or  diction.  The 
editor,  in  his  intercourse  with  the  Profession,  will  surely  learn 
this  truth.  His  Journal,  it  is  hoped,  will  meet  with  encourage- 
ment; it  deserves  this.  The  work  is  published  by  F.  L.  Chris-tern, 
107  East  Twenty-eighth  Street,  New  York. 
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Addeess  Deliveeed  befoee  the  Pateons,  Teachees,  etc., 
of  Yazoo  City  (Miss.)  High  School.  By  B.  F.  Kitteell, 
M.  D. 

This  address  has  been  read  with  much  pleasure.  Although 
the  subject  is  old,  it  is  of  ever  fresh  interest,  and  touches  man- 
kind on  points  of  the  greatest  importance.  Dr.  Kittrell's  ad- 
dress is  earnest  and  elevated,  and  calculated  to  do  much  good. 


MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  aue." 


In   Memoeiam  —  An  Appeal  to  the  Medical  Peofession 
theoughout  the  woeld.* 

It  is  contemplated  to  erect  a  memorial  statue  in  honor  of 
Ephraim  McDowell,  M.  D.,  of  Kentucky,  the  founder  of  ovari- 
otomy. The  idea  having  originated  in  Danville,  where  the  first 
operation  was  performed,  was  adopted  by  the  Boyle  County 
Medical  Society,  approved  by  the  Kentucky  State  Medical  So- 
ciety, and  earnestly  endorsed  by  the  American  Medical  Asso- 
ciation at  its  last  meeting  in  Detroit. 

Ovariotomy  has  outlived  all  opposition,  and  through  the  re- 
cord of  its  success  has,  by  common  consent,  attained  a  position 
in  legitimate  surgery.  Nations  formerly  arrayed  against  it  are 
now  claiming  for  themselves  the  honor  of  priority.  This  honor 
belongs  to  America. 

In  the  origination  and  development  of  new  ideas,  the  pioneer 
has  often  to  suffer  odium  and  abuse,  ,and  rarely  lives  to  enjoy 
the  fruition  of  a  great  discovery.  This  was  peculiarly  the  case 
with  McDowell.  A  modest,  unassuming  man  of  large  intellect, 
rare  judgment,  strong  convictions  of  duty,  and  possessing  a 
proper  ambition  to  advance  the  science  of  his  profession  and 
meet  the  claims  of  humanity,  he  accomplished  an  act  in  1809,  in 
the  western  wilds  of  Kentucky,  which  was  not  only  discredited, 

*  The  Committee  respectfully  request  the  American  and  European  Medical 
Press-  to  copy  this  circular  address, — Ed. 
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but  denounced  by  the  wbole  medical  world  !  With  a  conscious- 
ness of  right,  unsupported  and  alone,  and  in  defiance  of  profes- 
sional obloquy,  he  performed  operation  after  operation  with 
astonishing  success,  and  snatched  from  the  grave  the  victims  of 
a  disease  until  then  acknowledged  to  be  incurable !  Standing 
firm,  encouraged  by  results,  this  undaunted  surgeon  never  fal- 
tered, although  he  had  not  as  yet  the  prestige  of  a  reputation 
nor  the  approving  counsel  of  a  single  noted  surgeon.  All  honor, 
then,  to  Dr.  Ephraim  McDowell,  of  Kentucky ! 

Now  that  ovariotomy  has  been  justly  established  throughout 
the  world  as  one  of  the  greatest  triumphs  in  surgery,  it  is  emi- 
nently proper  to  inaugurate  a  suitable  memorial  expression  of 
the  high  appreciation  of  his  character,  of  the  world-wide  bene- 
fits of  his  discovery,  and  of  a  due  acknowledgment  of  the  grat- 
itude of  every  nation. 

America  should  not  stand  alone  in  this  work  of  love  and 
duty ;  every  country  on  the  face  of  the  earth  is  equally  the 
recipient  of  the  blessings  of  this  discovery,  and  is  under  a  moral 
obligation  to  send  offerings  to  McDowell's  shrine ;  and  woman, 
who  is  literally  saved  by  ovariotomy  from  endless  suffering  and 
impending  death,  should  herself  hasten  to  aid  in  erecting  and 
embellishing  the  memorial  statue,  by  her  own  delicate  and  grate- 
ful hands.  May  it  be  even  so.  How  beautiful  and  expressive 
would  be  such  an  act !  The  offerings  of  her  new  existence  laid 
upon  the  tomb  of  her  benefactor ! 

This  appeal,  therefore,  for  aid  is  first  made  to  the  women  of 
the  world  who  have  been  rescued  by  ovariotomy ;  next  to  the 
members  of  the  Medical  Profession  whose  resources  have  been 
so  greatly  increased ;  lastly,  to  all  who  appreciate  this  advance 
in  surgery,  and  regard  Ephraim  McDowell — the  Father  of  Ova- 
riotomy— as  worthy  of  the  gratitude  of  the  human  race. 

All  contributions  to  the  Memorial  Fund  should  be  sent  by 
money-order  or  registered  letter,  addressed  to  Dr.  James  M. 
Keller,  No.  58  Green  Street,  Louisville,  Ky.,  who  has  been  ap- 
pointed Secretary  and  Treasurer  by  the  Committee,  and  who 
will  promptly  send  postal-card  receipts  for  all  moneys  received, 
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and  make  through  leading  medical  journals  regularly  published 
lists  of  the  names  of  contributors. 

Dr.  John  D.  Jackson,  Kentucky,  chairman  of  Committee ;  Dr. 
J.  M.  Meyer,  Kentucky;  Dr.  Eli  McClellan,  U.  S.  Army; 
Dr.  Washington  L.  Atlee,  Philadelphia ;  Drs.  J.  Marion  Sims, 
E.  E.  Peaslee,  T.  Gaillard  Thomas,  T.  Addis  Emmett,  New 
York ;  Dr.  W. H.  Byford,  Illinois;  Dr.  A.  Dunlap, Ohio;  Dr.  S.  D. 
Gross,  Pennsylvania;  Dr.  Theophilus  Parvin,  Indiana;  Dr.  W. 
S.  Brodie,  Michigan;  Dr.  S.  M.  Bemiss,  Louisiana;  Dr.  B.  F. 
Michel,  Alabama;  Dr.  Thomas  M.  Logan,  California;  D.  Sam'l 
Lilly,  New  Jersey;  Dr.  A.  L.  Breysacher,  Arkansas;  Dr.  W. 
Y.  Gadberry,  Mississippi ;  Dr.  Sampson  Eagon,  Texas ;  Dr.  B. 
B.  Porter,  Delaware ;  Dr.  E.  L.  Howard,  Maryland ;  Dr.  J.  L. 
Cabell,  Virginia;  Dr.  W.  J.  Bates,  W.  Virginia,  Dr.  E.  Geddings, 
S.  C;  Dr.  E.  Burke  Haywood,  North  Carolina;  Dr.  Paul  F. 
Eve,  Tennessee ;  Dr.  Henry  Campbell,  Georgia ;  Dr.  B.  D.  Mur- 
ray, Florida;  Dr.  D.  W.  Hand,  Minnesota;  Dr.  D.  W.  Storm- 
ont,  Kansas;  Dr.  W.  H.  Newman,  Colorado;  Dr.  E.  M.  Snow, 
Bhode  Island;  Dr.  E.  S.  Peck,  Vermont;  Dr.  J.  H.  Wheeler, 
New  Hampshire;  Dr.  Charles  0.  Hunt,  Maine;  Dr.  Benj.  Sil- 
liman,  Jr.,  Connecticut;  Dr.  J.  K.  Bartlett,  Wisconsin ;  Dr.  W. 

H.  McPheeters,   Missouri;  Dr. Hughs,  Iowa;  Dr.  J.  M. 

Toner,  District  Columbia;  Dr.  B.  E.  Cotting,  Massachusetts ;  Dr. 
J.  M.  Keller,  No.  58  Green  Street,  Louisville,  Ky.,  Secretary  and 
Treasurer. 

Athetosis. — In  a  short  paper  on  this  subject,  read  before  the 
Medical  Library  and  Journal  Society  of  New  York,  Dr.  Wm. 
A.  Hammond  remarked,  as  follows : 

There  are  several  diseases,  one  of  the  chief  manifestations  of 
which  is  involuntary  movement — the  consciousness  of  the  pa- 
tient remaining  intact.  But  that  which  I  am  about  to  bring  to 
the  notice  of  the  Association  had  certainly  never  been  recog- 
nized or  discriminated  from  others  somewhat  similar  till  the 
publication  of  my  "  Treatise  on  Diseases  of  the  Nervous  Sys- 
tem," in  which  work  I  described  it  under  the  name  of  atheto- 
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sis,  and  gave  the  details  of  two  cases,  one  of  which  had  come 
under  my  personal  observation.  Since  then  other  cases  have 
been  noticed  both  in  this  country  and  in  Europe,  and  the  affec- 
tion has  been  generally  regarded  as  being  entitled  to  a  separate 
place  and  as  being  distinct  from  any  hitherto  known  to  exist  as 
a  pathological  entity. 

The  name  athetosis  is  derived  from  the  Greek  AQsros  (without 
fixed  position),  and  is  specially  applied  to  designate  the  chief 
phenomenon  of  the  disease,  which  consists  in  an  inability  to 
keep  the  fingers  and  toes  from  continued  motion.  The  move- 
ments are  not  disorderly,  like  those  of  hysteria  and  chorea,  nor 
so  tremulous  as  those  of  paralysis  agitans,  and  the  various  forms 
of  sclerosis  hitherto  described.  They  are  regular,  and  are  to 
some  extent  under  the  control  of  the  will — that  is,  by  a  strong 
effort  of  volition  the  patient  can  for  a  short  time  prevent  them, 
but  they  soon  reassert  themselves,  notwithstanding  his  most 
strenuous  endeavors  to  keep  the  muscles  quiet.  Even  during 
sleep  the  movements  continue. 

In  two  of  the  cases  which  have  come  under  my  notice,  and 
of  which  I  have  complete  histories,  there  were  in  the  first  in- 
stance paroxysms  of  epileptiform  character.  In  a  case  which  I 
exhibited  to  the  class  of  the  Bellevue  Hospital  College  last  win- 
ter there  had  been  no  such  attacks.  They  were  not  observed 
in  Dr.  Allbutt's  case,  nor  in  two  which  are  now  under  my 
care. 

The  involuntary  movements  which  occur  in  the  fingers  and 
toes  are  not  simple  oscillations,  such  as  are  present  in  paralysis 
agitans  and  sclerosis  of  the  brain  and  spinal  cord,  but  are  slow, 
and  are  apparently  performed  with  deliberation.  The  thumb 
and  little  finger  are  more  affected  than  the  other  fingers. 
Owing  to  constant  exercise,  the  muscles  of  the  forearm  become 
greatly  enlarged  and  hard,  like  those  of  an  athlete. 

Pain  is  very  generally  complained  of  in  the  contracting  mus- 
cles, and  in  one  case  caused  very' great  distress. 

The  sensibility  of  the  skin  over  the  affected  parts  is  lessened, 
and   a  feeling  of  numbness  prevails  more  or  less  extensively 
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over  the  side  of  the  body  corresponding  to  the  disordered  mo- 
tility.    In  all  other  parts  it  is  normal. 

The  causes  of  the  disease  have  not  been  clearly  made  out  as 
yet.  In  two  of  my  cases  the  patients  were  intemperate,  as  was 
Dr.  Hubbard's  case,  but  Dr.  Allbutt  speaks  of  his  patient  as  a 
"  temperate  woman."  Thus  far,  of  the  six  cases  known  to  me, 
two  have  been  women. 

Relative  to  the  prognosis,  no  case  that  ha3  come  to  my  knowl- 
edge has  been  materially  benefited  by  treatment,  but  death  has 
not  ensued  in  any  instance.  I  am  disposed  to  regard  the  dis- 
ease as  being  slow  in  its  progress,  but  as  not  being  amenable  to 
the  action  of  remedial  measures.  In  each  of  my  own  cases 
there  has  been  a  steady  advance  in  the  severity  of  the  peculiar 
symptoms,  but  the  general  strength  of  the  patient  has  not  been 
materially  impaired. 

If  attention  be  paid  to  the  situation  in  which  the  disease  is 
manifested  and  to  the  character  of  the  movements,  no  difficulty 
will  ordinarily  be  experienced  in  arriving  at  a  correct  diagno- 
sis.— Med.  Record. 

Local  Treatment  of  Venereal  Ulcers  by  means  of  Iodoform. 
— Dr.  G.  0.  Morrison-Fiset,  House  Surgeon  to  the  Charity  Hos- 
pital, New  York,  reports  that  the  great  efficacy  of  this  drug,  as 
shown  by  the  results  obtained  in  the  Charity  and  other  hos- 
pitals, will  make  it  almost  indispensable  as  a  therapeutic  agent 
in  this  class  of  cases.  For  many  other  forms  of  ulceration  but 
the  venereal,  iodoform  has  been  found  to  act  well ;  and  in  chan- 
croids or  syphilitic  ulcerations  it  is  one  of  the  best  agents  to 
use.  In  the  Charity  Hospital  the  chancroid,  when  first  seen,  is 
usually  cauterized  with  nitric  acid,  if  it  be  simple  and  of  me- 
dium size,  covered  with  a  tenacious  and  abundant  yellowish  se- 
cretion;  if,  on  the  contrary,  it  be  small  and  its  secretion  slight, 
no  cautery  is  applied.  For  phagedenic  cases  the  actual  cau- 
tery is  generally  employed.  One  application  of  the  potential 
cautery  is  usually  sufficient  to  destroy  the  virus.  As  soon  as 
the  slough  caused  by  the  cauterizing  agent  has  separated,  the 
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application  of  the  iodoform  (either  once  a  day,  every  other  day, 
or  twice  a  week,  as  the  case  may  be)  to  the  surface  of  the  sore 
is  commenced. 

Iodoform  may  either  be  applied  in  form  of  powder,  or  sus- 
pended in  glycerin,  as  in  the  following  formula:  Jfy. — Pulv. 
iodoformis,  grs.  xiv.;  glycerin,  giij.;  alcohol,  Sj.     M. 

The  powder,  when  used,  is  simply  dusted  upon  the  ulcer  with 
a  camel's-hair  brush,  after  carefully  removing  all  secretion 
present.  If  situated  on  the  glans  penis  or  prepuce,  a  piece  of 
lint  is  placed  over  it  to  separate  the  diseased  from  the  healthy 
parts.  If  the  iodoform  be  used  suspended  in  some  menstruum, 
a  dossil  of  lint  is  dipped  into  the  mixture  and  applied  to  the 
ulcer.  The  former  method  is  preferable,  the  powder  adhering 
to  the  surface  to  which  it  is  applied ;  but  if  used  in  the  other 
way,  it  is  apt  to  slip  from  the  surface  of  the  ulcer,  especially  in 
eases  of  chancroids  of  the  vulva.  The  sores  are  also  directed 
to  be  washed  with  a  solution  of  carbolic  acid  (Sj  to  Oj)  before 
the  application  of  the  iodoform  is  made. — Med.  Record. 

Note. — Before  using  the  nitric  apply  carbolic  acid.  This  produces  local  an- 
aesthesia, and  the  application  of  the  nitric  acid  subsequently  is  scarcely  appre- 
ciated.— E.  S.  G. 

Croton-  Chloral  Hydrat  in  Neuralgia. — Mr.  Benson  Baker 
extols  ("  British  Medical  Journal  ")  the  efficiency  of  this  drug, 
and  in  evidence  relates  the  following  cases : 

A  suffered  from  facial  neuralgia  of  a  most  severe  character ; 
it  affected  her  hearing  and  eyesight.  She  could  not  rest  or 
take  food.  She  took  one  grain  of  croton-chloral  hydrat  every 
hour.  In  three  hours  she  was  considerably  better.  After  taking 
three  more  doses  she  was  entirely  free  from  pain. 

B  suffered  much  from  facial  neuralgia  dependent  on  decayed 
teeth,  and  had  not  been  able  to  take  food  or  sleep  for  three  days. 
She  was  ordered  croton-chloral  hydrat  in  grain  doses  every 
hour,  and  obtained  great  relief  after  two  doses.  Six  doses  re- 
moved the  pain  completely.     She  slept  that  night. 

C.  This  patient  suffered  from  concussion  of  the  spine  caused 
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by  a  railway  accident  some  years  ago.  She  had  every  variety 
of  treatment  for  the  pain  she  suffers  in  the  spine  and  the  nerves 
proceeding  therefrom.  She  took  potassium  bromide,  grs.  20, 
and  croton-chloral  hydrat,  gr.  1,  three  times  a  day,  with  marked 
relief  and  no  bad  symptoms. 

E.  This  is  a  young  dyspeptic  and  neuralgic  patient,  and  suf- 
fers greatly  from  dysmenorrhoea.  She  took  two-grain  doses 
when  the  paroxysm  of  pain  came  on,  with  marked  relief. 

F  has  been  under  treatment  for  various  neuralgias-  for  some 
years.  She  has  had,  at  one  time  or  other,  almost  every  exter- 
nal and  internal  therapeutic  agent  in  the  Pharmacopoeia — 
strychnia,  iron,  quinia,  ammonium  chloride,  aconite,  belladonna, 
iodine,  bromine,  blisters,  hypodermic  injections,  galvanism,  to- 
gether with  baths  and  other  hygienic  appliances,  including 
change  of  air.  In  this  case  two-grain  doses  of  croton-chloral 
hydrat  every  hour  afforded  more  speedy  relief  from  pain  than 
any  of  the  above  remedies.  After  taking  eight  grains  she  was 
almost  free  from  pain. 

In  thirteen  patients  who  have  taken  croton-chloral  hydrat, 
not  a  single  bad  symptom  has  been  observed.  In  grain  doses 
it  relieves  pain  quickly,  causes  natural  sleep,  no  subsequent 
headache  or  furred  tongue.  In  several  cases  it  acted  as  a  gen- 
tle laxative. 

Treatment  of  Salivation  by  Atropia. — Dr.  W.  Ebstein  re- 
lates, in  the  "  Berliner  Klinische  Wochenschrift "  for  June  23, 
the  case  of  a  man,  aged  68,  who  had  an  apoplectiform  attack, 
followed  by  paralysis  of  the  left  half  of  the  body  and  of  the 
muscles  of  mastication  and  deglutition.  He  had  also  a  con- 
stant discharge  of  saliva,  amounting  to  a  pint  or  more  in  twen- 
ty-four hours.  Applying  the  fact  ascertained  by  Heidenhain, 
that  atropia  neutraMzes  the  influence  of  the  chordse  tympani  on 
the  salivary  secretion,  Dr.  Ebstein  gave  it  in  doses  of  0.0015 
gramme  (about  the  forty-third  of  a  grain).  The  result  was, 
that  the  quantity  of  saliva  discharged  was  reduced  to  about 
one- sixth  of  the  amount  above  mentioned.     After  the  subcuta- 
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neous  injection  of  about  one-forty- fourth  of  a  grain  of  atropia 
over  the  submaxillary  gland  on  the  paralyzed  side,  the  saliva- 
tion ceased  in  seven  minutes,  and  did  not  return  for  fourteen 
hours.  The  same  result  was  produced,  but  after  a  longer  in- 
terval, by  injecting  a  solution  of  atropia  into  other  parts  of  the 
body  or  dropping  it  in  the  eye. — Brit.  Med.  Jour. 

A  Parody. — To  those  who  have  entirely  "  abandoned  the  use 
of  the  lancet  in  the  treatment  of  disease,"  these  lines  are  most 
respectfully  and   most  affectionately  dedicated  by  their  friend, 

E.  L.  Payne,  M.  D. 

Tell  me  not,  in  mournful  numbers, 

Men  who  bleed  are  in  a  dream  ; 
He  who  never  bleeds  now  slumbers, 

For  things  are  not  what  they  seem. 

Life  is  real ;  life  is  earnest, 

And  if  some  sick  be  not  bled, 
Dust  thou  art,  to  dust  returneth, 

Will  be  written  o'er  the  dead ! 

Not  enjoyment  and  not  sorrow 

Is  the  Doctor's  lot  and  way ; 
He  must  bleed,  lest  the  morrow 

Find  his  patients  only  clay.    • 

Art  is  long,  and  time  is  fleeting ; 

If  you  would  be  wise  and  brave, 
Give  some  patient  one  good  bleeding, 

And  thus  snatch  him  from  the  grave! 

For  in  our  own  field  of  battle ; 

In  our  bivouac  of  life, 
We'd  be  like  dumb,  driven  cattle, 

If  we  never  used  the  knife  ! 

Then,  though  bleeding  be  unpleasant, 

Still,  a  Doctor  with  a  head, 
Must  bleed  in  the  living  present, 

Or  the  sick  will  soon  be  dead ! 

Lives  of  great  men  all  remind  us, 

We  can  make  our  lives  sublime, 
In  curing  our  friends  around  us, 

By  bleeding  each  just  in  time ! 
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Great  fact!  that  perhaps  another 

Passing  o'er  life's  solemn  main, 
May  see  you  bleed  and  save  a  brother, 

And  seeing,  take  heart  again. 

Let  us,  then,  be  up  and  doing  ; 
Let  us  bleed  e'er  'tis  too  late  ; 
Still  achieving,  still  pursuing, 
Learn  to  vensesect  and  wait. 
Lexington,  N.  C,  July  24,  1874. 

On  the  Local  Treatment  of  Pulmonary  Cavities.  By  Br. 
Hosier,  of  Griefswald. — Penetrate  directly  through  the  exte- 
rior of  the  thoracic  parietes  to  the  cavity  of  a  pulmonary  ab- 
scess or  a  bronchial  dilatation,  and  treat  the  lesion  the  same  as 
an  ordinary  abscess,  is  what  the  author  proposes,  and  claims 
that  he  has  treated  in  this  manner  a  certain  number  of  cases 
with  succcess.  The  method  consists  in  making  with  a  trocar 
and  canula  of  proper  size,  one  or  more  punctures,  reaching  the 
cavity,  and  injecting  through  the  canula  a  solution  of  the  per- 
manganate of  potash.  Dr.  Mosler  thinks  that  he  is  correct  in 
saying  that  the  parenchyma  of  the  lungs  is  more  tolerant  than  is 
generally  believed,  and  that  we  are  able,  in  certain  cases,  ta 
act  directly  from  without,  through  the  thoracic  parietes,  as  we 
would  do  in  any  other  organ  within  reach  of  the  surgeon.  He 
thinks  that  it  is  not  only  cavities  in  the  lungs  that  we  can  ope- 
rate on  in  this  manner,  but  that  we  may  apply  the  same  treat- 
ment to  pulmonary  inflammation,  and  treat  them  by  medicated 
injections,  as  in  other  tumors  or  parenchymatous  neoplastic 
growths. — German  Journal. 

Migration  of  White  Corpuscles. — Dr.  Thomas  read  before 
the  German  Association  of  Naturalists  at  Wiesbaden,  a  paper 
on  the  migration  of  white  corpuscles  into  the  lymphatics  of  the 
tongue  of  the  frog.  He  injected  the  lymphatics  of  the  living 
animal  with  an  extremely  dilute  solution,  not  containing  more 
than  from  one  1-2000 th  to  l-8000th  part  of  nitrate  of  silver,, 
and  fouud  that,  with  certain  precautions,  this  did  not  lead  to 
stasis  of  the  blood  in  blood-vessels,  but  only  to  a  lively  exodus 
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of  the  white  corpuscles  from  their  interior.  After  the  lapse  of 
some  time,  when  the  parts  had  begun  to  recover  from  the  inju- 
rious effects  of  the  injection,  he  was  able  to  observe  the  reen- 
trance  of  the  corpuscles  into  the  lymphatic  vessels  through  cer- 
tain stomata  in  their  walls,  now  marked  and  rendered  distinct 
by  a  precipitate  of  the  silver  salt.  In  a  second  series  of  re- 
searches the  lymphatics  were  injected  with  a  dilute  emulsion  of 
cinnabar  in  a  three-quarter  per  cent,  solution  of  common  salt. 
The  cinnabar  was  in  part  deposited  in  the  stomata  of  the  lym- 
phatics, and  partly  passed  through  them,  and  was  deposited  in 
the  tissues  in  the  form  of  small,  round,  cloudy  patches.  The 
evidence  of  the  identity  of  the  stomata  brought  into  view  by 
means  of  cinnabar,  with  those  rendered  apparent  by  means  of 
nitrate  of  silver,  is  obtained  by  observing  their  peculiar  group- 
ing, and  by  the  subsequent  injection  of  nitrate  of  silver  into 
the  same  vessels.  The  injection  of  cinnabar  causes  very  little 
disturbance  of  the  circulation.  If  a  lively  exodus  of  the  white 
corpuscles  from  the  blood  vessels  be  produced  by  making  an 
abrasion  of  the  surface,  the  migrating  cells  quickly  make  their 
appearance  in  the  stomata  of  the  lymphatics  marked  out  by  the 
cinnabar.  They  then  take  up  the  particles  of  cinnabar  into 
their  interior,  which  causes  them  to  lose  their  activity  and 
accumulate  in  the  stomata.  They  then  appear  in  the  form  of 
cauliflower  excrescences  projecting  int^o  the  interior  of  the  lym- 
phatics, which  gradually  break  up  into  their  constituent  cinna- 
bar-holding cells.  These  may  be  traced  into  the  larger  vessels, 
and  from  thence  into  the  blood.  In  these  researches  a  remark- 
able regularity  or  uniformity  in  the  track  pursued  by  the  white 
corpuscles  wa3  observed.  They  pass  away  from  the  blood  ves- 
sels nearly  at  right  angles  into  the  tissues,  their  course,  how- 
ever, being  in  a  series  of  short  zigzags.  They  all  appear  to 
travel  at  about  the  same  pace. — London  Lancet. 

Addison  s  Disease  without  Bronze  Discoloration  of  the  Skin. 
— Dr.  M.  A.  Leverau  communicates  to  the  "  Gazette  Hebdoma- 
daire  de  Med.  et  de  Chirurg."  two  cases  of  this  disease  occurring 
under  his  observation  in  the  Military  Hospital  St.  Martin,,  and 
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the  other  in  the  practice  of  Dr.  Kelsch,  observed  in  the  Mili- 
tary Hospital  at  Strasbourg.  He  draws  the  conclusions  from 
these  cases,  as  well  as  from  analogous  cases  related  by  different 
authors,  that :  1st.  The  bronze  discoloration  of  the  skin  is 
not  constant  in  Addison's  disease ;  and  2d.  That  the  existence 
of  the  disease  may  be  diagnosticated,  in  the  absence  of  the 
bronze  discoloration,  by  the  extreme  asthenia  and  the  uncon- 
trollable bilious  vomiting  with  which  the  subjects  of  it  are  af- 
fected.— Exchange. 

Case  of  Blue  Chromidrosis. — Dr.  A.  W.  Foot  communicated 
to  the  Medical  Society  College  of  Physicians  a  genuine  case  of 
this  in  a  young  lady  aged  seventeen,  small  for  her  age,  with 
brown  hair  and  eyes,  of  a  habitually  high  complexion,  nervous, 
predisposed  to  blush,  sensitive,  quick,  and  excitable,  and  wTho 
had  applied  herself  too  closely  to  her  studies.  The  colored  ex- 
udation affected  principally  the  forehead  and  temples,  it  also 
appeared  beneath  the  eyes,  on  the  side  of  the  nose,  on  the  chin, 
and  on  the  back  of  one  hand.  The  blue  discoloration  contin- 
ued to  appear  for  a  period  of  six  months,  but  it  is  now  more 
than  three  years  since  it  was  last  seen. 

Dr.  F.  ascribes  the  coloration  of  the  skin  in  a  majority  of 
these  cases  to  the  formation  of  various  kinds  of  indigo  upon  the 
outer  surface  of  the  skin ;  that  these  indigoes  result  from  the 
oxidation,  in  various  degrees,  of  the  colorless  indican,  which  is 
known  to  exist  in  the  blood  under  many  conditions,  and  in 
varying  quantities,  and  which  forms  a  very  frequent  constitu- 
ent of  urine,  and  of  suppurations,  and  has  also  been  found  in 
milk.  The  indican,  soluble  in  the  alkaline  liquor  sanguinis, 
transudes  at  the  thinnest  and  most  vascular  cutaneous  territo- 
ries, and  when  on  the  outer  surface  of  the  integument,  it  be- 
comes exposed  to  the  oxidizing  influences  of  air,  light,  and  heat, 
it  is  susceptible  of  forming  indigo-blue,  indigo-brown,  or  indi- 
go-red, according  to  different  circumstances. — Irish  Hosp.  Gaz. 

Vaccinal  Syphilis. — Dr.  Tilbury  Fox  ("  London  Lancet ") 
announces  himself  as  a  believer  in  the  occurrence  of  true  vac- 
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cinal  syphilis,  having  been  satisfied  clinically  that  it  does  occur. 
"At  the  same  time,"  he  says,  "  I  am  quite  sure  that  very  many 
cases  to  which  this  designation  is  applied  are  in  reality  only  in- 
stances of  latent  hereditary  syphilis  excited  by  the  vaccination, 
and  in  which  the  vaccination  can  not  in  any  way  be  fairly  blamed 
for  the  occurrence  of  the  syphilis.  The  eases  which  simulate 
•true  vaccinal  syphilis  are,  however,  often  very  successful  coun- 
terfeits ;  and  a  difficulty  in  disproving  that  the  vaccination 
itself  conveys  the  syphilitic  poison  to  the  attacked  arises  often- 
times from  the  inability  to  get  at  any  history  of  syphilis  in  the 
parent  or  parents.  The  latter  naturally  try  to  shift  upon  vac- 
cination the  blame  which  they  should  bear  themselves." 

He  relates  a  case  which  illustrates  some  of  these  points  in  a 
very  admirable  manner.  It  counterfeited  vaccinal  syphilis  ; 
but  careful  inquiry  elicited  the  fact  that  the  child  had  no  doubt 
been  fully  syphilized  before  it  had  been  vaccinated,  and  that 
the  vaccination  only  excited  the  outbreak  of  the  eruption, 
The  father  blamed  the  vaccination,  conveniently,  as  it  turned 
out;  for  no  doubt  he  had  infected  his  wife  just  after  marriage 
with  syphilis. 

Sulphate  of  Quinine  in  Small-Pox. — The  Italian  traveler 
and  naturalist,  Odoardi  Beccardi,  wrrites  from  the  islands  of  the 
Indian  Archipelago,  that  the  small-pox  prevails  there,  and  that 
the  Dutch  treat  it,  and  what  is  still  more  important  cure  it, 
with  quinine.  Taken  in  doses  of  from  60  to  100  grains,  the 
quinine  acts  in  such  a  manner  as  to  make  the  progress  of  the 
disease  very  mild,  the  suppuration  abundant,  easy,  and  without 
pain.  At  the  Dutch  Hospital  at  Amboine,  three  hundred  pa- 
tients had  been  treated  by  quinine  in  this  manner  with  only 
two  deaths.  Beccari  himself  was  attacked  by  small-pox,  and 
with  this  treatment  easily  triumphed  over  the  disease. — Press 
Medicate  Beige.     TroMslated  by  C.  S.  Fenner,  M.  D. 

The  Results  of  Excision  in  Military  Surgery. — The  "  Medi- 
cal Times  and  Gazette  "  states  that  at  the  second  Congress  of 
^German  Surgeons  a  discussion  took  place  on  a  paper  read  by 
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Professor  von  Langenbeck,  on  "  The  Eesults  of  Excisions  Per- 
formed during  the  War."  He  observed  that  the  unfavorable 
results  of  the  excisions  performed  during  the  Schleiswig-Hol- 
stein  war,  as  reported  by  Hannover,  as  well  as  the  late  observa- 
tions collected  by  Kraatz,  bearing  on  the  ultimate  utility  of 
limbs  so  treated,  had  led  most  observers  to  prefer  amputation. 
Langenbeck  is,  however,  able  to  make  a  more  favorable  report, 
derived  from  his  own  military  experience.  He  had  met  with 
several  cases  of  excision  of  the  shoulder  and  other  joints  in 
which  very  useful  limbs  resulted.  Even  the  unsuccessful 
cases  were  not  always  to  be  attributed  to  the  operation  itself, 
but  to  the  difficulty  of  applying  appropriate  apparatus  in  war 
time,  or  even  to  the  interest  which  the  patient  had  in  maintain- 
ing his  limb  in  such  a  condition  that  it  would  gain  him  a  pen- 
sion. Professor  Buseh,  of  Bonn,  observed  that  civil  practice 
had  already  taught  us  the  difference  there  is  in  excisions  per- 
formed in  chronic  disease  or  on  account  of  injuries.  While  in 
the  first  case  a  stiff  joint  is  formed,  in  which  we  can  only  obtain 
mobility  with  much  trouble,  when  extensive  injury  has  been 
present,  it  is  difficult  to  procure  a  firm  and  useable  joint.  All 
kinds  of  means  may  have  to  be  resorted  to  during  perhaps  a 
twelvemonth,  before  a  loose  joint  is  converted  into  a  serviceable 
one.  In  the  late  war  he  found  some  of  his  patients  upon  whom 
he  had  performed  excision  in  a  miserable  condition,  which  he 
attributed  much  to  their  frequent  removals  and  their  falling 
into  the  hands  of  successive  surgeons.  Professor  Esmarch  be- 
lieved that  political  antipathy  had  a  great  deal  to  do  with  the 
statements  of  Professor  Hannover,  of  Copenhagen.  During 
and  after  the  first  Schleiswig-Holstein  war  he  had  had  many 
opportunities  of  becoming  acquainted  with  the  views  of  the 
Danish  surgeons  on  this  subject,  and  always  carried  the  convic- 
tion that  they  were  determined  to  oppose  the  operation  of  ex- 
cision. After  the  war,  also,  they  attacked  it  on  every  oppor- 
tunity. The  same  prejudice  plainly  prevailed  also  during  the 
war  of  1864.  As  in  the  first  war,  the  Danish  surgeons  did  no- 
thing to   restore  the  utility  to    limbs  which  had    undergone 
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excision  in  the  German  lazareths.  Dr.  Danzel  could  quite  con- 
firm  Esmarch's  statements,  having  found  this  prejudice  prevail 
even  when  complete  movability  had  been  established  in  a  case 
of  excision  of  the  elbow.  In  general  he  is  content  with  a  stiff 
joint,  for  the  limb  is  usually  of  more  utility  than  when  this  is 
movable. 

The  Advantages  of  the  Galvano- Cautery. — Dr.  Y.  R.  Le 
Monnier,  of  New  Orleans,  sums  up  the  advantages  of  the  gal- 
vano-cautery,  in  the  "New  Orleans  Medical  and  Surgical  Jour- 
nal/' September,  1873,  in  the  following  words  : 

The  principal  advantages  of  this  method  are  the  following : 

1.  No  haemorrhage.  As  the  platina  wire  passes  through  the- 
tissues  it  cauterizes  and  produces  the  coagulation  of  the  blood 
and  an  obliteration  of  the  vessels.  It  is  not  that  all  operations 
of  this  kind  are  exempt  from  haemorrhage;  for  if  we  use  a  thin 
wire  it  will  act  more  like  the  knife,  and  its-  passage  is  too  rapid 
for  the  haemostatic  effect  to  take  place.  With  a  coarser  wire, 
gently  and  slowly  tightened,  the  cauterization  will  extend  to 
quite  a  depth,  and  all  effusion  ol  blood  is  surely  stopped. 

2.  The  rapidity  and  energy  of  its  action,  and  we  might  add 
the  absence  of  all  well-marked  pain.  These  results  are  due  to 
the  instantaneous  mortification  of  the  tissues  under  the  influ- 
ence of  an  intense  lieat, 

3.  The  exact  limitation  of  the  effects  of  the  operation,  and 
thereby  the  absence  of  an  acute  inflammatory  reaction,  either 
local  or  general.  Wo  have  never  to  this  day  heard  of  an  acci- 
dent happening  subsequent  to  the  use  of  the  galvano-caustic, 
and  to  take  pyaemia  as  an  example,  we  have  seen  many  patients 
die  in  the  hospitals  of  Paris  of  this  disease,  after  the  use  of  the 
knife. 

4.  The  possibility  of  burning  and  of  cutting  deeply-seated 
parts  which  are  absolutely  inaccessible  to  the  cutting  instru- 
ment, or  can  not  be  reached  without  danger.  But,  to  be  able 
thus  to  manage  electricity  in  the  very  depth  of  cavities,  a  spe- 
cial instrument  was  needed,  the  galvanic  porte-ligature  or  cut- 
ting loop. 
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5.  The  production  of  healthy  granulations,  same  as  with  the 
actual  cautery. 

6.  Finally,  to  use  the  words  of  Middledorpf,  "galvanism, 
substituted  for  the  actual  cautery,  has  the  advantage  of  not 
offering  to  the  sight  the  spectacle  of  a  forge  of  cy clops  fired  up 
by  a  groaning  bellows,  from  whence  the  surgeon,  the  red  hot 
iron  in  his  hands,  precipitates  himself  on  his  frightened  pa- 
tient." 

7.  The  instruments  not  in  communication  with  the  battery 
are  introduced  in  a  cold  state  ;  once  in  place,  a  pressure  with. 
the  finger  is  sufficient  to  establish  the  current,  which  brings  to 
them  a  most  intense  heat ;  in  an  instant,  and  at  will,  the  current 
is  interrupted,  the  instrument  immediately  cools  oif  and  is  with- 
drawn. 

Frequently  Recurring  Epistaxis  Relieved  by  Ergot. — Dr.  An- 
drew H.  Smith,  of  New  York,  gives  the  annexed  case  in  the 
"New  York  Medical  Kecord." 

Mr.  C,  aged  thirty-seven,  civil  engineer,  applied  to  me  in  the 
latter  part  of  May,  on  account  of  bleeding  at  the  nose,  recur- 
ring daily,  and  sometimes  two  or  three  times  a  day.  The 
amount  of  blood  lost  each  time  was  trifling,  but  the  resulting 
annoyance  was  very  great.  The  patient,  naturally  of  rath< 
delicate  organization,  was  performing  an  excessive  amount  of 
mental  labor,  and  his  health  had  suffered  considerably  in  con- 
sequence. Digestion  was  slowly  and  imperfectly  performed, 
and  he  was  much  annoyed  with  flatulence  disturbing  his  rest  at 
night. 

Direct  and  rhinoscopic  examination  showed  no  abnormal  con- 
dition of  the  nasal  mucous  membrane,  except  that  the  portion 
covering  the  septum  on  the  left  side  was,  for  a  part  of  its  ex- 
tent, unduly  red. 

A  variety  of  astringents  were  applied  locally  by  means  of 
both  the  brush  and  the  syringe,  and  such  general  treatment  was 
resorted  to  as  the  symptoms  demanded.  This  course  was  fol- 
lowed persistently  for  two  weeks,  when  the  general  health  had 
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somewhat  improved,  and  the  congested  appearance  of  the  nasal 
mucous  membrane,  as  far  as  open  to  inspection,  had  disappeared. 
Still  the  haemorrhage  recurred  as  frequently  as  ever,  being  often 
apparently  provoked  by  the  very  applications  intended  to  pre- 
vent them. 

I  then  prescribed  the  fluid  extract  of  ergot,  twenty  drops  to 
be  taken  three  times  a  day.  This  was  continued  for  ten  days, 
with  the  effect  of  entirely  restraining  the  bleeding  from  the 
time  the  first  dose  was  taken.  The  medicine  was  then  omitted, 
but  in  a  few  days  the  bleeding  began  anew.  It  was  immedi- 
ately arrested  by  a  return  to  the  medicine,  and  has  not  since- 
returned,  the  drug  being  continued  at  gradually  increasing  in- 
tervals for  nearly  a  month,  when  it  was  entirely  discontinued. 

The  Use  of  Large  Enemata. — The  practical  results  of  the 
recent  discussion  in  the  German  medical  papers  on  the  use  of 
large  enemata  seem  to  be  as  follows : 

1.  Enemata,  if  sufficiently  copious,  will  reach  the  small  in- 
testine, the  ileo-ccecal  valve  notwithstanding,  provided  there  be 
sufficient  propelling  force,  whether  that  be  gained  by  a  long  col- 
umn of  fluid  in  the  apparatus  (as  in  the  use  of  irrigators),  or 
by  the  patient's  position,  with  the  pelvis  elevated,  favoring  the 
descent  of  the  fluid,  or  by  repeated  action  of  the  injecting  in- 
strument. 

2.  Experiments  have  shown  that  it  is  neither  necessary  to. 
use  complex  apparatus  nor  to  put  the  patient  into  awkward 
and  perhaps  dangerous  positions ;  since  from  three  to  five  feet 
of  pipe,  with  a  funnel  at  one  end  and  a  suitable  nozzle  at  the 
other,  is  all  the  apparatus  we  need  ;  and  the  patient  simply  lies 
upon  the  back,  the  only  pressure  required  being  that  of  the  col- 
umn of  fluid. 

The  real  pressure  we  have  to  overcome  is  that  of  the  patients 
muscles — aided  in  some  cases  by  gases  in  the  bowel;  for  if  any 
one  will  insert  a  tube  into  the  rectum  before  the  injection  has 
come  away,  he  will  see  the-fluid  come  out  in  jets  or  spurts  when 
the  patient  strains,  and  less  markedly  so  at  every  descent  of 
the  diaphragm. 
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3.  The  safety  and  efficiency,  or  the  benign  action,  of  large 
enemata  of  water,  gruel,  and  the  like,  are  very  striking;  but 
we  are  strongly  inclined,  however,  to  believe  that  a  very  sma.ll 
quantity  of  soap,  or  of  some  neutral  salt,  is  even  less  irritating 
to  the  mucous  membrane  than  pure  water  alone. 

To  sum  up  all,  large  injections  do  reach  the  whole  length  of 
the  large  intestine,  and  beyond  it;  they  are  safe  and  speedy 
remedies  for  faseal  accumulations,  for  some  forms  of  intestinal 
obstruction  (noticeably  intussusception)  and  internal  herniae; 
for  the  treatment  of  intestinal  ulcers,  of  hemorrhage  from  the 
bowels,  and  diarrhoea;  for  worms,  especially  oxyurides,  and 
their  congeners;  as  a  means  of  stimulating  and  increasing  the 
secretion  of  bile,  and  of  introducing  into  the  small  intestine 
nutritious  matters  in  a  state  easily  susceptible  of  absorption. — 
London  Med.  Record. 

Gurjun-Oil  in  Leprosy. — Dr.  J.  Dougall,  of  Port  Blair,  Anda- 
man Island,  has  published  a  report  of  his  experience  with  gur- 
jun-oil  in  the  treatment  of  leprosy.  Of  twenty-four  cases  under 
treatment  during  a  period  of  six  months,  he  says  that  all  have 
been  decidedly  benefited.  The  oil  is  administered  externally  in 
combination  with  lime-water,  and  is  also  applied  internally  to 
the  affected  parts.  Gurjun-oil  is  an  oleo-resinous  product  of 
the  Dipterocarpus  Icevis  and  other  allied  trees.  Experiments 
with  the  new  remedy  are  being  made  at  the  present  time  in 
St.  Bartholomew's  Hospital,  London,  and  elsewhere. — N.  Y. 
Med.  Journal. 

Petrifaction  versus  Cremation.  Dr.  Steinbeis,  of  Wiirtem- 
berg,  proposes  to  dispose  of  the  dead  by  placing  the  body  in  a 
trough  of  cement,  and  then  filling  the  space  with  liquid  cement, 
which  will  harden  and  convert  the  whole  into  a  solid  mass  of 
stone.  The  blocks  thus  obtained  may  be  piled  up,  buried,  or 
inscribed  and  set  up  to  do  duty  as  both  tombs  and  tomb-stones. 
This  method,  if  generally  adopted,  possesses  some  advantages 
for  posterity,  as  future  generations  would  probably  use  the  obso- 
lete blocks  for  building  material. — N.  Y.  Med  Journal. 
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'Nulla  dies  sine  linea." 


Louisville  Medical  College. — In  addition  to  enlarging  the  lower 
lecture  Hall  to  a  capacity  of  450,  and  furnishing  it  with  chairs, 
a  handsome  Mansard  roof  has  been  placed  upon  the  building 
(see  illustration  on  cover),  affording  space  in  which  250  stu- 
dents can  dissect  at  the  same  time.  Daily  clinics  from  8  A.  M. 
to  9  A.  M.  will  be  given  in  the  College ;  these  clinics  being  on 
the  following  branches  :  Surgery,  Practice,  Diseases  of  Women, 
Diseases  of  the  Eye,  Ear,  and  Larynx.  The  Faculty  also 
offer  the  advantage  of  a  superior  Dispensary,  established  by 
them,  and  all  of  the  hospital  advantages  furnished  by  this  city. 

Dr.  Charles  T.  Jackson,  the  eminent  chemist  of  Boston,  is 

hopelessly  ill  of  disease  of  the  brain. Ernst  Bock,  the 

eminent  pathologist  of  Munich,  is  dead ;  he  died  in  his  sixty- 
fifth  year. The   Medical  Press  of   this  country  offer  the 

warmest  wishes  and  kindest  words  for  the  "American  Medical 
Weekly."  They  will  please  accept  the  sincerest  thanks  of  the 
editor.     The  Weekly  is  just  four  weeks  old.     It  has  over  four 

hundred  bona  fide  subscribers. The  celebrated  Mr.  Thos. 

Banting  left  £20,000  for  building  a  convalescent  home  at 
Worthing,  to  be  called  the  Banting  Memorial.  When  are  we 
to  have  convalescent  homes  connected  with  our  American  Hos- 
pitals ? — Boston  Med.  and  Sur.  Jour. The  London  Hos- 
pital Sunday  Fund. — The  latest  accounts  state  that  the  sum 
thus  far  received  at  the  Mansion-house  exceeds  the  entire  re- 
sult of  last  year's  appeal ;  about  £28,000  having  been  paid  in. 
A  much  larger  sum,  however,  was  expected  in  this,  the  second 

year,  of  the  movement. — Ex. Prof.  Schiff,  of  Florence, 

"  has  demonstrated  the  superiority  of  ether  to  chloroform,  on 
the  ground  of  safety  to  human  life  .  .  .  that  ether  is  un- 
attended by  any  hurtful  result,  unless  through  gross  careless- 
ness .  .  .  is  so  convinced  of  this  as  to  affirm  that  every 
case  of  death  resulting  from  the  application  of  ether  is  wholly 
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due  to  the  incompetency  of  the  physician  by  whom  it  may  have 

been  administered." — Ex. Prof.  Hughes  Bennett,  owing 

to  a  continuance  of  ill  health,  has  resigned  the  chair  of  the  In- 
stitutes of  Medicine,  which  he  has  held  now  for  twenty-six 
years.  Already  there  are  several  candidates  in  the  field.  Among 
the  names  mentioned,  are  Dr.  John  Cleland,  Professor  of  Anat- 
omy in  Queen's  College,  Galway;  Dr.  J.  B.  Pettigrew,  Patholo- 
gist to  the  Edinburgh  Infirmary ;  Dr.  J.  G.  McKendrick,  for- 
mer assistant  to  Dr.  Bennett  and  others. — Ex. Interna- 
tional Medical  Congress. — The  organization  of  an  International 
Medical  Congress  at  Brussels,  in  1875,  is  being  carried  out  with 
great  activity.  The  President  is  to  be  Dr.  Vleminckx,  Presi- 
dent of  the  Academy  of  Medicine,  who  has  already  presided 
over  other  scientific  congresses  with  tact  and  authority.  The 
Belgian  government  has  promised  its  cooperation,  but  it  belongs 
specially  to  the  members  of  the  Medical  Profession  to  set  their 
shoulders  to  the  wheel  in  order  to  make  the  scheme  work. — Press 

and  Circular. The  International  Sanitary  Conference. — 

The  International  Sanitary  Conference  at  Vienna  has  decided 
that  only  in  India  is  cholera  endemic,  and  its  outbreaks  in  Eu- 
rope are  clue  to  importation  from  there.  Dr.  Dickson  stated 
at  length  the  regulations  of  the  Indian  government  for  the  im- 
provement of  the  sanitary  condition  of  India.  The  Conference 
has  rejected  the  theory  of  Pettenkofer  that  cholera  is  transmit- 
ted by  healthy  persons  as  well  as  patients.     They  agreed  that 

living  animals  and  foods  could  convey  infection. — Ibid. 

A  New  Medical  School  in  Indiana. — Dissensions  among  the 
Faculty  of  the  Indiana  Medical  College  have  led  to  the  organi- 
zation of  a  new  Institution,  to  be  called  the  Indiana  College  of 
Physicians  and  Surgeons,  and  to  be  established  also  at  Indian- 
apolis.— Ex. Food  for  Infants. — Apropos  of  the  recent 

evidence  as  to  the  chemical  value,  or  rather  valueless  nature,  ot 
the  foods  advertised  for  infants,  the  "London  Standard,"  allud- 
ing to  the  enormous  amount  of  starch  contained  in  these  diets, 
says  it  is  identical  with  the  material  used  f©r  stiffening  our 
shirts  and  collars,  and  has  probably  by  this  time  stiffened'  out  a 
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good  many  infants. — Ex. Death   of  an  Infant  from  the 

Application  of  an  Acetate  of  Lead  Lotion  to  the  Nipioles. — M. 
Bouehat  mentions  the  case  of  a  lady  who,  having  used  a  lotion 
called  "  Eau  de  Madame  Delacour,"  a  favorite  quack  remedy  in 
Paris  for  sore  nipples,  omitted  to  wash  it  off  before  putting  the 
child  to  her  breast.  The  child  was  shortly  after  seized  with 
violent  colic,  and  died  in  a  few  days  with  all  the  usual  symp- 
toms of  lead-poisoning. — Gaz.  des  Sop. Spongy  iron  is 

produced  by  calcining  powdered  iron  ore  with  charcoal.  Such 
iron  forms  a  most  excellent  filter,  more  powerful,  it  is  said,  than 
even  animal  charcoal.  It  is  said  that  even  sewage-water  filtered 
through  a  layer  of  this  substance  is  completely  purified,  and 
will  remain  sweet  for  almost  an  indefinite  time. — College   Cour- 

ant. Honors,  etc. — Professor  Biermer,  of  Zurich,  has  been 

invited  to  accept  the  Chair  of  Clinical  Medicine  in  the  Univer- 
sity of  Breslau. Mr.  Alfred  Cooper,  F.  E.  C.  S.,  has  re- 
ceived from  the  Emperor  of  Bussia  the  decoration  of  the  Order 
of  St.  Stanislaus. — We  regret  to  learn  from  the  "Lancet"  that 
Sir  Charles  Locock  is  seriously  ill  with  cardiac  disease. — Prof. 
Cohnheim  has  recovered  his  health  sufficiently  to  enable  him 
to  resume  his  professional  duties. — The  degree  of  D.  C.  L.,  of 
Oxford,  has  been  conferred  on  Prof.  Carus,  of  Leipsic. — Prof. 
Lebert,  of  Breslau,  is  about  to  retire. — Mr.  Erichsen,  the  dis- 
tinguished  surgeon   and    author,  intends    to  visit    the   United 

States  on  a  pleasure  tour — N.  Y.  Med.  Jour. Long  Island 

Hospital  College. — The  recent  commencement  of  this  College 
was  in  every  respect  successful  and  encouraging.  The  gradu- 
ating class  numbered  fifty-seven,  the  largest  since  the  College 
was  established.  The  Faculty  is  composed  of  able  and  expe- 
rienced teachers,  and  every  year  some  improvement  is  made  in 
regard  to  clinical  instruction,  for  which  the  Long  Island  Hos- 
pital affords  abundant  opportunities. — Ibid. 


1874.]  Editorial.  223 

EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hos. 


The  McDowell  Memorial. — By  referring  to  page  203  of 
this  number,  the  reader  will  find  a  memorial  circular  addressed 
to  the  Medical  Profession  throughout  the  civilized  world.  The 
circular  describes  so  well  its  purport,  that  there  is  nothing  that 
can  be  judiciously  added.  The  paper  and  its  object  speak 
trumpet-tongued  for  themselves.  Surely,  the  American  phy- 
sician can  have  no  appeal  to  arouse  his  professional  pride,  his 
patriotism,  his  sense  of  justice,  and  his  emotions  of  generosity, 
if  this  circular  be  ineffectual.  The  physicians  of  Europe  will 
also  find  in  it  an  appeal  to  their  catholic  professional  pride,  their 
philanthropy,  and  love  of  justice,  which  must  secure  the  most 
immediate  and  welcome  results.  Woman,  too,  whether  in  her 
own  person  or  that  of  her  sex,  the  gainer  by  McDowell's  tri- 
umphs, must  glory  in  this  opportunity  of  offering  her  sincerest 
blessings,  her  choicest  offerings  upon  such  a  memorial  altar.  It 
is  a  tribute  wrorthy  not  only  of  woman ;  not  only  of  the  Pro- 
fession everywhere;  but  of  humanity.  May  it  be  so.  May 
the  day  be  near,  indeed,  when  this  memorial  shaft,  erected  to  a 
great  man  long  neglected,  shall,  like  the  Egyptian  statue  of 
Memnon,  sing  its  hymnal  of  praise,  as  touched  by  the  rays  of 
the  rising  sun;  and  at  sunset,  when  the  evening  shadows  gather 
around  all  else,  may  its  illuminated  summit  testify,  in  its  proud 
altitude,  the  measure  of  mankind's  gratitude  for  the  life  of  a 
gifted  man,  and  for  the  labors  of  an  immortal  physician.  It  is 
a  privilege  for  every  one  to  contribute  to  such  a  cause.  The 
circular  explains  how  this  may  be  done.  The  Medical  Press, 
both  in  Europe  and  America,  are  requested  to  publish  the  cir- 
cular, and  to  call  attention  to  it. 

Female  Peegnant  Cats.— Dr.  H.  C.  Wood,  Jr.,  of  Philadel- 
phia, says  (in  a  recent  number  of  the  "  Philadelphia  Medical 
Times")  that  as  the  " subject  of  the  uterine  action  of  quinine 
is  of  the  greatest  practical  importance,  and  is  certainly  in  a  very 
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unsettled  state,"  he  has  thought  that  physicians  should  make 
experiments  upon  pregnant  animals  to  decide  the  question.  He, 
with  this  in  view,  now  makes  public  the  two  following  experi- 
ments. He  tells  us  that  he  gave  a  dose  of  quinine,  twenty 
grains,  to  a  "  female  (?)  pregnant  cat,"  and  that  the  cat  died. 
He  then  gave  another  dose  of  the  same  amount  to  another  preg- 
nant cat.  Dr.  Wood  does  not  in  this  instance,  as  he  does  in  the 
first,  mention  the  sex  of  his  patient,  but  this  is  assumed.  This 
cat  lived.  These  results,  so  eminently  satisfactory  and  decisive, 
should  settle  the  vexed  question.  Western  and  Southern  phy- 
sicians should  feel  glad  and  grateful  that  they  have  in  the  med- 
ical ranks  cne  who,  as  truly  a  "  representative  of  the  Profes- 
sion," is  able  to  conduct  such  original  and  decisive  experiments, 
and  who  is  kind  enough  to  publish  them  for  the  instruction  of 
his  less  fortunate  brethren  of  the  South  and  West.  When  the 
editor  of  the  " Philadelphia  Medical  Times"  writes  such  defam- 
atory articles  of  the  physicians  of  the  South  and  West  as  he 
has  recently  done,  he  should  be  more  cautious  in  coming  before 
the  public  with  these  decisive  experiments  upon  "  female  preg- 
nant cats."  It  may  be  an  expression  generally  used  by  repre- 
sentative men,  but  it  will  nevertheless  excite  ridicule  and  laugh- 
ter elsewhere. 

Spiritualism. — It  was  on  a  gusty  afternoon  in  March,  when 
it  was  determined  that  an  invitation  to  visit  a  noted  spiritualist 
in  an  adjoining  town  would  be  accepted.  Taking  the  cars  and 
then  the  boat,  the  transit  was  speedily  accomplished.  Soon 
finding  the  house  indicated,  the  bell  was  rung,  and  almost  im- 
mediately answered.  The  card  presented  was  sufficient.  Guided 
up  an  easy  flight  of  stairs,  admission  was  obtained  into  the 
mystic  chamber.  The  attendant  vanished,  and  striking  a  silver 
bell,  as  a  signal,  the  folding  doors  were  thrown  back,  and  there 
stood  the  weird  genius  of  the  abode.  What  a  scene  was  there ! 
The  chambers,  screened  from  the  light  of  day,  were  brilliantly 
lighted;  rainbow  hues -being  reflected  in  myriad  multiplication 
as  the  light  danced  and  sparkled  through  the  crystal  prisms 

ndant  from  chandeliers  of  matchless  beauty.     The  soft,  vel- 
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vet  carpet  made  even  motion  silent.  The  luxurious  furniture ; 
the  beautiful  paintings;  the  richly  bound  volumes  scattered 
about  the  cases  and  tables ;  the  spicy  and  intoxicating  aroma 
emanating  from  pastilles  slowly  burning  on  marble  tables;  these 
made  complete  a  scene  of  fable-like  luxury.  In  the  midst  of 
all  these  stood  the  genius  of  the  scene;  the  Spiritualist;  a 
woman  of  rare  and  matchless  beauty ;  her  Moorish  cast  of  fea- 
ture and  Moorish  costume  forming  a  picture  perfect  and  appro- 
priate. Around  her  neck  hung  jewelled  amulets  inscribed  with 
the  mystic  abracadabra  of  the  ancient  alchemists,  while  in  her 
hands  was  borne  the  mystic  and  omnipotent  wand.  One  glance 
of  mutual  scrutiny,  and  she  exclaimed :  "  What  would'st 
thou  ?"  The  reply  was  as  quick  as  the  question  :  "  To  see  a 
messenger  from  the  spirit  land."  Seating  herself  at  the  table 
and  screening  the  light,  she  struck  three  times  upon  a  curiously 
inscribed  vase  all  covered  with  cabalystic  figures.  Almost  im- 
mediately there  came  the  responsive  rap,  when  the  Spiritualist 
exclaimed  :  "  Your  wish  is  fulfilled ;  the  spirit  awaits  you ;  say 
on."  The  dialogue  was  as  follows :  "  Oh  I  spirit,  who  art 
thou?"  Quick  came  the  answer,  "One  like  thyself ;  a  physi- 
cian once,  but  now  a  dweller  in  the  mystic  land  of  dreams." 
"  Spirit,  art  thou  happy  T1  "  No ;  not  happy ;  troubled,  remorse- 
ful; I  have  a  message  for  thy  clan  and  mine."  "Spirit,  say 
on."  "  Like  many,  I  was  ambitious  of  knowledge ;  that  knowl- 
edge which,  beyond  all  others,  the  physician  prizes  highest ; 
the  knowledge  of  his  art,  his  science.  I  sought  to  obtain  this 
from  all  sources ;  from  books,  ancient  and  modern ;  from  the 
literature  of  the  past,  from  the  current  literature  of  the  day. 
I  was  an  earnest  and  greedy  student.  I  knew  all  of  the  lead- 
ing publications  of  the  day ;  their  authors ;  their  editors.  I 
know  who  thou  art.  I  obtained  much  from  others,  as  sent 
abroad  by  thee.  Month  by  month  there  came  the  welcome 
messenger,  freighted  with  the  food  I  so  eagerly  devoured.  I 
felt  the  preciousness  and  the  value  of  the  knowledge  I  was  so 
bountifully  harvesting.  I  felt  that  for  it  all  there  could  be  no 
recompense;  that  demanded  being  so  paltry ;  so  insignificant. 
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Still,  with  this  constant  consciousness,  the  trifling  recompense 
remained  in  my  hands.  Months  rolled  on,  and  this  honorable 
duty  of  remuneration  was  still  unperformed.  In  the  midst  of 
my  work,  my  dreams,  I  was  suddenly  cut  down,  and  now,  in 
the  land  of  spirits,  I  know  no  rest."  "  Oh  !  spirit,"  said  the 
hearer,  "  say  no  more;  this  thy  testimony  is  alone  abundant 
reward,  if  thou  but  promise  that  it  may  be  made  known." 
"  Make  it  known ;  te!l  my  brethren  of  my  fate ;  tell  them  if 
they  would  know  peace  hereafter  to  take  warning  in  time ;  to 
be  wise,  but  first  to  be  just."  " Spirit,  be  thou  happy;  thy 
message  shall  be  delivered,  and  like  that  of  the  missionary,  it 
will  lead  to  repentance ;  to  good  works."  The  writer  awoke ; 
the  dream  was  over;  but  reader  (in  the  language  of  Byron) 
make  it  "  not  all  a  dream,"  but  a  lesson. 

Burn-Be,^. — It  is  a  source  of  real  pleasure  to  call  the  at- 
tention of  the  public,  and  especially  of  physicians,  to  the  Pri- 
vate Hospital  for  Mental  Diseases,  owned  and  conducted  by  Dr. 
R.  A.  Given,  its  Medical  Superintendent.  This  hospital 
(Burn-Brae,  Kellysville,  Delaware  county,  Pa.,)  is  quite  near 
Philadelphia,  and  surrounded  by  beautiful  scenery  and  attrac- 
tive country.  It  is  a  model  in  its  structure  and  management. 
Examined  repeatedly  by  the  most  distinguished  physicians  of 
Philadelphia,  it  has  always  received,  and  very  justly,  their  high- 
est encomiums.  Dr.  Given  enjoys  the  confidence  not  only  of  his 
patrons,  but  of  the  best  medical  men  in  his  profession.  He  is 
known  by  the  editor  of  this  Journal,  and  is  by  him  unquali- 
fiedly commended  to  the  public.  The  readers  of  this  work 
know  that  it  is  impossible  for  any  one  advertising  in  this  Jour- 
nal to  purchase  an  editorial  notice  on  any  terms,  and  that  when 
such  notices  are  given,  they  are  given  always  gratuitously,  and 
only  when  they  are  fully  deserved.  With  this  explanation,  the 
public  will  certainly  receive  this  notice  with  entire  confidence  ; 
it  is  fully  deserved,  and  is  given  with  pleasure. 

Guaeana. — Those  who  have  used  the  guarana  as  a  remedy 
for  sick  headache  will  be  pleased  to  learn  that  Messrs.  Parke, 


1874.]  Editorial.  227 

Davis  &  Co.,  of  Detroit,  have  commenced  manufacturing  a  fluid 
extract  of  this  drug.  As  there  are  some  disadvantages  attend- 
ing the  administration  of  the  powder,  the  fluid  extract  will  no 
doubt  be  given  a  full  and  fair  trial.  As  the  Profession  are 
much  interested  in  all  preparations  claiming  to  be  remedies  for 
headache,  it  is  respectfully  asked  that  the  readers  of  this  Jour- 
nal will  furnish  for  it  the  results  of  their  use  of  the  guarana. 
There  is  no  House  whose  preparations  can  be  more  confidently 
relied  upon,  and  physicians  purchasing  this  fluid  extract  maybe 
certain  that  they  are  obtaining  a  genuine  preparation.  Those 
who  wish  to  read  anything  in  regard  to  the  guarana  will  find 
interesting  notices  of  it  in  the  last  edition  of  the  Dispensatory, 
and  in  Braithwaite's  Retrospect  for  the  year  1873-4. 

Medical  College  of  the  State  of  South  Carolina,  at 
Charleston. — It  is  a  source  of  pleasure  to  see  that  the  Faculty 
of  this  College  have  withdrawn  their  offer,  of  "free  teaching'7 
with  a  matriculation  fee  at  the  same  time  of  $20.  A  year  since, 
this  Journal  commented  upon  the  character  of  the  free  teaching 
offered,  and  those  responsible  for  the  management  of  the  Col- 
lege mentioned  thought  these  comments  harsh  and  unjust. 
Time  has  demonstrated  the  justice  of  the  criticism,  and  the 
recovered  sound  judgment  of  the  Faculty.  This  Journal 
takes  occasion  to  again  disclaim  any  intention  of  injuring  the 
College  named,  or  of  offering  its  Faculty  the  least  discourtesy. 
It  exercised  a  right  which  it  will  always  exercise,  the  right  of 
independent  criticism;  and  while  in  so  doing  it  will  endeavor 
to  be  always  courteous  and  just,  it  may  be  as  well  understood 
that  no  menacing,  no  rude  or  unfair  replies  to  its  criticisms  will 
in  the  least  change  its  pre-determined  course.  It  expresses  the 
cordial  and  sincere  hope  that  the  College  mentioned  may  reap 
the  abundant  success  which  its  present  Faculty  deserve. 

The  August  Journal. — The  reader  will  observe  that  this 
number  is  smaller  than  usual.  It  is  thus  issued  in  order  that 
future  numbers  may  be  promptly  published,  and  for  the  further 
reason,  that  the  September  Journal  will  be  larger  than  usual. 
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Even  with  a  small  August  Journal,  the  July  and  August  num- 
bers together  will  be  found  to  s;ive  more  than  the  number  of 
pages  to  be  justly  expected.  When  the  September  number  is 
issued,  the  three  Journals  (July,  August,  and  September,)  will 
afford  to  the  subscribers  an  amount  of  matter  far  in  excess  of 
that  which  is  due. 

Some  are  anxious  lest  the  Weekly  will  injure  the  Monthly  by 
detracting  from  it  valuable  material  and  labor  necessary  for  it. 
The  patrons  of  these  Journals  may  feel  assured  that  this  anx- 
iety is  groundless.  There  is  ready  for  use  now  as  much  orig- 
inal and  selected  matter  as  these  two  Journals  can  possibly  con- 
sume ;  so  it  will  be  always.  As  to  the  labor  withdrawn  from 
the  Monthly,  the  labor  upon  it  has  rather  been  increased.  It 
shall  always  receive  the  fullest  and  most  scrupulous  attention. 
The  Weekly,  of  course,  will  be  faithfully  nursed  and  fully  de- 
veloped. 

Promises  have  been  made  that  the  Monthly  shall  be  improved. 
The  readers  will  see  in  the  September  number,  and  future 
issues,  that  this  promise  has  been  even  more  than  fulfilled. 
The  editor  promises  the  fullest  liberality  and  labor,  and  asks 
only  generous  and  prompt  support. 

Gratuitous  Rules  for  Success  of  New  Medical  Colleges. 
— 1.  Much  honesty  can  be  shown  in  deciding  upon  the  name. 
Have  the  title  in  part  that  of  another  College  in  the  same  city 
whose  reputation  is  already  made,  and  add  to  this  the  name  of 
a  large  City  Hospital.     This  is  very  honorable. 

2.  Build  near  this  Hospital  a  house,  and  say  it  is  a  College 
offering  the  clinical  advantages  of  5,000  patients. 

3.  If  there  is  no  official  connection  between  the  Hospital  and 
the  College,  say  that  there  is,  and  that  to  obtain  this  connection, 
the  Trustees  of  the  new  College  placed  their  building  where  it 
stands.     This  falsehood  will  command  respect. 

4.  If  there  is  no  Museum  or  Appointments,  say  that  the  Col- 
lege is  with  these  fully  supplied.  Truth  and  justice  sanctions 
this. 

5.  If  there  is  no  Dispensary,  claim  that  there  is. 

6.  If  there  are  no  clinical  advantages  or  Clinics,  say  that  these 
are  abundant.     Such  a  course  is  just  and  fair. 

7.  If  the  Faculty  are  untried,  say  that  they  are  able.  Gen- 
tlemen will  respect  such  a  statement  and  such  an  Institution. 
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Art.  I. — Uronology  and  its  Practical  Applications — A 
Guide  to  the  Examination  of  Urine  and  its  Diagnostic 
Value,  with  Extracts  from  the  Works  of  the  most  Mod- 
ern Investigators.  By  George  M.  Kober;  M.  D.;  Wash- 
ington, D.  C* 

With  the  progress  of  medical  science,  the  study  of  urine  has 
been  well  presented,  and  I  am  glad  to  say,  with  the  most  satis- 
•  factory  results.  It  seems  strange  that  medical  men  have  not 
heretofore  attached  more  importance  to  urine  in  diagnosis ;  but 
when  we  remember  that  there  were  and  are  a  class  of  physi- 
cians who  pretend  to  diagnosticate  and  treat  their  cases  by  an 
ocular  inspection  only  of  the  fluid,  we  need  not  wonder  that 
the  earnest  and  educated  physician,  as  well  as  the  enlightened 
public,  became  disgusted  with  the  subject  of  "  urinary  diagno- 

*  So  much  time  and  labor  have  been  expended  upon  this  very  valuable  series 
of  papers,  that  the  editor  of  this  Journal  has  had  prepared,  as  an  accompani- 
ment, accurate  plates  of  all  normal  and  abnormal  urinary  deposits.  These 
beautiful  and  complete  plates  are  copied  from  Neubauer's  and  Vogel's  masterly 
work  on  Urinary  Analysis,  and  Otto  Funke's  valuable  Physiological  Atlas. 
The  whole  will  form  the  most  valuable  guide  to  be  found  in  the  study  of 
urines  and  the  varied  urinary  deposits  manifested  by  the  microscope. — E.  S.  G. 
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sis."  It  would  be  simply  absurd  to  attempt  to  diagnosticate  every 
case  by  the  character  of  the  urine,  or  to  resort  to  an  examination 
in  every  simple  and  well-pronounced  disease ;  yet  the  value  of 
urine  in  diagnosis  is  certainly  great,  and  will  aid  and  supply  us 
with  light  in  obscure  cases  of  the  many  diseases  of  mankind. 

It  is  difficult  to  say  how  much  information  can  be  obtained 
from  an  examination  of  urine.  We  can  form  some  idea,  how- 
ever, when  we  remember  that  the  kidney  and  its  functions  are 
important  to  the  human  economy,  and  that  disease  of  this  or 
any  other  organ  or  part  of  the  body  would  materially  influence 
the  quantity  or  quality  of  the  excreted  fluid,  and  thus  indicate 
not  only  the  condition  of  the  secreting  organ,  but  also  the  state 
of  the  blood,  as  well  as  other  changes  which  may  be  going  on 
in  the  body.  We  not  only  obtain  valuable  information  from  an 
examination  of  urine  in  disease,  "but  can  judge  the  condition  of 
the  system  in  general.  Thus  the  surgeon  often  receives  encour- 
agement to  operate,  if  the  urine  is  in  a  normal  condition,  or  a 
warning,  by  some  abnormal  ingredient  in  the  fluid,  not  to  per- 
form the  operation. 

During  my  studies  of  general  and  special  pathology,  I  was 
impressed  with  the  importance  of  a  knowledge  of  normal  and 
abnormal  urine,  and  became  convinced  that  the  study  of  the 
changes  of  this  excretion  during  disease  would  prove  an  invalu-. 
able  aid  in  diagnosis,  prognosis,  and  treatment. 

But  I  also  felt  that  the  student  and  practitioner  were  in  want 
of  a  concise  guide  to  the  examination  of  urine  and  the  study  of 
its  pathological  indications.  I  therefore  determined  to  gather 
as  much  information  on  the  subject  as  time  would  permit. 

It  has  been  my  aim  in  these  papers  to  arrange  and  adapt 
from  various  sources  the  points  of  most  importance  to  the  phy- 
sician, not  the  professed  chemist,  and  I  can  but  hope  that  this 
will  meet  with  the  approval  of  the  Profession. 

Much  of  the  information  contained  in  this  "Guide "  is  ob- 
tained from  Dalton's  "Physiology,"  Neubauer's  and  Vogel's 
"  Analysis  of  Uurine,"  Thudichum's  "  Manual  of  Chemical 
Physiology,"  Bird  and  Beale  on  "  Urinary  Deposits,"  Flint's 
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and  Aitken's  "Practice  of  Medicine,"  and  last,  but  not  least, 
DaCosta's  "  Medical  Diagnosis." 

I  have  carefully  weighed  the  statements  of  these  eminent 
writers,  and  have  taken  the  liberty  to  differ  from  them  whenever 
I  had  good  reason  to  do  so. 

Normal  Urine. — Before  we  can  appreciate  the  changes  which 
take  place  in  urine  during  disease  and  their  pathological  rela- 
tions, it  is  necessary  to  be  acquainted  with  physiological  urine 
and  its  chemical  composition.  We  know  that  the  functions  of 
the  kidney  are  to  eliminate  from  the  system  water  and  nitro- 
gen, and  to  take  -from  the  blood  many  of  its  salts  and  certain 
effete  materials,  whose  presence  would  otherwise  prove  injuri- 
ous to  the  economy.  This  'beautiful  and  interesting  process  is 
constantly  going  on  in  the  kidneys,  the  excreted  fluid  is  brought 
from  there  to  the  bladder,  from  which  it  is  finally  discharged. 

Urine  is  chemically  composed,  according  to  the  analyses  of 
Berzelius,  Lehman,  Becquerel,  and  others,  of  the  following  con- 
stituents : 

Water,  .....  938:00 

Urea,        -  ......        30.00 

Creatine,  -  -  -  -  -  -  -  1.25 

Creatinine,  .......  x.50 

Urate  of  soda,  "] 

Urate  of  potassa,      i  ....  i.so 

Urate  of  ammonia,  J 

Coloring  matter  and  mucus,       -  -  ..30 

Biphosphate  of  soda, 

Phosphate  of  soda, 

Phosphate  of  potassa,      \  -  -  -  12.45 

Phosphate  of  magnesia, 

Phosphate  of  lime, 

Chlorides  of  sodium  and  potassium,         ....  7.80 

Sulphate  of  soda  and  potassa,  -  -  -  -  6.90 

1000.00 

Some  physiologists  regard  traces  of  lactic  acid  and  oxalate  of 
lime  as  normal  constituents.  I  need  hardly  say  that  the  pro- 
portionate quantity  of  the  above  ingredients  is  not  absolute, 
'but  only  approximate,  and  that  they  vary  from  time  to  time, 
within  certain  physiological  limits,  like  the  ingredients  of  all 
other  animal  fluids. 

Water. — We  find  that  the  quantity  of  water  is  sufficiently 
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large  to  Iiold  all  the  solid  constituents  in  solution,  being  in  ex- 
cess of  nature's  want,  it  is  eliminated,  like  any  other  useless- 
material  in  the  human  economy.  The  quantity  of  water  in 
urine  varies  considerably  in  health ;  of  its  variations,  I  shall 
speak  more  fully  hereafter. 

TT  CH*ISFO[new].     T  .;   ,  .-„.        '     . 

urea.  —  p2  H4  N2(Vr  Id  1  a  neu*ra^  crystalhzable,  ni- 
trogenous substance,  readily  soluble  and  easily  decomposed  by 
external  influences.  The  blood  is  the  true  source  from  which  it 
is  supplied  to  the  urine ;  according  to  Ficard  it  exists  in  the 
blood  in  the  proportion  of  0.016  per  thousand.  Owing  to  the 
constant  elimination  by  the  kidneys,  an  accumulation  in  the  cir- 
culating fluid  is  impossible,  but  this  condition  takes  place  when 
the  kidneys  are  extirpated,  the  renal  arteries  li gated,  or  the 
functions  of  the  organ,  by  inflammation  (or  otherwise)  inter- 
fered with.  Under  such  circumstances  it  has  been  found  in  the 
proportion  of  1.4  per  thousand.  Urea  is  doubtless  the  product 
of  the  change  of  nitrogenized  substances,  and  will  hence  vary 
considerably  with  the  food  partaken  of,  as  well  as  with  the  ac- 
tivity of  transformation  of  structures  in  the  system.  The  pro- 
portion found  in  urine  is  30  parts  per  1000.  The  quantity  ex- 
creted by  an  adult  in  twenty-four  hours  is  stated  by  different 
authors  as  408,  487,  500,  542,  and  670  grains.  Mental  and 
bodily  exercise,  age,  weight,  and  sex,  and  many  other  influ- 
ences, will  produce  variation.  The  following  table  of  Lehman 
illustrates  variation  produced  by  the  differet  kinds  of  food: 

Kind  of  Food.  Daily  quantity  of  Urea. 

Animal,  ------  793  grains. 

Mixed,        ------  437 

Vegetable, -  337 

Non-nitrogenous,  -  -  -    -  -  231 

The  diurnal  variation  is  also  to  be  remembered  by  the  physi- 
cian; a  smaller  quantity  is  produced  during  the  sleeping  hours 
than  during  the  day ;  this  is  probably  due  to  the  greater  ac- 
tivity, during  waking  hours,  of  the  muscular,  mental,  and  diges- 
tive functions.  This  difference  is  observed  in  patients  confined 
to  bed.    More  urea  is  produced  in  the  latter  half  than  in  the 
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earlier  half  of  the  day  ;  and  the  greatest  quantity  is  discharged 
during  the  four  hours  from  6}  to  10}  A.  M. 

To  obtain  urea  from  the  urine,  evaporate  the  latter  -while 
fresh  in  a  water-bath  until  it  has  a  syrupy  consistency.  It  is 
then  mixed  with  an  equal  volume  of  nitric  acid,  which  forms 
nitrate  of  urea.  This  salt  being  less  soluble  than  pure  urea, 
rapidly  crystallises,  after  which  it  is  separated  by  filtration  from 
the  other  ingredients.  It  is  then  dissolved  in  water  and  decom- 
posed by  carbonate  of  lead,  forming  nitrate  of  lead,  which  re- 
mains in  solution,  and  carbonic  acid  which  escapes.  The  solu- 
tion is  then  evaporated,  the  urea  dissolved  out  by  alcohol,  and 
finally  crystallized  in  a  pure  state.  Urea  has  no  tendency  to 
spontaneous  decomposition,  and  may  be  kept,  when  perfectly 
pure,  in  a  dry  state  or  dissolved  in  water,  for  an  indefinite 
length  of  time.  If  the  watery  solution  be  boiled,  however,  the 
urea  is  converted,  during  the  process  of  ebullition,  into  carbonate 
of  ammonia.  One  equivalent  of  urea  unites  with  two  equiva- 
lents of  water,  and  becomes  transformed  into  two  equivalents 
of  carbonate  of  ammonia. 

Organic  impurities,  acting  as  catalytic  bodies,  will  induce  the 

same  change,  if  water  be  present.     Animal  substances  in  a  state 

of  commencing  decomposition  are  particularly  liable  to  act  in 

this  way.     In  order  for  this  conversion  of  the  urea  to  take 

place,  it  is  necessary  that  the  temperature  of  the  mixture  be 

not  far  from  70°  to  100°  F. 

A     ,.         C4  H9  W  O2  +  W  0  [new  formula].        TV     . 
Lreatine.—Q8  H^  N3  O4  +  2  H  0  [old  formula].  iins   ikS 

■described  as  a  neutral  crystallizable  substance,  soluble  in  water, 
slightly  so  in  alcohol,  and  not  at  all  in  ether.  It  is  derived  from 
the  disintegration  of  muscular  tissue ;  it  is  found  in  the  blood, 
its  proportion,  however,  is 'not  determined;  in  the  muscles  it  is 
found  in  the  proportion  of  about  0.67  parts  per  thousand ;  in 
the  urine  in  proportion  of  about  1.25  parts  per  thousand. 

It  is  converted  into  creatinine  by  being  heated  with  strong 
acids,  when  it  loses  two  equivalents  of  water.  Boiling  it  with 
an  alkali  will  either  convert  it  into  carbonic  acid  and  ammonia, 
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or  will  decompose  it,  with  the  production  of  urea  and  an  artifi- 
cial nitrogenous,  crystallizable  substance,  called  sarcosine. 
'  Creatinine.— C4  H7  N5  O  [C8  H7  JSP  02J.  Is'also  a  crystalli- 
zable substance,  the  only  difference  between  it  and  creatine 
consists  in  its  having  two  equivalents  less  of  water.  It  is  found, 
like  creatine,  in  the  blood,  muscles,  and  urine,  and  is  probably- 
produced  by  transformation  of  parts  of  creatine,  since  we  find 
it  in  less  quantity  than  creatine  in  urine.  It  is  more  soluble  in 
water  and  alcohol,  and  slightly  so  in  ether.  It  has  a  distinct 
alkaline  reaction. . 

Urate  of  Soda. — This  is  a  neutral  salt,  formed  by  the  union 
of  soda  and  a  nitrogenous  animal  acid,  known  as  urie  acid 
C*  H4  W  O  [C10  H4  W  O6].  Many  authors  consider  uric  acid 
as  though  it  were  itself  a  proximate  principle  and  a  constituent 
of  the  urine ;  but  it  can  not  properly  be  regarded  as  such,  since 
it  never  exists  in  a  free  state  in  normal  urine,  and  its  presence- 
can  only  be  determined  by  the  addition  of  strong  acids,  which 
will  decompose  the  soluble  urates  and  liberate  urie  acid.  When- 
ever uric  acid  is  present,  therefore,  it  has  been  produced  by  the 
decomposition  of  the  urate  of  soda. 

Urate  of  soda  is  found  in  the  urine  and  blood,  and  is,  like 
urea,  the  product  of  the  metamorphosis  of  tissue,  from  which 
it  is  absorbed  by  the  circulating  fluid  and  carried  to  the  kidney, 
there  to  be  eliminated  in  company  with  other  ingredients  of  the 
urine.  The  average  daily  quantity  eliminated  by  the  healthy 
human  adult  is,  according  to  Lehman,  twenty-five  grains.  This 
substance  exists  in  the  urine  of  the  carnivorous  and  omnivorous 
animals,  but  not  in  that  of  the  herbivora.  In  the  latter,  it  is 
replaced  by  another  substance,  differing  somewhat  from  it  in 
composition  and  properties — viz.,  hippurate  of  soda.  The 
urine  of  herbivora,  however,  while  still  very  young,  and  living 
upon  the  milk  of  the  mother,  has  been  found  to  contain  urates. 
But  when  the  young  animal  is  weaned,  and  becomes  herbivo- 
rous, the  urate  of  soda  disappears,  and  is  replaced  by  the  hip- 
purate.    [Dalton.] 

Urates  of  Potassa  and  Ammonia. — These  closely  resemble 
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urate  of  soda  in  their  physiological  relations ;  they  are  found 
in  small  quantities  in  urine.  The  deposit  formed  by  their  pre- 
cipitation is  of  a  pink  color,  sometimes  brown,  or  even  white. 
They  are  decomposed  by  strong  acids  with  the  formation  of 
crystals  of  uric  acid.  Both  are  soluble  in  hot  water,  but 
their  deposit  takes  place  as  soon  as  the  temperature  is  low- 
ered. 

The  substances  now  described  resemble  each  other,  as  they 
all  contain  nitrogen,  are  crystallizable,  and  soluble  in  water. 
They  are  the  result  of  the  wear  and  tear  of  the  body,  produced 
by  the  decomposition  or  catalytic  transformation  of  the  organic 
or  albuminoid  constituents  of  the  body,  and  being  taken  up  by 
the  blood  as  effete  material,  are  carried  to  the  kidney,  there  to 
be  removed.  These  excrementitious  matters  are  themselves 
decomposed,  after  being  expelled  from  the  body,  under  the  in- 
fluence of-  air  and  moisture,  so  that  the  resolution  and  destruc- 
tion of  the  organic  substances  are  at  last  complete. 

The  coloring  matter  of  urine  consists  of  a  substance  called 
urophcein  [urohcematin] ;  and,  according  to  Heller,  uroxanthin 
[indican,  after  Schunk].  This  latter  pigment  is  found  only  in 
small  quantity.  In  normal  urine,  it  is  decomposable  by  strong 
acids  and  heat  into  a  red  pigment  urrhodine,  and  a  blue  pig- 
ment uroglaucine.  The  former  identical  with  indigo-red,  and 
and  the  latter  with  indigo-blue.  The  pigment  urohsematin  con- 
tains iron,  and  closely  resembles  the  pigment  of  the  blood. 
Dalton  describes  the  coloring  matter,  urosacine,  as  yellowish- 
red,  readily  adhering  to  insoluble  matters,  and  that  these,  when 
precipitated,  are  more  or  less  deeply  colored,  according  to  the 
quantity  precipitated  with  them.  Thudichum  asserts  that  a 
substance  called  by  him  "  urochrome"  is  the  only  normal  color- 
ing pigment  in  the  urine,  and  that  all  other  named  pigments 
are  only  products  of  decomposed  urochrome. 

Be  this  as  it  may,  other  writers  are  nevertheless  correct  as  to 
the  significance  they  attribute  to  these  coloring  pigments  in  dis- 
ease. It  is  supposed  that  they  are  the  product  of  disintegrated 
red  blood  corpuscles ;  certainly,  a  very  plausible  theory.     In 
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health,  the  color  of  urine  is  influenced  by  various  sorts  of  food 
and  drink. 

The  mucus  in  normal  urine  is  derived  from  the  lining  mem- 
brane of  the  urinary  passages,  and  is  interspersed  with  epithe- 
lial cells  from  the  kidneys,  ureters,  and  urethra.  It  can  only 
be  detected  after  the  urine  has  been  allowed  to  settle  in  a  glass 
tube,  where  it  may  be  perceived  as  a  flocculent,  cloudy  mixture 
at  the  bottom. 

When  I  come  to  speak  of  the  changes  in  the  urine  during 
decomposition,  it  will  be  seen  that  the  mucus  plays  an  import- 
ant part  in  the  process  of  fermentation,  etc.  Not  unfrequently 
spermatozoa  are  seen  in  it  under  the  microscope. 

Triphosphate  of  Soda  is  held  in  direct  solution  in  the  urine ; 
it  is  this  salt  which  gives  the  urine  its  acidity,  as  there  is  no 
free  acid  present  in  its  recent  condition.  [See  page  234.]  It 
is  most  likely  derived  from  the  neutral  phosphate  of  soda  in  the 
blood,  which  is  decomposed  by  the  uric  acid  at  the  time  of  its 
formation,  thus  producing  a  urate  of  soda  and  converting  a 
part  of  the  neutral  phosphate  of  soda  into  the  acid  Diphosphate. 

The  Phosphates  of  Lime  and  Magnesia,  the  earthy  phosphates, 
exist  in  urine  by  indirect  solution.  They  are  nearly  insoluble 
in  water,  but  are  kept  in  solution  in  the  urine  by  the  acid  phos- 
phate of  soda.  They  are  derived  partly  from  the  food,  but 
mostly  from  the  disintegration  or  oxidation  of  disintegrated 
albuminous  substances,  specially  of  the  nerve  structures.  When 
the  urine  is  alkaline,  they  are  deposited  as  a  whitish  precipi- 
tate, giving  the  urine  a  turbid  appearance ;  when  the  urine  is 
neutral,  they  are  still  held  in  solution,  to  some  extent,  by  the 
chloride  of  sodium,  which  has  the  property  of  dissolving  a  small 
quantity  of  the  phosphate  of  lime. 

The  Phosphates  of  Soda  and  Potassa  are  derived  from  the 
food  and  the  disintegration  of  albuminous  substances,  and  are 
held  in  solution  by  the  water  of  the  urine.       » 

The  Chlorides  are  deprived  from  the  food  and  blood ;  the 
amount  eliminated  in  health  will  greatly  depend  upon  the 
amount  ingested. 
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The  Sulphates  are  found  in  large  quantities  in  urine,  and  are 
held  in  solution  like  the  alkaline  phosphates. 

Urine  thus  composed  constitutes  healthy  urine,  which  is  an 
amber-yellow  colored  fluid,  of  an  acid  reaction,  sometimes,  how- 
ever, it  is  neutral,  and  occasionally  slightly  alkaline.  The  aver- 
age quantity  of  urine  passed  by  a  healthy  adult  per  diem  is  be- 
tween thirty  and  forty  ounces,  and  its  mean  specific  gravity  is 
1024.  Vogel  gives  the  amount  of  urine  passed  per  diem  as 
fifty-seven  ounces;  but  I  am  inclined  to  believe,  since  his  expe- 
rience was  chiefly  limited  to  the  male  sex  of  Germany,  who  are 
for  the  most  part  beer  or  wine  drinkers,  that  this  average 
amount  is  by  no  means  true  of  the  adults  in  this  country.  The 
quantity  and  specific  gravity  of  urine  vary  in  health  consider- 
ably; the  physician  should  therefore  not  be  too  hasty  in  sus- 
pecting trouble  because  the  specific  gravity  is  high  or  low ;  he 
should  remember  that  there  are  certain  circumstances  and  con- 
ditions of  the  system  (not  at  all  pathological)  which  will  tend 
to  materially  influence  the  quantity  and  density  of  the  eliminated 
fluid ;  as  for  instance,  if  a  less  quantity  of  drink  is  taken  into 
the  system,  or  if  the  lungs,  skin,  or  intestines  perform  their 
function  with  unwonted  activity,  a  proportionately  smaller 
amount  of  water  will  be  eliminated  by  the  kidneys;  and  as  the 
solid  ingredients  of  the  urine  remain  the  same  in  quantity,  and 
are  held  in  solution  by  the  wTater,  this  solution  becomes  neces- 
sarily more  concentrated,  and  its  specific  gravity  therefore  high. 
Then  again  we  find,  that  if  a  large  quantity  of  fluid  is  taken 
into  the  system,  the  temperature  being  low  and  the  function  of 
the  skin  diminished,  the  quantity  of  urine  will  be  proportion- 
ately large  and  its  specific  gravity  low.  These  changes  in  the 
specific  gravity  are  not  then  produced  by  the  quantity  of  solid 
matters,  which  under  these  circumstances  remain  the  same  in 
the  twenty-four  hours. 

The  physician  in  examining  urine  should  also  bear  in  mind 
its  diurnal  variation,  both  in  specific  gravity  and  acidity,  and 
that  the  quantity  of  each  and  all  of  its  ingredients  may  vary 
to  a  certain  extent,  without  any  morbid  condition  of  the  sys- 
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tern.  The  urine  which  has  collected  during  the  night  in  the 
bladder  and  is  voided  early  in  the  morning,  is  more  dense,  of  a 
higher  specific  gravity,  and  more  acid  than  that  discharged  in 
the  forenoon,  and  the  second  discharge  is  often  neutral  or  alka- 
line in  reaction.  During  the  middle  of  the  day,  it  again  be- 
comes denser,  of  a  deeper  color,  and  increases  in  acidity.  All 
these  properties  become  still  more  strongly  marked  daring  the 
afternoon  and  evening,  and  towards  night  the  urine  is  again 
deeply  colored  and  strongly  acid,  and  has  a  specific  gravity  of 
1028  or  1030. 

The  urine  as  a  general  rule  is  discharged  from  the  bladder 
five  or  six  times  in  the  twenty-four  hours. 

The  following  tables,  taken  from  Dalton's  Physiology,  will 
serve  to  show  the  general  character  of  the  variation  in  reaction 
and  gravity : 

OBSERVATION   I. — MARCH    20. 

Urine  of  first  discharge,  acid,  specific  gravity  1025. 

second  discharge,  alkaline,  specific  gravity  1015. 
third  discharge,  neutral,  specific  gravity  1018. 
fourth  discharge,  acid,  specific  gravity  1018. 
fifth  discharge,  acid,  specific  gravity  1027. 

OBSERVATION   II. — MARCH    21. 

Urine  of  first  discharge,  acid,  specific  gravity  1020. 

second  discharge,  neutral,  specific  gravity  1022. 

third  discharge,  neutral,  specific  gravity  1025. 
"  fourth  discharge,  acid,  specific  gravity  1027. 

"  fifth  discharge,  acid,  specific  gravity  1030. 

In  examining  urine,  therefore,  the  physician  should  never 
be  satisfied  with  the  result  of  only  one  examination,  but  repeat 
the  same,  and  then  seek  a  conclusion. 

RE-ACTION   OF   URINE. 

I  observed  before  that  normal  urine  reddens  blue  litmus 
paper,  showing  its  acid  reaction;  often,  however,  it  is  neutral, 
and  again  slightly  alkaline.  If  no  food  has  been  taken  for 
hours,  it  becomes  highly_acid,  whereas,  after  meals,  or  while 
digestion  is  still  going  on,  it  is  but  faintly  so.  Urine  after 
being  discharged  from  the  bladder  remains  generally  acid  for  a 
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day  or  more.  The  normal  acid  or  alkaline  reaction  of  urine 
seems  to  depend  upon  the  state  of  the  blood.  Under  ordinary 
circumstances,  the  kidneys  secrete  an  acid  urine  from  an  alka- 
line blood,  showing  that  they  have  the  power  peculiar  to  their 
cells  to  separate  the  acid  salts  from  the  blood.  When,  however, 
the  blood  after  the  entrance  of  newly  digested  food  becomes 
strongly  alkaline,  the  acid  reaction  of  the  urine  ceases,  and  it 
becomes  neutral  or  slightly  alkaline.  The  alkaline  reaction  of 
urine  may  also  be  due  to  the  presence  of  a  fixed  alkali,  like  the 
carbonate  of  potassa  or  soda,  or  a  volatile  alkali,  due  to  the 
decomposition  of  urea  into  carbonate  of  ammonia.  In  the  first 
instance,  if  red  litmus  is  dipped  into  the  urine,  it  turns  blue 
and  remains  so  after  drying.  In  the  second  instance,  it  becomes 
also  blue,  but  its  original  red  tint  returns  after  the  paper  has 
been  dried. 

Alkalinity  of  urine  from  a  fixed  alkali,  the  result  of  fruits, 
certain  articles  of  food  and  medicine,  is  not  indicative  of  a  mor- 
bid condition  of  the  system.  I  may  mention  here  that  the  salts 
of  the  organic  acids,  as  the  lactates,  malates,  acetates  and  tar- 
trates of  soda,  potassa,  etc.,  when  taken  into  the  system,  are  re- 
placed in  the  urine  by  the  carbonates  of  the  same  bases,  and  of 
course  render  the  fluid  alkaline.  Dr.  Bence  Jones  found  that 
two  drachms  of  tartrate  potass,  dissolved  in  -four  ounces  of 
water  and  taken  into  the  circulation,  rendered  the  urine  alka- 
line in  thirty-five  seconds;  after  two  hours,  the  alkaline  reaction 
ceased.  Lehman  found  in  one  instance  by  experimenting  upon 
a  person  with  congenital  extroversion  of  the  bladder,  in  whom 
the  orifices  of  the  ureters  were  exposed,  that  the  urine  became 
alkaline  in  the  course  of  seven  minutes  after  the  injection  of 
half  an  ounce  of  acetate  of  potassa.  I  shall  speak  of  this  sub- 
ject under  abnormal  urine  in  a  subsequent  paper,  and  point  out 
the  extent  of  alkalinity  and  its  continuance  as  consistent  with 
health.  The  alkalinity  of  urine  depending  upon  a  volatile 
alkali  is  always  to  be  viewed  as  pathological. 

Urine  in  its  healthy  and  recent  condition  is  affected  by  chem- 
ical and  physical  reagents  in  the  following  manner :  Boiling  the 
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urine  of  an  acid  reaction  produces  no  visible  change ;  if  it  be 
neutral  or  alkaline,  the  mixture  becomes  turbid,  particularly  so 
when  the  earthy  phosphates  predominate,  since  these  salts  are 
less-  soluble  at  a  high  than  at  a  low  temperature. 

The  addition  of  mineral  acids  will  first  alter  the  color  of  the 
urine,  which  assumes  a  brown  color  by  the  use  of  sulphuric 
acid,  and  determines  thereby  the  presence  of  the  coloring 
urhcematin.  The  hydrochloric  and  nitric  acids  decompose  the 
urates  and  deposit  uric  acid  in  a  crystalline  form  upon  the  sides 
and  bottom  of  the  glass  tube ;  these  crystals  are  most  frequently 
transparent  rhomboidal  plates,  or  oval  laminae  with  pointed  ex- 
tremities. The  microscope  shows  them  very  clearly ;  frequently 
the  crystals  are  tinged  of  a  yellowish  hue  by  the  coloring  mat- 
ter of  the  urine,  which  unites  with  them  when  they  are  depos- 
ited. Not  unfrequently  they  are  arranged  in  radiated*  clusters, 
or  small  spheroidal  masses,  so  as  to  present  the  appearance  of 
minute  calculous  concretions ;  the  variance  in  size  and  form  de- 
pends upon  the  time  occupied  in  their  formation. 

If  potassa  or  soda  be  added  to  urine,  so  as  to  neutralize  its 
acid  reaction,  it  becomes  immediately  turbid,  owing  to  a  deposit 
of  the  earthy  phosphates,  which  are  insoluble  in  alkaline  fluids. 

The  solution  of  chloride  of  barium  precipitates  a  deposit  solu- 
ble in  free  acMs  [the  phosphates],  and  a  deposit  insoluble  in 
acids  [the  sulphates],  Nitrate  of  silver  precipitates  a  yellow 
deposit  soluble  in  nitric  acid  and  ammonia  [the  alkaline  phos- 
phates],  and  a  white  precipitate  insoluble  in  nitric  acid,  but- 
soluble  in  ammonia  [chloride  of  sodium.] 

Urine  contains  certain  organic  substances,  which  possess  the 
power  of  interfering  with  the  mutual  reaction  of  starch  and 
iodine,  and  even  of  decomposing  the  iodide  of  starch  after  it 
has  once  been  formed.  This  peculiar  action  of  urine  was  first 
noticed  and  described  by  Professor  Dalton.  The  interference 
occurs  in  all  cases  in  which  iodine  exists  in  the  urine. 

When  it'has  been  administered  as  a  medicine,  it  exists  in  the 
form  of  an  organic  combination ;  and  in  order  to  detect  its 
presence  by  means  of  starch,  a  few  drops  of  nitric  acid  must 
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be  added  at  the  same  time,  so  as  to  destroy  the  organic  matters ; 
after  which,  if  iodine  is  really  present,  the  blue  color  imme- 
diately appears. 

Urine  also  possesses  the  property,  which  depends  upon  some 
of  its  organic  ingredients,  of  interfering  with  Trommer's  test 
for  grape  sugar.  If  clarified  honey  be  mixed  with  fresh  urine, 
and  sulphate  of  copper  with  an  excess  of  potassa  be  afterwards 
added,  the  mixture  takes  a  dingy,  grayish  blue  color.  On  boil- 
ing, the  color  turns  yellowish  or  yellow-brown,  but  the  sub- 
oxide of  copper  is  not  deposited.  In  order  to  remove  organic 
matter  and  detect  the  sugar,  the  urine  must  be  first  treated 
with  an  excess  of  animal  charcoal  and  filtered.  By  this  means 
the  objectionable  organic  substances  are  retained  upon  the  filter, 
while  the  sugar  passes  through  in  solution,  and  may  then  be 
detected  as  usual  by  Trommer's  test. 

ACCIDENTAL   INOREDIENTS   IN   URINE. 

Often  medicinal  and  poisonous  substances,  after  having  been 
introduced  into  the  system,  are  found  in  the  urine.  This  is  of 
importance  to  the  physiologist  and  chemist,  and  in  many  cases 
to  the  physician.  From  the  presence  of  certain  medicines  in 
the  urine,  we  may  know  whether  to  continue  them  or  not.  For 
instance,  if  nitre,  digitalis,  or  strychnine  be  given,  they  should 
be  detected  in  the  urine ;  their  absence  would  prove  their  accu- 
mulation in  the  system,  and  the  timely  discovery  of  such  a  con- 
dition will  sometimes  prevent  a  fatal  result.  Substances  which 
tend  to  unite  strongly  with  the  animal  matters,  and  to  form 
with  them  insoluble  compounds,  such  as  the  preparations  of 
iron,  lead,  silver,  arsenic,  mercury,  etc.,  are  least  liable  to  ap- 
pear in  the  urine.  They  may  occasionally  be  detected  in  this 
fluid  when  they  have  been  given  in  large  doses,  but  when  ad- 
ministered in  moderate  quantity  are  not  usually  to  be  found 
there.  Most  other  substances,  however,  accidentally  present  in 
the  circulation,  pass  off  readily  by  the  kidney,  either  in  their 
original  form  or  after  undergoing  certain  chemical  modifica- 
tions. 
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Ferrocyanide  of  potassium,  when  introduced  into  the  circu- 
lation, appears  readily  in  the  urine.  Bernard*  observed  that  a 
solution  of  this  salt,  after  being  injected  into  the  duct  of  the 
submaxillary  gland,  could  be  detected  in  the  urine  at  the  end 
of  twenty  minutes.  Iodine,  in  all  of  its  combinations,  is  found 
in  urine  after  it  has  been  given.  Dalton  found,  after  the  ad- 
ministration of  half  a  drachm  of  the  syrup  of  iodide  of  iron, 
iodine  in  the  urine  at  the  end  of  thirty  minutes,  and  it  contin- 
ued to  be  present  for  nearly  twenty-four  hours.  Quinine,  ether, 
chloroform,  tannin,  and  carbolic  acid  have  been  detected  in  the 
urine  after  having  been  introduced  into  the  system. 

While  it  would  be  very  interesting  for  the  physician  to  ex- 
amine the  urine  for  these  substances,  it  is  to  be  regretted  that 
the  process  of  analysis  is  not  always  simple. 

Poisonous  substances  have  been  detected  in  the  urine,  and 
may  be  of  importance  in  the  treatment  of  the  individual,  or  in 
legal  medicine. 

The  presence  of  albumen,  oxalate  of  lime,  sugar,  blood,  bile, 
fats,  and  abnormal  pigments  are  generally  considered  as  indica- 
ting disease.  I  shall  speak  of  these  hereafter,  and  point  out 
the  exceptional  conditions  in  which  some  of  these  substances 
may  appear  in  the  urine  without  the  existence  of  any  morbid 
condition  of  the  system. 

CHANGES   IN   THE   URINE  DURING  DECOMPOSITION. 

The  urine,  like  any  other  animal  fluid  after  its  discharge 
from  the  system,  and  when  exposed  at  an  ordinary  temperature, 
is  decomposed,  and  this  decomposition  is  characterized  by  cer- 
tain changes  which  take  place  in  a  regular  order  of  succession. 
I  have  already  intimated  that  mucus  plays  an  important  part  in 
the  decomposition  of  urine.  Physiology  has  taught  us  that  or- 
ganic substances,  when  beginning  to  putrefy,  induce  in  certain 
other  substances  all  the  phenomena  of  fermentation.  The 
mucus  in  the  urine  being  an  organic  substance,  soon  becomes 
changed,  particularly  when  exposed  to  a  temperature  between 

*  LegoTis  de  Physiologie  Experimentale,  1856,  p.  111. 
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60°  and  100°  F.,  and  communicates  these  changes  more  or  less 
rapidly  to  the  supernatant  fluid.  This  first  change  is  called 
acid  fermentation,  and  produces  a  free  acid,  usually  lactic  acid, 
from  some  of  the  undetermined  animal  matters  contained  in 
the  urine.  This  fermentation  takes  place  very  early,  within 
the  first  twelve,  twenty-four,  or  forty-eight  hours,  according  to 
the  elevation  of  the  surrounding  temperature.  Perfectly  fresh 
urine,  as  has  been  stated  before,  contains  no  free  acid.  Lactic 
acid,  nevertheless,  has  been  so  frequently  found  in  nearly  fresh 
urine  as  to  lead  some  eminent  chemists  (Berzelius  and  Lehman) 
to  regard  it  as  a  natural  constituent  of  the  excretion.  It  has 
been  subsequently  found,  however,  that  urine,  though  entirely 
free  from  lactic  acid  when  first  passed,  may  frequently  present 
traces  of  this  substance  after  some  hours'  exposure  to  the  air. 
The  lactic  acid  is  undoubtedly  formed,  in  these  cases,  by  the 
decomposition  of  some  animal  substance  contained  in  the  urine. 
Its  production  in  this  way,  though  not  constant,  is  sufficiently 
frequent  to  be  regarded  as  a  normal  process. 

It  is,  in  consequence  of  this  change,  or  the  presence  of  this 
acid  [lactic  acid  C3  H6  O3  (C6  H6  O6)],  that  the  urates  are  par- 
tially decomposed,  and  the  deposit  of  crystalline  uric  acid  takes 
place  in  the  same  manner,  as  if  a  little  nitric  or  muriatic  acid 
had  been  added  to  the  urine.  Urine,  therefore,  if  abounding  in 
the  urates,  frequently  shows  a  deposit  of  uric  acid  a  few  hours 
after  it  has  been  passed,  though  it  may  have  been  perfectly  free 
from  deposit  at  the  time  of  its  emission. 

During  the  period  of  acid  fermentation,  Dalton  believes  that 
oxalic  acid  [03  H4  WO4  (C6  H4  N2  O6)]  is  also  sometimes  pro- 
duced in  a  similar  manner  with  the  lactic  acid,  and  that  the 
presence  of  oxalate  of  lime  in  urine,  after  a  day  or  two  of  expo- 
sure to  the  atmosphere,  is  not  at  all  a  dangerous  or  morbid 
symptom ;  "  for  whenever,"  he  goes  on  to  say,  "  oxalic  acid  is 
formed  in  the  urine,  it  must  be  necessarily  deposited  under  the 
form  of  oxalate  of  lime,  since  this  salt  is  entirely  insoluble  both 
in  water  and  in  urine,  even  when  heated  to  the  boiling  point." 
It  is  difficult   to  comprehend  how  the  deposit  of  oxalate   of 
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lime  in  the  urine  was  held  previously  in  solution.  The  explana- 
tion of  Dalton  is,  "  that  its  oxalic  acid  is,  in  all  probability, 
formed,  as  stated  above,  in  the  urine  itself,  and  that  it  unites 
as  fast  as  it  is  produced  with  the  lime  previously  in  solution,  and 
thus  appearing  as  a  crystalline  deposit  of  oxalate  of  lime."  It  is 
much  more  probable  that  this  is  the  true  explanation,  since,  in 
the  cases  to  which  Dalton  alludes,  the  crystals  of  oxalate  of 
lime  grew,  as  it  were,  in  the  cloud  of  mucus  which  collects  at 
the  bottom  of  the  vessel,  while  the  supernatant  fluid  remains 
clear. 

The  crystals  of  oxalate  of  lime  are  of  minute  size,  and  appear 
under  the  microscope  in  well-defined  octahedra  of  various  sizes, 
and  dumb-bell-like  bodies  (the  latter  are  not  frequent),  double 
quadrangular  pyramids,  united  base  to  base,  and  prismatic  crys- 
tals, are  all  occasionally  observed. 

Considerable  difference  of  opinion  is  evinced  as  to  the  pro- 
duction of  oxalic  acid  and  to  what  extent  a  deposit  of  oxalate 
of  lime  in  urine  is  consistent  or  inconsistent  with  the  health  of 
the  individual.  There  can  be  no  doubt  that  oxalic  acid  is  also 
found  in  the  system,  since  it  has  been  found  in  the  blood ;  its 
true  source  is  not  known. 

I  take  the  following  view  :  If  oxalate  of  lime  is  found  imme- 
diately after  urine  has  been  voided,  it  is  either  the  result  of 
fermentive  action  in  the  urinary  passages,  or  the  formation  of 
oxalic  acid  in  the  system ;  the  history  of  the  case  will  generally 
guide  us  in  our  opinion. 

The  oxalate  of  lime  found  in  urine  after  a  day  or  two  of  its 
exposure  to  the  atmosphere  is  (I  adhere  to  Dalton)  the  result  of 
acid  fermentation.  Of  the  pathology,  etc.,  of  oxalate  of  lime, 
I  shall  speak  more  fully  in  a  subsequent  paper. 

At  the  end  of  some  days  the  changes  above  described  come 
to  an  end,  and  are  succeeded  by  the  process  known  as  "  alka- 
line fermentation."  This  is  nothing  more  nor  less  than  the 
decomposition  or  transformation  of  the  urea  into  carbonate  of 
ammonia.  As  the  alteration  of  the  mucus  advances,  it  loses 
the  power  of  producing  lactic  and  oxalic  acid,  and  becomes  a 
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ferment,  capable  of  acting  by  catalysis  upon  the  urea,  and  ex- 
citing its  decomposition  as  above.  It  has  been  already  men- 
tioned that  urea  may  be  converted  into  carbonate  of  ammonia 
by  prolonged  boiling,  or  by  contact  with  decomposing  animal 
substances.  In  this  conversion,  the  urea  unites  with  the  ele- 
ments of  two  equivalents  of  water,  and  consequently  it  is  not 
susceptible  of  the  transformation  when  in  a  dry  state,  but  only 
when  in  solution  or  supplied  with  a  sufficient  quantity  of  mois- 
ture. The  presence  of  mucus,  in  a  state  of  incipient  decompo- 
sition, is  also  necessary  to  act  the  part  of  a  catalytic  body. 
Consequently,  if  the  urine,  when  first  discharged,  be  passed 
through  a  succession  of  close  filters  so  as  to  separate  its  mucus, 
it  may  be  afterwards  kept  for  an  indefinite  time  without  alter- 
ation. But  under  ordinary  circumstances  the  mucus,  as  soon 
as  its  putrefaction  has  commenced,  excites  the  decomposition  of 
the  urea,  and  carbonate  of  ammonia  begins  to  be  developed. 

According  to  von  Tieghen,  the  alkaline  fermentation  is  not 
dependent  upon  the  mucus,  but  a  peculiar  torula,  which  is  found 
in  every  urine.     [See  Yogel's  Anbeitung,  p.  130.] 

The  first  portions  of  the  ammonia  will  begin  to  neutralize  the 
biphosphate  of  soda ;  the  acid  reaction  of  the  fluid  diminishes 
in  consequence  of  this  change,  and  the  production  of  carbonate 
of  ammonia  still  going  on  will  soon  render  the  fluid  neutral 
and  alkaline.  It  will  be  seen  that  these  changes  are  dependent 
upon  the  presence  of  mucus,  or,  if  you  please,  tomlce,  since,  if 
they  are  present,  they  are  intimately  mixed  with  the  mucus, 
and  it  has  been  found  that  they  increase  in  quantity,  in  the 
same  affections,  in  which  mucus  increases ;  an  increased  quan- 
tity of  either  the  mucus  or  torulse,  therefore,  in  combination 
with  a  high  temperature  will  greatly  influence  the  rapidity  of 
the  decomposition.  Urine  of  a  neutral  or  slightly  acid  reac- 
tion, when  passed,  will,  of  course,  become  sooner  alkaline  than 
that  of  intense  acidity. 

The  fermentive  process  may  be  going  on  in  the  bladder,  thus 
we  have  alkalinity  of  urine,  due  to  the  decomposition  of  urea 
into  carbonate  of  ammonia,  in  paralysis  of  the  bladder,  simply 
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from  the  fact  that  the  fluid  is  retained  for  many  hoars,  and  that 
there  is  nothing  to  antagonize  the  changes ;  on  the  contrary, 
many  circumstances  will  favor  this  process — such  as  a  high 
temperature,  a  large  amount  of  mucus,  etc. 

The  first  effect  of  the  alkaline  condition  of  the  urine  thus 
produced,  is  the  precipitation  of  the  earthy  phosphates.  These 
salts,  as  I  hinted  in  the  course  of  their  description,  are  held  in 
solution  by  the  acid  Diphosphate  of  soda,  and  are  totally  insol- 
uble in  neutral  and  alkaline  urine.  The  precipitate  begins  to 
fall  as  soon  as  the  natural  acidity  of  the  urine  has  fairly  disap- 
peared, and  settles  upon  the  sides  and  bottom  of  the  vessel,  or 
is  partly  entangled  with  certain  animal  matters  which  rise  to 
the  surface  and  form  a  thin,  opaline  scum  upon  the  urine. 
There  are  no  crystals  to  be  seen  at  this  time,  and  the  deposit  is 
entirely  amorphous  and  granular  in  character.  The  next  change 
consists  in  the  production  of  two  new  double  salts  by  the  action 
of  carbonate  of  ammonia  on  the  phosphate  of  soda  and  magne- 
sia. One  of  these  is  the  "  triple  phosphate/'  phosphate  of  mag- 
nesia, and  ammonia— (2  MgOIH4OP  0*  +  2  H  0).  The 
other  is  the  phosphate  of  soda  and  ammonia— (Na  0  N  H4  0  H 
0  P  O5  +  SH  0).  The  phosphate  of  magnesia  and  ammonia  is 
formed  from  the  phosphate  of  magnesia  in  the  urine  by  the  re- 
placement of  one  equivalent  of  magnesia  by  one  of  ammonia ; 
the  crystals  of  this  salt  are  very  elegant  and  characteristic. 
They  show  themselves  throughout  all  parts  of  the  mixture, 
.growing  gradually  in  the  mucus  at  the  bottom,  adhering  to  the 
sides  of  the  glass,  and  scattered  abundantly  over  the  film  which 
collects  upon  the  surface.  By  their  refractive  power,  they  give 
to  this  film  a  peculiar  glistening  and  iridescent  appearance, 
which  is  nearly  always  visible  at  the  end  of  six  or  seven  days. 
The  crystals  are  perfectly  colorless  and  transparent,  and  have 
the  form  of  triangular  prisms,  generally  with  beveled  extremi- 
ties, or  resemble  feather-down.  Frequently,  also,  their  edges 
and  angles  are  replaced  by  secondary  facets.  They  are  soluble 
in  acids,  but  never  in  alkalies.    [See  plate  2,  fig.  3  and  5.] 

The  phosphate  of  soda  and  ammonia  is  formed  by  the  union  of 
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ammonia  and  the  phosphate  of  soda,  which  latter  is  one  of  the 
normal  constituents  of  urine.  Its  crystals  resemble  very  much 
those  of  the  triple  plwsphcutes,  except  that  their  prisms  are  of  a 
quadrangular  form,  or  some  figure  derived  from  it.  They  are 
intermingled  with  the  preceding  in  the  putrefying  urine,  and 
are  affected  in  the  same  way  by  chemical  reagents. 

The  carbonate  of  ammonia,  after  converting  all  the  other  in- 
gredients with  which  it  is  capable  of  entering  into  combination, 
is  now  given  off  in  a  free  form.  The  urine  acquires  at  this 
time  a  strong  ammoniacal  smell,  and  a  piece  of  moistened  test- 
paper  held  a  little  above  its  surface  will  have  its  color  imme- 
diately turned  by  the  alkaline  gas  escaping  from  the  fluid.  This 
is  the  source  of  the  ammoniacal  vapor  which  is  so  freely  given 
off  from  stables  and  from  dung-heaps,  or  wherever  urine  is 
allowed  to  remain  and  decompose.  This  process  continues  un- 
til all  the  urea  has  been  consumed,  and  until  the  products  of  its 
•decomposition  have  either  united  with  other  substances,  or  have 
finally  escaped  in  a  gaseous  form. 

ABNORMAL   URINE   AND   ITS   DIAGNOSTIC   VALUE, 

I  shall  now  consider  the  character  of  urine  which  has  been 
changed  during  disease  in  quantity  or  quality,  together  with 
the  pathological  indications  of  these  changes. 

Some  physicians  shrug  their  shoulders,  and  to  use  the  lan- 
guage of  Bedford,  are  disposed  to  smile  with  something  less 
than  contempt,  when  they  hear  of  the  importance  attributed  to 
urine  in  diagnosis;  but  no  independent  and  progressive  mind 
will  ever  heed  these  insinuations.  The  educated  physician  can 
no  longer  scorn  the  idea  of  u  urinary  diagnosis,"  provided  the 
examinations  are  conducted  scientifically  and  with  the  intention 
on  the  part  of  the  physician  to  study  the  character  of  disease 
and  alleviate  the  suffering  of  mankind.  The  enlightened  laity, 
when  they  know  his  motives  and  see  that  these  examinations 
are  valuable  aids  in  diagnosis,  and  that  they  are  conducted 
without  ostentation  on  the  part  of  the  physician,  will  appre- 
ciate his  skill  and  regard  the  subject  as  a  part  of  the  progress 
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of  medical  science.  What  more  need  be  said  to  induce  every 
physician  to  make,  now  and  then,  an  examination  of  the  urine 
of  his  patients,  than  to  assure  him  that  a  study  of  the  changes 
which  take  place  in  this  excretion,  during  disease,  will  guide 
him  in  his  diagnosis,  prognosis,  and  treatment  ? 

In  examining  urine,  the  physician  should  always  first  look 
and  teat  for  what  he  expects  to  find.  In  obscure  cases  of  diag- 
nosis, he  ought  carefully  to  consider  and  weigh  all  the  striking 
points,  and  from  repeated  examinations  he  will  arrive  at  a  con- 
clusion dictated  to  him  by  the  language  of  nature;  for  she 
speaks  to  him  not  only  through  the  symptoms  in  general,  but 
also  through  the  character  of  the  excreta,  particularly  of  the 
urine.  I  may  add  that  nature  never  deceives,  but  the  observer 
may  deceive  himself.  Before  proceeding  to  discuss  in  detail 
urine  in  its  abnormal  conditions,  it  will  not  be  amiss  to  acquaint 
the  student  with  some  of  the  principal  requisites  for  its  exami- 
nation. 

He  should  have  at  hand  accurate  test  solutions,  the  strength 
of  each  of  which  is  exactly  known ;  be  provided  with  graduated 
pipettes  for  sucking  up  and  measuring  the  fluid  to  be  examined 
prior  to  its  transfer  to  a  convenient  vessel;  and  with  graduated 
glass  instruments,  or  burettes,  from  which  exact  quantities  of 
the  test  solutions  may  be  dropped.  Graduated  flasks,  also,  for  the 
preparation  of  the  solutions  for  the  reagents  are  very  useful,  and 
beaker  glasses  to  hold  the  urine.  A  microscope  is  the  most  essen- 
tial instrument  in  urinary  diagnosis.  He  must  also  bear  in  mind 
that  in  the  quantitative  analysis,  it  is  customary  to  use  the 
French  system  of  measures,  and  to  employ  instruments  on  which 
cubic  centimetres  are  marked.  One  thousand  cubic  centime- 
tres are  equal  to  one  litre,  or  61.028  English  cubic  inches,  or  to 
a  thousand  grammes  of  water ;  and  one  gramme  is  equal  to 
15.434  troy  grains.     [Da  Costa.} 

In  examining  urine,  the  following  are  the  details  of  the  facts 
to  be  determined  and  recorded : 

I. — Record  the  age  and  weight  of  the  patient. 

II. — Collect  all  the  urine  passed  in  twenty-four  hour3;  tneas- 
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ure  it  in  cubic  centimetres,  and  record  its  absolute  amount. 

III. — Observe  and  record  the  following  general  properties — 
viz.:  1.  Specific  gravity;  2.  Urohsematine,  as  determined  by 
Vogel's  color  table;  3.  Clearness  or  turbidity  on  emission  or 
after  rest;  4.  Determine  the  absolute  weight,  by  multiplying 
the  quantity  passed,  expressed  in  c.  c,  by  the  figures  expressing 
the  specific  gravity ;  the  result  is  the  weight  in  grammes. 

IV. — Set  aside  the  following  quantities  of  the  urine  for  the 
volumetric  determination  of — 

1.  Urea,  40  c.c. 

2.  Uric  acid,  300  to  500  c.c. 

3.  Phosphoric  acid,  40  c.c.  [The  precipitate  from  the  urea 
estimation  is  sufficient.] 

4.  Chloride  of  sodium,  40  c.c. 

5.  Sulphuric  acid,  100  c.c.  * 

6.  Degree  of  free  acidity. 

7.  Sugar,  .20  c.c. 
'8.  Albumen. 

9.  Solids,  20  grammes. 

"V. — Collect  and  examine  the  sediment. 

VI. — Determine  the  amount  of  the  excretion  normal  to  the 
individual  by  the  following  empirical  formula  (Parke's):  Mul- 
tiply the  following  figures  by  the  weight  of  the  person  in 
pounds,  avoirdupois ;  the  result  is  the  excretion  in  grains  in 
twenty-four  hours  of  the  several  ingredients  of  the  urine  : 


In  men  be- 
tween   20 
and  40. 

In    women 
bet.  20  and 
40. 

In  children  between 

In     young 
men  &  wo- 

3 and  8. 

8  and  16. 

men     bet. 
16  and  20. 

Urea, 
Chlorine, 
Sulphuric  acid, 
Phosphoric  acid, 

3.53 
0.875 
0.214 
0.336 

2.96 
0.817 

0.25 
0.336 

6.83 

1.44 

0.414 

0.65 

5.20 
1.097 
0.315 
0.495 

4.39 
0.926 
0.266 
0.418 

The  following  corrections  are  required.:  1.  If  the  person  be 
between  forty  and  fifty,  calculate  according  to  columns  1  or  2, 
.and  then  deduct  10  per  cent,;  for  ages  between  fifty  and  sixty, 
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deduct  20  per  cent. ;  for  ages  between  sixty  and  seventy,  de- 
duct 30  per  cent. ;  for  ages  upward  of  seventy,  deduct  50  per 
cent.  2.  If  the  person  has  been  starving  for  two  or  three  day& 
(as  in  some  fevers),  deduct  one-third  from  the  calculation  made- 
according  to  the  table;  if  the  diet  be  meagre,  deduct  one-eighth 
or  one-sixth ;  if  pretty  plentiful,  yet  still  below  that  of  health,, 
deduct  one-tenth.  3.  If  there  be  a  total  inactivity,  deduct  one- 
tenth;  if  there  be  merely  quietude,  deduct  one-twentieth* 
[Aitken's  Practice,  vol.  iL,  p.  899.] 

COLOE   OF   FRIKE. 

I  shall  first  speak  of  the  color  of  urine,  for  even  the  laity  are- 
apt  to  draw  conclusions  from  this  physical  sign.  Much  infor- 
mation may  be  obtained  from  a  thorough  examination.  T he- 
normal  color  of  urine,  which  varies  from  an  amber  color  t©  a 
yellowish-red,  depends  upon  the  pigment  known  as  Heller's- 
Urophsein  [Urohsematin],  or  Thudich urn's  Urochrome,  etc.  It 
is  to  be  remembered  that  articles  of  diet,  drinks,  and  medicine- 
will  greatly  affect  the  normal  hue.  Strong  coffee  darkens  the- 
urine ;  a  greenish-yellow  or  brownish  tint  is  observed  when 
rhubarb  has  been  taken ;  but  this  hue  is  also  indicative  of  the 
presence  of  bile.  Turpentine  produces  a  dark  color  and  im- 
parts the  odor  of  violets  to  the  fluid.  Senna  produces  a  yellow- 
ish color;  indigo,  chincaphilia,  hsematoxylon,  and  beet-root  will 
tint  the  urine  deeply.  Tar  and  creosote,  and  the  external  and 
internal  use  of  carbolic  acid  render  the  fluid  black,  so  will  dis- 
integrated blood  or  inhalations  of  arseniuretted  hydrogen.  A 
red  color  is  generally  owing  to  an  admixture  of  blood ;  a  very 
light  color  is  indicative  of  an  increase  of  water,  found  in  dia- 
betes, hysteria,  and  similar  nervous  affections.  A  dark  urine- 
is  found  in  fever  patients  ;  a  light-colored  fluid  is  always  indi- 
cative of  the  absence  of  fever. 

Now,  since  the  physician  is  aware  of  the  many  causes  which 
may  be  productive  of  changing  the  color  of  this  excretion,  he 
will  know  the  necessity,  at  the  bedside  of  the  patient,  of  reason- 
ing, by  way  of  exclusion. 

If  we  can  not  account  for  the  abnormal  color  by  articles  of 
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diet  or  medicine  introduced  into  the  system,  we  must  endeavor 
to  determine  its  cause.  The  change  may  depend  upon  the  col- 
oring pigment  urophmin  (urohsematin).  This  substance  con- 
tains iron,  and  resembles  closely  the  pigment  of  the  blood.  In- 
deed, it  is  believed  by  many  physiologists  to  be  the  product  of 
retrograde  metamorphosis  of  the  red  blood  corpuscles.  Many 
reasons  would  seem  to  point  to  the  correctness  of  this  theory. 
The  blood  corpuscles  certainly  undergo  changes  like  all  organic 
substances,  and  no  other  excreted  material  corresponds  so  well 
to  the  product  of  the  changed  red  blood  corpuscles,  particularly 
their  haematine,  than  the  urophasin  in  the  urine  and  the  biliver- 
dine  in  the  bile. 

The  increase  of  this  pigment  in  all  acute  febrile  affections, 
but  more  especially  in  typhus  fever  and  other  diseases  depend- 
ent upon  a  morbid  condition  of  the  blood,  such  as  is  associated 
with  septic  poisons,  would  give  support  to  this  theory.  Should 
it  become  an  established  fact,  the  physician  will  have  every  rea- 
son to  place  importance  upon  this  particular  pigment  in  his 
diagnosis  and  prognosis. 

Urophcein  is  detected  in  the  urine  by  adding  to  a  specimen 
double  the  quantity  of  sulphuric  acid;  the  result  is  a  brown 
color,  if  the  mixture  become  dark,  the  quantity  of  urophaein  is 
shown  to  be  increased,  which  is  the  case  in  diseases  of  the  liver, 
as  well  as  in  the  affections  already  indicated. 

For  the  purpose  of  estimating  with*  accuracy  the  quantity  of 
this  pigment,  Vogel  has  proposed  a  method  of  comparing  the 
hue  of  the  urine  with  a  table  of  fixed  colors,  which  serve  as 
starting  points,  and  each,  shade  of  which  represents  a  defi- 
nite proportion  of  the  pigment.  Urine  to  be  thus  compared, 
must  be  clear  (if  not  so,  it  is  to  be  filtered)  and  should  be  put 
in  a  glass  beaker  of  four  or  five  inches  diameter.  It  is  to  be 
remembered  that  all  specimens  of  urine  in  which  the  color  has 
been  changed  by  bile  pigment,  articles  of  food  and  medicine, 
must  be  excluded  from  this  examination. 

The  shades  of  urine  have  been  arranged  under  three  groups, 
as  follows : 
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I. —  Yellowish  Urines: 

1.  Pale  yellow,  like  a  weak  solution  of  gamboge. 

2.  Bright  yellow,  like  a  medium  solution  of  gamboge. 

3.  Yellow,  like  a  strong  solution  of  gamboge. 

II. — Reddish  Urines: 

1.  Reddish  yellow,  like  gamboge  with  a  little  carmine. 

2.  Yellowish  red,  like  gamboge  with  more  carmine. 

3.  Red,  like  carmine  with  a  little  gamboge 

III. — Brownish  Urines: 

1.  Brownish  red,  red  with  an  admixture  of  a  little  brown. 

2.  Reddish  brown,  more  of  the  brown  than  in  the  last. 

3.  Brownish  black,  almost  black  with  a  touch  of  the  reddish-brown. 

The  following  table,  prepared  by  Vogel,  gives  an  estimate  of 
the  quantity  of  pigment  contained  in  a  certain  amount  of  urine 
of  a  fixed  shade,  and  also  indicates  the  relative  amount  of  pig- 
ment contained  in  different  specimens  of  urine,  of  equal  quan- 
tity, but  of  various  shades. 


I* 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

•*REMAEKS. 

1 

2 

4 

8 

16 

32 

64 

128 

256 

*I.  Pale  yellow. 

1 

2 

4 

8 

16 

32 

64 

128 

II.  Bright  yellow. 

III.  Yellow. 

1 

2 

4 

8 

16 

32 

64 

1 

2 

4 

8 

16 

32 

IV.  Reddish  yellow. 

1 

2 

4 

8 

16 

V.  Yellowish  red 

1 

2 
1 

4 
2 
1 

8 
4 
2 
1 

VI.  Red. 

VII.  Brownish  red. 

VIII.  Reddish  brown. 

IX.  Brownish  black. 

For  the  purpose  of  making  these  approximative  comparisons, 
Vogel  has  fixed  the  quantity  of  coloring  matter  contained  in 
1000  c.  c.  of  pale  yellow  urine  at  one. 

Example. — If  a  certain  quantity  of  pale  yellow  urine  (as  com- 
pared with  the  color  table),  say  1000  c.  c,  contains  one  part  of 
coloring  matter,  the  same  amount  of  yellowish  red  will  contain 
16  parts,  and  of  brownish  black  256  parts.  One  volume  of 
yellow  urine  contains  as  much  pigment  as  four  volumes  of  pale 
yellow  urine.  One  volume  of  red  urine  contains  as  much  as 
four  volumes  of  reddish  yellow,  or  52  volumes  of  pale  yellow 
urine.     If  one  individual  discharges  1000  c.  c.  of  yellow  urine 
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in  24  hours,  another  during  the  same  length  of  time  4000  c.  c. 
of  a  pale  yellow  color,  both  will  have  eliminated  the  same 
amount  of  coloring  pigment.  The  following  may  serve  as  an 
example  to  determine  the  proportion  of  coloring  matter  con- 
tained in  1800  c.  c.  of  urine  of  a  "  yellow  "  color. 

1000  c.  c.  of  pale  yellow  urine  equals  one  part  of  pigment. 
Yellow  urine,  however,  contains,  according  to  the  above  table, 
four  times  more  pigment,  we  receive,  therefore  the  following 
proportion  : 

1000:4  —  1800:x  =  7,  2;  is  the  total  amount  of  pigment 
contained  in  1800  c.  c.  of  yellow  urine,  provided  the  amount  in 
1000  c.  c.  of  pale  yellow  urine  is  fixed  at  1. 

The  other  coloring  matter  named  by  Heller  u  uroxanthine  " 
or  "indican"  by  Schunk,  is  decomposable  by  strong  acids  and 
heat,  into  a  red  pigment  "  urrhodine  "  and  a  blue  pigment  "uro- 
glaucine  "  the  former  identical  with  indigo-red,  the  latter  with 
indigo-blue.  Uroxanthine  is  detected  by  mixing  thirty  drops 
of  urine  with  five  or  six  times  as  much  of  strong  hydro -chloric 
or  nitric  acid ;  the  fluid  after  agitation  becomes  red  or  faintly 
violet ;  if  the  fluid  contains  more  than  a  very  small  amount  of 
this  pigment,  the  mixture  becomes  decidedly  violet  or  blue  from 
the  development  of  the  indigo.  Exposure  to  air  also  evolves 
this  pigment;  its  composition  is  very  similar  to  that  of  haematin 
and  the  coloring  matter  of  the  bile.  It  is  found  in  small  quan- 
tities in  normal  urine,  and  increases  in  the  febrile  affections,  in 
all  concentrated  urines,  in  diseases  of  the  nervous  system,  kid- 
neys and  serous  membranes,  in  cholera,  etc.  The  urine  of  per- 
sons afflicted  with  melanotic  cancer,  whether  seated  in  the 
urinary  passages  or  elsewhere,  becomes  on  exposure  to  the  air 
gradually  brown  or  even  black  (like  porter);  this  change  may 
be  hastened  by  the  addition  of  nitric  or  chromic  acid ;  the  color 
is  evidently  due  to  the  melanine  in  the  pigment  cancer,  and 
may  be  regarded  as  diagnostic  of  that  affection.  [For  particu- 
lars see  Eiselt  in  "  Prager  Vierteligahrschrift  "  1858,  p.  190, 
and  Priban  in  the  same  journal,  1865,  p.  16.] 

The  pink  color  of  urine  is  in  most  cases  attributable  to  the 
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coloring  matter  "  uroerythrin."  Golding  Bird  has  described  a 
similar  pigment  as  l 'pur purine"  ;  it  is  this  substance  which  im- 
parts to  the  deposit  of  urates  or  uric  acid  the  brick-red  or  pink 
color.  In  febrile  and  liver  affections,  in  acute  rheumatism  and 
gout,  the  quantity  of  uroerythrin  is  increased,  and  gives  the 
urine  a  reddish  hue.  A  solution  of  acetate  of  lead  produces  a 
pinkish  precipitate,  which  is  its  test. 

Thudichum  supposes  this  pigment  to  be  a  product  of  oxidated 
urochrome,  which  latter  he  believes  to  be  the  normal  coloring 
pigment  of  the  urine,  and  that  Harley's  urohcematin,  Hellers 
urrhodin,  and  Schunk's  indigo-rubia,  are  nothing  more  than 
products  of  decomposed  urochrome.  Thudichum  says  "  uro- 
chrome yields  by  chemalysis  various  remarkable  products  of 
decomposition — viz.,  uromelanine,  uropittine,  and  omieholine. 
Schunk  states  that  the  color  of  the  urine  is  not  dependent  upon 
only  one  pigment,  and  since  new  coloring  matters  will  form,  by 
spontaneous  decomposition  of  either  the  original  coloring  prin- 
ciple cr  some  other  substance  contained  in  the  fluid,  it  is  not  at 
all  surprising  that  those  pigments  are  increasing  both  in  name 
and  number.  The  same  observer,  as  already  mentioned,  has 
proven  that  the  uroxanthine  of  Heller,  and  the  product  of  its 
decomposition,  uroglaucine  and  uropodine,  are  identical  with 
the  substance  named  by  him  indican  and  its  product  of  oxida- 
tion, indigo-blue  and  indigo-red)  aud  when  it  is  considered  that 
Thudichum's  urochrome  is  the  source  from  which  many  of  the 
above-named  coloring  matters  are  derived,  the  study  of  these 
pigments  is  much  simplified.  I  shall  now  consider  the  tests  for 
indican  (uroxanthine)  and  urochrome. 

Indican  itself  does  not  impart  any  color  to  the  urine,  but  by 
its  decomposition,  to  which  it  is  very  prone  (as  observed  above), 
it  yields  indigo-blue,  indigo-red,  and  glucose.  Schunk  finds  it 
in  normal  urine,  and  Carter  has  proposed  the  following  test : 
(Da  Costa,  3d  edit.,  p.  592).  Into  a  test  tube  pour  urine  to  the 
depth  of  half  an  inch ;  add  one-third  of  its  volume  of  commer- 
cial sulphuric  acid  of  the  specific  gravity  1830,  by  allowing  it 
to  trickle  down  the  side  of  the  tube,  so  as  to  form  the  lower 
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stratum.  The  fluids  should  then  be  intimately  mixed  by  agi- 
tating them  together.  There  is  produced,  according  to  the 
amount  of  indican  present,  a  color  varying  from  the  faintest 
tinge  of  pink  or  lilac,  to  the  deepest  indigo  blue.  Unless  due 
regard  be  paid  to  these  minutias,  the  reactions  mentioned  will 
not  be  observed.  A  tolerably  correct  estimate  of  the  share 
taken  by  the  different  coloring  matters  in  the  production  of  a 
given  tint  may  be  made  by  neutralizing  the  sulphuric  acid, 
added  as  above,  with  caustic  ammonia,  then  agitating  the  mix- 
ture with  one-third  of  its  volume  of  ether  and  allowing  it  to  re- 
main at  rest  for  a  few  minutes.  The  ether  rises  to  the  surface, 
holding  the  indigo-red  in  solution,  and  the  blue  in  suspension 
(if  any  have  been  generated),  leaving  the  ordinary  urine  pig- 
ment dissolved  in  the  aqueous  fluid  below.  The  following  is  a 
test  recommended  by  Thudicum  for  the  detection  of  urochrome. 

1.  Fresh  urine  is  treated  with  excess  of  milk  of  lime  or  ba- 
ryta, allowed  to  stand,  and  filtered.  To  the  filtrate,  lead  acetate 
with  a  little  ammonia  is  added  till  colorless,  and  the  precipitate 
well  washed  and  digested  with  cold  dilute  sulphuric  acid,  till  a 
filtered  sample  shows  an  excess  of  sulphuric  acid  when  tested 
with  barium  chloride,  and  hydrochloric  acid.  At  this  point 
filter  the  whole,  shake  the  filtrate  with  barium  carbonate  to  re- 
move the  sulphuric  acid,  add  a  little  baryta  water,  pass  carbonic 
acid  through  the  liquid,  and  filter  again.  Precipitate  the  solu- 
tion with  mercuric  acetate,  wash  the  precipitate  of  urochrome 
mercury  very  thoroughly  with  cold  and  hot  water,  decompose 
it  by  sulphuretted  hydrogen,  filter,  shake  the  filtrate  with  a 
little  fresh  silver  oxide  to  remove  hydrochloric  or  kryptophanic 
acid,  filter;  again  decompose  by  sulphuretted  hydrogen,  and 
evaporate  the  filtrate  to  dryness  in  vacuo  over  sulphuric  acid. 
A  yellow  uncrystallizable  mass  of  urochrome  remains. 

2.  Urochrome  is  easily  soluble  in  water  with  a  yellow  color, 
very  little  soluble  in  alcohol,  soluble  in  ether,  and  can  thereby 
be  separated  from  kryptophanic  acid,  which  is  insoluble  in  ether. 

3.  To  the  solution  in  water  add  lead  or  mercuric  acetate ;  a 
flaky  yellowish  precipitate  will  fall. 
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4.  Add  silver  nitrate;  a  gelatinous  precipitate  soluble  in 
nitric  acid  will  form. 

5.  Add  mercuric  nitrate ;  a  white  precipitate,  pale,  flesh  col- 
ored on  boiling  will  be  produced. 

6.  The  aqueous  solution  on  standing  becomes  red  and  deposits 
resinous  flakes,  containing  uromelanine,  uropittine,  omicholine, 
and  omicholic  acid  (q.  v).  This  decomposition  is  hastened  by 
boiling  and  by  acids. 

7.  Treat  acidified  extract  of  urine  by  ether,  and  distill  the 
latter.  Precipitate  the  residue  by  basic  lead  acetate,  decompose 
by  hydrothion,  and  treat  urochrome  as  above. 

8.  Separate  kryptophanic  acid  by  dissolving  its  lead  salt  in 
excess  of  lead  acetate,  in  which  urochrome  lead  is  insoluble. 

The  colors  produced  by  an  admixture  of  bile  or  blood  will 
be  considered  under  separate  heads  in  subsequent  papers. 


Art.  II. —  On  the  Value  of  Transfusion  of  Blood.    By 
Frederic  D.  Lente,  M.  D.,  Gold  Spring,  New  York. 

In  this  paper  it  is  my  purpose  mainly  to  review  the  remarks 
of  Dr.  Fordyce  Barker,  made  at  a  meeting  of  the  New  York 
Academy  of  Medicine  in  January  last,  and  reported,  with  the 
discussion  thereon,  in  the  "  Medical  Eecord  "  of  April  1,  but 
also  to  refer  to  the  relative  value  of  other  methods  for  saving 
life  when  rapidly  ebbing  from  exhaustion  produced  by  haem- 
orrhage, shock,  etc. 

From  the  time  when  Sir  Christopher  Wren  and  Dr.  Lower 
commenced  their  experiments,  more  than  two  hundred  years 
ago,  to  the  present  time,  the  subject  has  attracted  but  a  mode- 
rate share  of  attention  from  the  Profession  until  quite  recently; 
and  although  a  variety  of  ingenious  instruments  have  been  con- 
trived, from  time  to  time,  and. the  operation  somewhat  simpli- 
fied, and  some  brilliant  results  obtained,  the  process  has  never 
become  at  all  popularized  in  the  Profession,  and  success  certainly, 


1874.]  Lente,  Transfusion  of  Blood.  257 

so  far  as  modern  operators  are  concerned,  has  not  been  commen- 
surate with  the  expectations  of  its  projectors  and  cultivators.* 
Dr.  Barker  relates  a  successful  case  occurring  in  1666.     A 
large  number,  about  seventy,  successful  cases  have  been  re- 
ported from  that  time  to  the  present,  to  which  the  Doctor  al- 
ludes, but  a  much  larger  number  of  unsuccessful  cases.     Now, 
if  we  analyze  the  successful  cases,  as  Dr.  Barker  presents  them, 
we  find,  in  the  first  place,  with  a  larger  experience  in  the  opera- 
tion, and  with  better  apparatus,  it  has  been,  if  anything,  less 
successful  latterly  than  formerly  ;    that,  in  the  unsuccessful 
cases,  especially  those  performed  in  this  city,  it  has  been  per- 
formed by,  or  under  the  direction  of,  our  most  eminent  men,  as 
Thomas,  Van  Buren,  Flint,  Jr.     Dr.  Braxton  Hicks  performed 
it  in  Guy's  Hospital  six  times,  all  unsuccessful.     Six  cases  in 
New  York  City,  all  unsuccessful.     Nor  will  it  avail  to  say  that 
the  fatal  result  was  attributable,  in  those  cases,  to  thrombosis  ; 
as,  with  such  operators,  due  care  would  be  taken  to  prevent 
this ;  and,  moreover,  in  almost  every  case  an  improvement,  last- 
ing some  hours,  followed.  Again,  it  will  be  noted  that  in  almost 
all  the  successful  cases,  when  the  cause  of  exhaustion  is  men- 
tioned, it  is  post  partum  haemorrhage,  or  that  following  abor- 
tion, as  Belina's  seven  successful  cases,  and  ten  of  Dr.  Higgin- 
son's  successful  cases.     Now,  all  who  have  had  a  large  obstetric 
experience  are  aware  of  what  incredible  quantities  of  blood  a 
woman  may,  with  impunity,  lose  under  these  circumstances,  and 
must  also  have  noted  the  extraordinarily  rapid  convalescence 
after  these  losses,  provided  full  nutrition  is  maintained.    I  have 
seen  these  patients  again  and  again  lying  pulseless,  exsanguined, 
blind,  respiration  irregular  and  sighing,  vomiting  the  anodynes 
and  stimulants  vainly  given,  and  yet  I  never  had  the  ill  fortune 
to  see  one  die,  though  we  did  not  then  possess  the  means  which 

*  Dr.  Jos.  W.  Howe  informs  us  that  transfusion  "  was  brought  fully  into  pub- 
lic notice  during  the  latter  part  of  the  fifteenth  century  by  the  physician  of 
Pope  Innocence  VIII.,  who  sacrificed  three  young  boys  in  performing  the  ope- 
ration on  his  master.  The  transfusion  was  made  with  instruments  resembling 
those  used  at  the  present  day." 
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we  now  do  for  averting  a  fatal  result ;  as,  for  example,  hypo- 
dermic injection. 

Then,  if  we  examine  Deny's  two  cases,  occurring  in  1666,  so 
successful  that  all  France  was  crazy  on  the  subject,  and  so  many 
fatal  results  occurred  from  the  operation,  as  we  are  informed  by 
Dr.  Barker,  that  it  was  interdicted  by  law.  I  say,  if  we  ex- 
amine his  cases,  we  will  see  that,  desperate  as  they  undoubtedly 
appear  to  have  been,  they  are  just  such  cases  as  might  have  been 
relieved  by  other  methods,  which  will  presently  be  alluded  to. 

But  I  will  first  relate  a  case  in  point.  Six  years  ago  I  was 
summoned  to  see  a  lady  of  wealth  and  refinement,  young  and 
beautiful,  married  a  few  years,  but  separated  from  her  husband 
at  the  time  from  some  domestic  discord.  Not  appreciating  the 
urgency  of  the  call,  I  delayed  perhaps  half  an  hour ;  and  on 
my  way  met  a  messenger  on  horseback,  who  said  the  lady  was 
dying  or  dead.  On  reaching  the  room,  I  found  the  patient 
lying  across  the  foot  of  the  bed,  where  she  had  fallen,  in  a  state 
of  profound  syncope,  on  endeavoring  to  get  into  bed.  Her  com- 
plexion, usually  very  brilliant,  was  blanched;  she  was  com- 
pletely unconscious,  and  her  pulse  at  the  wrist  gone.  She  had 
had  repeated  attacks  of  menorrhagia,  and  had  ceased  to  dread 
them,  and  so,  this  time,  had  allowed  herself  to  go  on,  day  after 
day,  losing  blood,  until  a  sudden  profuse  gush  induced  the  alarm- 
ing condition  in  which  I  found  her.  I  immediately  tamponed 
the  vagina  to  prevent  further  loss,  ordered  enemata  of  brandy 
and  Liebig's  extract  of  beef,  and  sent  a  messenger  for  my  friend, 
the  late  Professor  Elliot,  who  happened  in  the  neighborhood. 
She  was,  after  great  exertion,  slightly  rallied ;  but  we  both 
wished  for  some  reliable  means  of  transfusion,  but  being  several 
miles  in  the  country,  we  had  none.  However,  we  sent  a  tele- 
gram to  Professor  Flint,  Jr.,  who  had  just  imported  an  excel- 
lent French  instrument.  Dr.  Flint  remained  with  us  all  night, 
but  the  occasion  for  resorting  to  the  operation  did  not  occur. 
For  twenty-four  hours,  however,  it  was  unsafe  to  change  her 
position  across  the  bed,  and  her  recovery  was  exceedingly  pro- 
tracted.    But  she  did  ultimately  entirely  recover. 
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Again,  in  many  of  the  cases  reported  as  successful,  only  a 
few  ounces  of  blood  (in  some  instances  two  or  three)  were  used ; 
whereas,  in  some  of  the  unsuccessful  cases,  a  considerable  quan- 
tity, thirteen  to  sixteen  ounces,  in  one  case  nineteen,  were  in- 
jected, but  introduced  slowly  and  with  sufficient  care,  each  fresh 
application  producing  temporary  amendment.  Now,  as  Austin 
Flint,  Jr.,  remarks  :  "  Normally,  the  patient  should  have  from 
fourteen  to  eighteen  pounds  of  blood  circulating  in  the  system 
to  properly  sustain  (the  italics  are  mine)  the  functions  of  the 
body."  Is  it,  therefore,  reasonable  to  suppose  that  from  two  to 
eight  ounces,  the  amount  usually  employed  in  transfusion,  should 
do  more  than  temporarily  excite  the  action  of  the  heart  ?  In 
his  remarks  before  the  Academy,  on  Dr.  Barker's  essay,  he  asks 
the  question  :  "  What  seems  to  be  the  mechanism  of  the  influ- 
ence by  which  comparatively  small  quantities  of  blood,  intro- 
duced into  the  circulation  of  a  person  dying  either  from  hasm- 
orrhage  or  from  exhausting  disease,  produces  such  restorative 
results  ?"  But  he  is  not  reported  as  having  answered  the 
query. 

From  the  results  of  injections  of  solutions  of  salts  in  cholera 
and  other  diseases  attended  by  exhausting  discharges,  which 
were,  at  one  time,  largely  and  enthusiastically  employed,  it 
would  seem  as  if  the  modus  operandi  is  mechanical,  as  a  general 
rule ;  giving  to  the  heart  and  large  vessels  more  to  take  hold  of 
and  to  act  on,  and  thus  stimulating  them.  Wonderful,  though 
temporary  results  have  followed  these  injections,  more  so,  as  a 
general  rule,  than  from  the  use  of  blood,  apparently  because  of 
the  larger  quantity.  In  this  connection,  I  refer  to  a  most 
remarkable  paper  in  the  "  London  Practitioner  "  for  January, 
1873,  on  the  injection  of  pure  milk  into  the  veins,  by  Dr.  Ed- 
ward M.  Hodder,  of  Toronto.  Basing  his  action  on  a  knowl- 
edge of  the  experiments  of  Donn6,  and  on  the  opinions  of  Wag- 
ner, Gulliver,  and  others,  that  the  corpuscles  of  milk  are  capa- 
ble of  alteration  into  blood  corpuscles,  he  injected  fourteen  and 
twenty-eight  ounces  of  milk,  in  a  few  hours,  into  the  veins  of 
two  patients  moribund  from  cholera,  with  immediate  relief  and 
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subsequent  cure.  In  a  third  case,  the  first  injection  of  fourteen 
ounces  produced  great  relief,  but  a  relapse  occurring  during  his 
absence,  he  lost  his  case,  as  he  thinks,  from  the  want  of  a  second 
injection. 

Dr.  Anstie  adds  a  note  in  which  he  says :  "  We  scarcely 
know  whether  it  is  necessary  to  add,  even  for  the  information 
of  English  readers,  that  Dr.  Hodder  is  a  very  distinguished 
and  experienced  practitioner,  so  that  his  evidence  is  most  valu- 
able and  trustworthy." 

I  will  only  add,  in  this  connection,  that,  so  far  a3  our  past 
experience  extends,  it  appears  that,  to  be  really  successful  in 
any  considerable  number  of  cases,  and  where  success  would  not 
be  attained  by  the  vis  vitce,  or  through  more  acceptable  meas- 
ures, the  experiments  need  to  be  carried  farther,  and  the  injec- 
tions repeated  in  regular  doses,  as  the  effect  of  the  preceding  is 
seen  to  be  passing  off,  just  as  we  would  use  any  other  remedy. 
But,  here  the  difficulty  presents  itself,  the  want  of  material; 
and,  on  this  account,  if  on  no  other,  the  experiments  of  Dr. 
Hodder  deserve  a  further  trial. 

As  regards  the  use  of  transfusion  of  blood  in  blood-poison- 
ing, alluded  to  by  Dr.  Lusk  in  the  discussion,  further  experi- 
ments are  also  needed  to  determine  whether  here  the  results  may 
not  be  more  permanent,  as  they  have  been  in  one  or  two  cases. 

In  making  the  above  comments  on  this  discussion,  and  on 
Dr.  Barker's  remarks,  it  is  far  from  my  intention  to  depreciate 
any  of  the  wonderful  triumphs  of  modern  medicine  in  the  alle- 
viation of  pain  and  the  saving  of  life ;  no  one  glories  more  in 
them.  And  transfusion  may  be  ranked  among  the  great  tri- 
umphs, if  it  has  rescued  one  life  otherwise  irrecoverable,  and  it 
has,  without  question,  rescued  many.  But  the  treatment  will 
be  more  successful  if  it  is  placed  on  its  proper  basis,  limited  to 
its  appropriate  applications,  and  assisted  by  auxiliary  measures, 
to  which  I  shall  presently  allude.  Two  or  three  brief  cases,  in 
addition  to  the  one  already'adduced,  will  illustrate  the  results 
of  the  treatment  by  which  we  may  supplement  or  assist  the 
operation  of  transfusion  of  blood. 
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Case  T. — L,  S.,  a  man  46  years  of  age,  exhausted  by  long 
continued  strumous  suppuration  of  the  ankle  joint,  and  tottering 
on  the  verge  of  the  grave,  came  under  my  notice  in  this  condi- 
tion, and  amputation  of  the  leg  was  advised  as  a  "forlorn  hope." 
It  was  done  with  the  aid  of  my  regular  assistant,  Dr.  Bluxome, 
now  of  San  Francisco,  and  the  late  Frederick  G.  Le  Roy,  M. 
D.,  of  Tarrytown.  He  lost  a  great  deal  of  venous  blood, 
and  he  was  pulseless  and  in  articulo  mortis  for  some  time.  In- 
jections of  brandy  with  beef- tea  per  rectum  were  regularly 
given  him  by  Dr.  B.  and  myself,  and  it  was  only  by  constant 
personal  attendance,  for  forty-eight  hours,  on  our  part,  that  he 
rallied.     He  is  now  quite  well. 

Case  IL — B.  S.,  a  girl  sixteen  years  old,  lost  all  the  integu- 
ment from  arm  and  forearm  from  a  kerosene  burn.  Profuse 
hemorrhagic  granulations  formed,  after  a  time,  over  these 
parts;  and,  for  months,  she  continued  in  this  state,  suffering 
agony  at  each  dressing,  and  often  requiring  anaesthesia  to  en- 
able her  to  bear  the  dressing,  but  still  refusing  amputation. 
Finally,  worn  out  by  suffering,  she  consented',  and  I  removed 
the  arm  at  the  shoulder-joint,  with  the  aid  of  my  regular  assist- 
ant, Dr.  Richardson,  and  John  F.  Hammond,  M.  D.,  U.  S. 
Army.  The  arteries  were  of  course  much  enlarged  by  long 
continued  inflammation  and  exuberant  growths,  and  also  a 
much  larger  number  of  smaller  vessels  than  usual  required  lig- 
ature. Added  to  this,  the  pressure  on  the  subclavian,  seemed 
to  exert  little  or  no  control  over  the  circulation ;:  so  with  scant 
assistance,  and  under  such  circumstances,  a  large  amount  of 
blood  was  necessarily  lost,  and  the  girl  was  completely  ex- 
hausted, insensible,  and  pulseless.  The  same  routine  of  treat- 
ment as  in  the  last  case,  continued  for  several  days,  resulted  in 
rescuing  the  patient,  and  she  is  now  able  to  support  herself. 
My  colleague  at  the  Hudson-River  State  Hospital,  Dr.  Kellogg, 
related  a  similar  case  to  me  to-day,  of  which  he  had  charge  at 
the  Utica  Asylum.  A  patient,  in  the  sitting  posture,  opened 
the  veins  at  the  elbows  of  both  sides,  and  lost  an  enormous 
amount  of  blood ;  she  was  insensible  and  pulseless.  Dr.  Cleave- 
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land  and  he  worked  diligently  for  twenty-four  hours,  with 
ordinary  remedies,  elevation  of  the  foot  of  the  bed,  warmth  to 
surface,  stimulants  by  mouth  and  rectum,  bandaging  the  ex- 
tremities, etc.,  and  the  patient  survived.  I  will  only  tax  your 
patience  with  the  brief  history  of  one  more  case  of  this  kind, 
which  occurred  quite  recently,  though  I  might  go  on  multiply- 
ing them  almost  indefinitely. 

A  fortnight  ago,  while  attending  a  case  in  Newburgh,  in  con- 
sultation, it  happened  that  my  friend,  Dr.  S.  Ely,  of  that  city, 
was  in  the  midst  of  a  most  serious  operation,  and  hearing  of 
my  propinquity,  kindly  sent  for  me.  The  case  was  a  recurrent 
fibroid  tumor  of  the  posterior  aspect  of  thigh,  which  he  had 
twice  before  extirpated.  The  condition  of  the  patient,  a  female, 
was  very  feeble  when  he  commenced.  She  refused  to  entertain 
the  idea  of  amputation.  He  prepared  the  limb  after  the  man- 
ner of  Esmareh,  and  with  perfect  success.  For,  during  the 
extirpation,  although  as  it  appeared,  on  subsequent  dissection 
of  the  limb,  all  the  large  vessels,  including  the  femoral,  were 
divided,  there  was  absolutely  no  haemorrhage.  My  advent  on 
the  scene  was  just  after  the  constricting  cord  had  been  removed, 
and  a  furious  gush  of  arterial  blood  from  numerous  vessels, 
much  enlarged,  warned  the  Doctor  to  reapply  the  rubber  cord. 
Amputation  was  now  the  only  hope,  and  a  forlorn  one.  The  pulse 
was  flickering  at  the  wrist,  and  very  slow  and  compressible  at 
Poupart's  ligament.  At  the  request  of  Dr.  Ely  I  compressed 
the  artery  at  this  point;  and  he  rapidly  removed  the  limb  at  its 
upper  third  by  the  circular  method.  Just  previous  to  this, 
however,  I  suggested  the  precaution  of  injecting  a  stimulant 
joer  rectum,  as  she  was  insensible  from  exhaustion  and  the  anaes- 
thetic, and  Dr.  Ely  injected  half  a  tumblerful  of  undiluted 
brandy.  Notwithstanding  the  compressibility  of  the  artery 
and  my  care  in  keeping  up  a  steady  pressure,  for  some  reason, 
blood  poured  out  freely  from  numerous  vessels,  and  although 
they  were  secured  with  great  skill  and  celerity,  a  very  consid- 
erable loss  of  blood  occurred"  and  the  pulse  became  quite  im- 
perceptible.    Within  half  an  hour  a  tumblerful  and  a  half  of 
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brandy  undiluted  was  given  by  the  rectum  and  retained.  She 
was  pulseless  at  the  wrist  for  half  an  hour,  and  considered  quite 
hopeless  by  more  than  one  of  the  physicians  present.  I  re- 
marked to  Dr.  Ely,  "here  is  a  case  for  transfusion."  She  was 
put  to  bed,  covered  warmly,  had  bottles  and  jugs  of  hot  water 
placed  about  her  body  and  extremities.  I  saw  the  patient  two 
days  afterwards,  and  she  was  slowly  rallying.  Within  the  last 
few  days  I  received  a  letter  from  Dr.  Ely,  in  which  he  says : 
"  She  has  been  steadily  improving  in  strength,  the  pulse  at  first 
imperceptible,  gaining  in  force  and  frequency.  Stump  doing 
well.  I  think,  therefore,  that  a  favorable  prognosis  may  be  en- 
tertained." In  this  case  the  feeble  cardiac  action  was  due 
partly  to  shock,  partly  to  haemorrhage,  as  is  commonly  the  case 
in  surgical  operations. 

There  are  certain  cases  undoubtedly,  though  exceptional,  in 
which  nothing  short  of  transfusion,  and  the  transfusion  of  blood 
alone  will  meet  the  indications  presented.  Such  a  case  as  this, 
which  I  saw  several  years  ago  in  consultation  with  two  surgeons 
of  the  army.  A  lady,  the  wife  of  an  officer  had.  been  delivered 
of  twins,  had  lost  a  large  amount  of  blood  post  partum,  and  had 
continued  to  lose  blood  for  three  weeks,  up  to  the  date  of  my 
visit.  She  was  blanched  to  the  last  degree ;  her  appearance 
was  indeed  striking — more  ghost-like  than  anything  I  had  ever 
witnessed.  The  haemorrhage  had  ceased  just  previous  to  my 
visit,  and  did  not  recur.  But,  although  she  took  a  large 
quantity  of  the  most  nutritious  food  and  stimulants,  she  pined 
slowly  away  and  died.  It  will  always  be  to  me  a  source  of 
regret  that  we  did  not  practice  transfusion. 

Dr.  Fryer,  of  the  U.  S.  Army,  in  an  interesting  article  in 
the  last  number  of  the  "  Medical  Record,"  so  well  describes 
these  cases  that  I  quote  his  words  :  "  Of  the  acute  cases  we 
refer  to,  those  in  which  natural  nutrition  is,  for  the  time,  sus- 
pended, either  from  direct  lesion  of  the  blood-making  system, 
in  one  or  more  of  its  divisions,  or  is  indirectly  affected  in  con- 
sequence of  some  profound  systemic  impression  ;  where,  if  we 
can  bridge  over  a  short  period  by  keeping  life's  machinery  going, 
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we  may  ultimately  bring  about  a  restoration  of  the  healthy 
nutritive  process  and  thus  save  life."  In  most  of  the  cases, 
however,  which  he  proceeds  to  particularize,  I  can  not  agree 
that  transfusion  is  necssary,  provided  we  adopt  and  carry  out 
faithfully  and  systematically  the  means  here  proposed,  attend- 
ing to  the  details  ourselves  as  strictly  as  we  should  in  transfusion, 
or  at  least  superintending  them.  In  some  of  his  gastric  cases, 
for  instance,  the  prohibition  of  all  food  by  the  mouth,  for  days 
together,  except  small  and  regular  doses  of  lime-water  and 
milk  ;  sometimes  even  prohibting  this,  and  making  the  rectum 
do  the  duty  of  the  stomach ;  sometimes  the  regulated  use  of 
ratv  meat ;  and  latterly,  and  more  important  than  all,  the  use  of 
induced  electricity  have  enabled  me  to  restore  the  apparently 
most  hopeless  of  these  cases  to  life  and  health. 

Among  the  auxiliary  measures  to  be  adopted  in  aid  of  trans- 
fusion, or  as  a  substitute  for  it,  we  may  enumerate  the  main- 
tainance  of  the  warmth  of  the  surface,  the  liberal  supply  of 
pure  air,  the  elevation  of  the  foot  of  the  bed,  the  methodical 
bandaging  (better  with  Esmarch's  rubber  bandage)  of  the  ex- 
tremities, forcing  a  large  amount  of  blood  from  the  surface  to 
supply  the  viscera,  digitalis  to  stimulate  the  heart;  but,  above 
all,  a  firm  faith  in  the  efficacy  of  soluble  beef  with  stimulants 
per  rectum  is  requisite,  or  else  its  employment,  with  that  su- 
pervision, precision,  and  perseverance  which  are  absolutely 
essential  to  success,  will  not  likely  be  carried  out.  There  is  a 
singular  distrust  in  the  minds  of  the  laity  and  of  the  Profession 
to  a  very  considerable  extent  regarding  the  efficacy  of  beef-tea, 
and  especially  of  Liebig's  extract  and  similar  preparations.  I 
say  singular,  because  it  is  so  easy  to  put  the  matter,  and  a  very 
important  matter  it  is,  to  the  test.  One  case,  such  as  I  now 
adduce,  ought  to  be  sufficient.  One  of  my  own  children,  when 
about  five  years  of  age,  had  scarlatina  complicated  by  diphthe- 
ria, then  articular  rheumatism,  then  a  low  fever  allied  to  ty- 
phus, with  a  tongue  perfectly  dry  and  brown,  with  complete 
inability  to  retain  anything  solid  or  fluid  on  the  stomach.  Sys- 
tematic injections,  per  rectum,  of  regulated  quantities  of  beef- 
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tea  and  brandy  every  two  hours,  day  and  night,  were  resorted 
to  and  continued  for  over  two  weeks  before  I  could  venture  to 
rely  on  the  stomach.  There  were  some  anomalies  in  the  case, 
and  uncertainty  as  to  diagnosis,  which  induced  me  to  seek 
counsel,  and  Dr.  Alonzo  Clark,  of  New  York,  kindly  saw  the 
case  with  me. 

I  will  conclude  this  portion  of  my  paper  by  a  reference  to 
one  more  case  occurring  in  my  practice.  A  maiden  lady  of 
uncertain  age,  bed-ridden  for  ten  years  from  the  effects  of 
chronic  dysentery  and  dyspepsia,  became  the  subject  of  femoral 
hernia,  which,  in  time,  became  strangulated.,  and  could  not  be 
reduced  by  taxis.  Operation  was  strongly  urged  day  after  day  ; 
but  as  the  symptoms  were  not  felt  by  herself  to  be  very  urgent, 
it  was  declined.  Finally,  in  the  middle  of  the  sixth  night,  the 
situation  became  so  desperate  that  I  was  hurriedly  summoned 
to  perform  the  operation.  Her  almost  incessant  vcmiting  and 
her  previous  bad  health  had  reduced  her  to  a  state  of  alarming 
debility.  Assisted  by  my  regular  aid,  Dr.  Eichardson,  her 
brother,  and  the  apothecary  to  give  the  ether,  I  operated;  but 
owing  to  the  collapse  of  the  brother  and  the  necessity  for  send- 
ing in  next  door  and  rousing  up  another  assistant,  the  opera- 
tion was  protracted,  and  the  quantity  of  ether  used  unusually 
large.  This  did  not  have  a  beneficial  effect  on  the  stomach, 
and  it  was  very  evident  that  we  should  have  to  depend  on  the 
rectum.  I  enjoined  total  abstinence  from  all  ingesta  by  the 
mouth,  and  the  regular  injection  of  beef-tea  and  brandy  by  the 
rectum. 

For  eight  da}^  this  was  strictly  adherred  to,  and  she 
improved  continuously  and  rapidly;  and  when  I  advised  the 
disuse  of  the  enemata  and  a  return  to  the  ordinary  method  of 
feeding,  she  exclaimed:  "Oh  I  if  I  could  be  only  fed  this  way 
all  the  time.  .  I  feel  so  much  better."  For  these  injections  the 
extract  or  soluble  beef  is  preferable,  since,  being  more  fluid  it 
is  more  readily  absorbed,  and  its  solubility,  without  sediment,  in 
the  smallest  quantity  of  water,  renders  it  possible  to  give  the 
largest  quantity  of  nutriment  in  the  smallest  possible  bulk;  a 
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matter  of  no  little  moment  in  the  case  of  children  and  of  an 
irritable  rectum. 

To  show  what  extraordinary  statements  are  abroad  concern- 
ing the  action  of  beef-tea,  I  extract  the  following  from  a  popu- 
lar journal  in  extensive  circulation  :  "  The  statement  of  Liebig 
that  the  addition  of  meat  extract  to  vegetable  food  increases  its 
nutritive  value,  and  that  the  extractive  matter  of  meat,  espe- 
cially creatine  and  creatinine  is  the  material  for  muscular  work, 
has  been  disproved  by  Voit  and  Meissner,  and  the  idea  that 
beef-tea  and  meat  extract  are  beneficial  on  account  of  the  salts 
they  contain  is  an  unlikely  one,  as  these  salts  are  already  pres- 
ent in  excess  in  ordinary  food.  The  suggestion,  however,  that 
they  answer  the  purpose  of  stimulants,  like  coffee,  tea,  and  alco- 
hol, seems  to  be  confirmed  by  experiment.  Small  doses  of  meat 
extract  quickened  the  pulse,  but  large  ones  produced  paralysis 
of  the  heart  and  death." 

Per  contra,  I  may  add  that,  to  Professor  Schiff  we  are  in- 
debted for  the  discovery  and  demonstration  of  the  fact,  that 
broth  and  beef-tea  contain  organic  materials  which  need  no 
digestion  to  aid  their  absorption,  "  but  that  they  contain  a  nu- 
triment already  formed,  and  afford  to  the  blood  organic  elements- 
which  concur  in  the  formation  of  the  active  principles  of  the 
secretion  of  the  gastric  and  pancreatic  juices." 

In  cases  of  extreme  exhaustion  from  vomiting  during  preg- 
nancy, Dr.  Barker  recommends  transfusion  of  blood  as  a  sub- 
stitute for  the  induction  of  labor,  or  when  the  latter  is  consid- 
ered indispensable  as  a  means  of  restoring  sufficient  strength  to 
enable  the  patient  to  withstand  the  shock  of  the  operation.  In 
these  cases,  I  have  found  that  the  ordinary  Faradaic  current, 
passed  from  over  the  solar  plexus  behind,  to  the  epigastrium  in 
front,  in  some  cases  better  from  the  vertebra  prominens,  aided 
by  general  Faradization,  after  Beard  and  Rockwell's  plan,  will 
generally  produce  complete  relief  when  it  does  not  depend  on 
the  irritation  of  a  diseased  cervical  canal ;  in  which  case  the 
application  of  nitrate  of  silver  will  have  as  good  an  effect.  I 
do  not  give  the  very  interesting  cases  contained  in  my  note- 
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book  and  in  that  of  my  assistant,  Dr.  Murdock,  in  support  of 
my  assertion,  because  they  are  promised,  in  another  paper,  to  a 
medical  journal.  In  cases  of  very  sudden  and  imminent  dan- 
ger, when  time  for  transfusion  of  blood  even  can  not  be  had,  it 
might  be  well  to  transfuse  brandy  directly  into  the  veins,  or 
even  ammonia  slightly  diluted,  after  the  method  recommended 
by  Professor  Halford,  of  Australia.  His  method  has  been  mis- 
understood frequently,  and  condemned  as  producing  alarming 
abscesses  by  those  who  have  injected  the  fluid  into  the  cellular 
tissue  instead  of  a  vein.  Both  Dr.  Murdock  and  I  have  used 
brandy  undiluted  in  the  cellular  tissue,  half  a  drachm  every 
half  hour,  with  no  unpleasant  effect  as  regards  inflammatory 
action,  and  with  a  happy  effect  on  the  circulation. 

Since  this  paper  was  commenced,  the  most  comprehensive 
work  yet  published  on  the  transfusion  of  blood  was  placed  in 
my  hands  by  Professor  Janeway,  to  whom  I  return  my  thanks. 
It  is  entitled  "  Transfusion  des  Blutes  Eine  Historische,  Krit- 
ische  und  Physiologische  Studie,  von  Franz  Gesellius."  St.  Pe- 
tersburg and  Leipzig.     1873. 

Not  being  familiar  with  the  German  language,  I  am  indebted, 
for  assistance  in  the-  translation  of  such  parts  as  I  desire  to  no- 
tice, to  a  young  lady  friend,  who  was  remarkably  successful, 
though  ignorant,  of  course,  of  medical  terms.  I  transcribe 
some  of  the  tables  of  Gesellius  as  translated  by  her: 
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History  of  the  case  operated  on  by  Denis  in  1667.  The  sub- 
ject had  a  severe  and  tedious  fever  in  which  the  physicians  had 
bled  him  twenty  times.  Before  his  illness  his  mind  and  body 
were  in  good  condition,  memory  excellent.  Afterwards,  his 
mind  seemed  stupid,  memory  nearly  gone,  and  he  was  so  dull 
and  sleepy  as  to  be  good  for  nothing.  Denis  saw  him  sitting 
at  the  breakfast  table  fast  asleep.  After  sleeping  twelve  hours, 
he  could  easily  be  induced  to  go  to  bed  and  pass  the  whole  day 
in  this  sort  of  stupor. 

Quantity  and  Nature  of  Blood. — After  depletion  of  three 
ounces  of  thick,  black  blood,  Denis  transfused  nine  ounces  of 
lamb's  blood  direct  from  the  carotid  artery. 

Manner  of  Transfusion. — Direct  Uberleitung. 

Cireumstanees  after  Operation. — Boy  appeared  exceedingly 
well.  After'  twelve  hours,  he  lost  from  three  to  four  drops  of 
blood  from  the  nose;  all  dullness  of  mind  and  body  disappeared. 
He  grew  visibly  fatter,  and  all  who  knew  him  were  astonished. 
Complete  recovery. 

Instance  No.  2  :  Man,  forty- five  years  of  age.  Operators, 
Denis  and  Emmerez,  1667.  A  robust  porter,  perfectly  healthy; 
willing,  for  money's  sake,  to  suffer  transfusion.  After  deple- 
tion of  ten  ounces,  twenty  ounces  of  blood  from  the  femoral 
artery  of  a  lamb  were  transfused  directly. 

After  Operation. — Went  gaily  to  an  inn  to  make  merry  with 
his  comrades  over  his  money.  Remained  perfectly  well,  grew 
stronger  than  ever,  and  offered  himself  willingly  for  a  second 
experiment.     Satisfactory  result. 

Instance  No.  3  :  Case  of  Baron  Bond,  who  had  been  reduced 
to  extreme  debility  by  a  complication  of  diseases.  The  trans- 
fusion was  fatal.  The  full  histories  of  many  other  cases  from 
the  tables  are  given. 
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Thus,  for  every  successful  transfusion  an  average  of  6,  96 
ounces  of  blood.  Besides  the  above  non-fatal  cases,  there  are 
the  following  entirely  of  human  blood  of  which  the  quantity  is 
not  mentioned :  1830,  Soden's  table,  No.  13  ;  1833,  Horing  ; 
1842,  Wolf  in  St,  Petersburg;  1842,  Abele;  1852,  Schumann; 
1856,  Simson ;  1859,  Higginson  ;  1858,  Dutens.     Besides,  there 
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must  be  counted  among  the  successful,  or,  to  translate  literally, 
not  fatal  transfusions,  those  two  of  Dieffenbach  in  1830,  result- 
ing in  melancholy  or  erotomania;  then  the  number  of  not  fatal 
transfusions  with  human  blood  will  reach  the  considerable 
height  of  seventy-nine  cases. 

Gesellius  gave  three  other  tables  similar  to  the  above,  which  I 
will  not  transcribe,  but  only  give  the  results.  The  first  is  a 
table  of  fatal  cases  of  transfusion  with  human  blcod.  Entire 
(ganzem),  fifty-two  cases.  Aggregate  amount  of  blood,  4.00J 
ounces. 

The  second  contains  not  fatal  cases  of  transfusion  with  de- 
fibrinated  human  blood.     Thirty-six  cases.     258J  ounces. 

The  third  contains  fatal  cases  of  transfusion  with  defibrin- 
ated  human  blood.     Sixty-six  cases.     460  ounces. 

Let  us  criticise  these  statistics  of  Gesellius,  for  they  certainly 
place  the  matter  of  transfusion  of  blood  in  a  very  different 
light  from  that  in  which  it  must  be  viewed  if  we  refer  to  later 
operations  only,  those  performed  in  the  United  States  especial- 
ly. Though  this  monograph  is  comprehensive,  and  as  complete 
as  could  be  expected,  with  regard  to  the  bibliography  of  the 
subject,  and  the  reference  to  cases,  it  is  lacking  in  the  essentials 
for  the  formation  of  a  judgment  concerning  the  curative  value 
of  transfusion  in  those  desperate  cases  where  all  ordinary  means 
are  likely  to  fail,  and  to  w7hich  alone  it  ought  to  be  applied. 
Without  the  details  of  the  cases,  we  can  not  form  any  opin- 
ion as  to  their  fitness  for  the  operation,  and  consequently  as  to 
whether  they  were  cured  or  simply  recovered.  The  meagre  de- 
tails which  he  does  give  are  not  calculated  to  inspire  confidence 
in  the  accuracy  of  his  tables.  For  example,  case  1 :  A  most 
remarkable  case  is  dismissed,  after  the  operation,  with  this  brief 
and  unsatisfactory  note :  "  The  boy  appeared  excedingly  well ; 
all  dullness  of  mind  and  body  disappeared.  He  grew  visibly 
fatter,  and  all  who  knew7  him  were  astounded."  This  reads  like 
a  miracle.  We  must  infer  that  he  grew  visibly  fatter  at  once, 
that  is,  that  his  friends  could  see  him  grow,  and  were  astounded, 
as  well  they  might  be.     Again,  case  2 :     Is  that  of  a  healthy 
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man  transfused  with  animal's  blood,  a  most  important  and  in- 
teresting experiment;  but  out  of  place  in  statistics  designed  to 
show  the  curative  value  of  transfusion.  How  many  more  are 
similar  to  this  we  cannot  tell.  Again,  history  informs  us  that, 
within  a  year  after  Denis'  successful  cases  (in  1666),  so  many 
fatal  results  followed  attempts  at  transfusion,  that  it  was  inter- 
dicted by  law  unless  sanctioned  by  the  "  Faculty  "  of  Paris ; 
yet  the  cases  mentioned  in  Gesellius'  table  as  having  recovered 
in  1666  and  '67  are  all  recorded  as  recoveries,  except  one,  which 
has  the  significant  note:  "  Died,  but  not  from  transfusion."  It 
may  be  well,  also,  to  mention  the  fact  that  a  brother  German, 
whose  name  escapes  me,  has  issued  a  pamphlet  attacking  the 
position  of  Gesellius,  and  that  the  latter  has  rejoined  in  a  sup- 
plementary monograph,  and  so  the  contest  is  going  on. 

One  fact  in  his  tables,  however,  is  of  great  importance,  and 
will,  without  doubt,  strike  most  of  us  with  surprise;  that  is  the 
almost  perfect  impunity  with  which  it  was  found  possible  to  in- 
ject large  quantities  of  the  blood  of  animals,  of  different  kinds, 
into  the  human  system.  It  has,  it  seems,  been  tried  by  quite  a 
number  of  experimenters,  some  in  this  country,  and,  according 
to  these  statistics,  with  no  unfavorable  result.  It  has  been  con- 
sidered almost,  if  not  <j^ite7  a  settled  question  among  us,  of  late 
years,  that  the  practictfwas  a  dangerous  one,  and  hardly  justi- 
fiable. In  illustration  of  this,  allow  me  to  quote  the  remarks 
of  Prof.  Flint,  Jr.,  in  the  discussion,  in  reply  to  a  suggestion  of 
Prof.  Peaslee,  that  experiments  should  be  undertaken  to  ascer- 
tain the  degree  of  safety  with  which  animal's  blood  could  be 
transfused.  He  said  "  that  the  subject  had  already  been  fully 
investigated  by  physiologists,  and  it  had  been  found  that  the 
introduction  of  blood  of  inferior  animals  into  the  circulation  of 
the  human  subject  is  attended  by  very  great  risk.  *  *  * 
The  introduction  of  any  considerable  quantity  would,  without 
doubt,  be  an  exceedingly  dangerous  experiment  to  perform. 
The  experiment  of  introducing  the  blood  of  an  animal  having 
oval  corpuscles  into  the  circulation  of  an  animal  whose  blood 
contained  round  corpuscles,  has  already  been  tried  for  the  pur- 
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pose  of  ascertaining,  if  possible,  the  length  of  time  occupied  by 
the  oval  bodies  in  making  the  round  of  the  circulation.  Ex- 
periments of  a  similar  nature  have  been  performed  upon  sheep, 
dogs,  etc.  In  all  these  cases,  however,  death  subsequently  fol- 
lowed ;  which  showed  that  the  animal  would  not  tolerate  any 
considerable  quantity  of  blood  in  the  system  that  had  been 
taken  from  one  of  another  species"  (Op.  Cit.  p  190).  Neither 
Prof.  Dal  ton  nor  Prof.  Hammond  could  enlighten  me  very 
much  on  this  subject,  and  both  seemed  to  consider  that  the 
question  was  practically  settled  until  reopened  by  the  recent 
publication  of  those  experiments  recorded  in  the  monograph  of 
Gesellius.  However,  Dr.  Hammond  himself,  in  August,  1849, 
performed  two  of  these  experiments  with  the  blood  of  animals, 
but  never  made  them  public,  because,  being  then  a  young  as- 
sistant surgeon  in  the  army,  he  feared  to  bring  down  on  him- 
self the  ire  of  his  superiors  for  rash  experiments.  He  was  in 
camp,  en  route  for  New  Mexico,  when  the  cholera  broke  out  in 
his  command.  A  Swiss,  22  years  old,  was  in  collapse,  and 
moribund.  With  a  most  imperfect  apparatus,  he  transfused 
from  16  to  18  ounces  of  bullock's  blood.  In  the  case  of  a  Ger- 
man, 40  years  old,  in  the  same  desperate  strait,  he  did  the 
same.  They  both  revived,  and  lived  about  six  hours.  He  con- 
sidered that  their  life  was,  without  doubt,  prolonged. 

Dr.  Flint  speaks  of  transfusing  blood  containing  oval  cor- 
puscles, and  says  animals  will  not  tolerate  blood  in  the  system 
belonging  to  another  species.  He  means  probably  blood  con- 
taining corpuscles  of  a  different  size  and  shape.  But  why  re- 
sort to  blood  of  this  description,  when  the  blood  of  all  the 
mammalia  contains  round  corpuscles,  and,  what  is  remarkable 
and  important,  smaller  corpuscles  than  the  human  subject. 
Thus,  according  to  Gulliver  and  other  physiologists,  the  cor- 
puscles of  man  measure  1-3200  of  an  inch ;  those  of  the  ox  1- 
4267  ;  of  the  sheep  1-5300  ;  and  even  that  of  the  rhinoceros  is 
less  than  that  of  man.  As  Prof.  Dalton  remarked  to  me,  "His 
(Gesellius')  experiments  may  be  well  worth  following  out."  In 
the  "Medical  Becord"  for  May  15, 1  find  a  short  paragraph  from 
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a  German  newspaper  stating  that  Dr.  Hasse,  of  Nordhausen, 
has  transfused  successfully  with  lamb's  blood  in  twenty-three 
cases.  He  does  not  state  if  he  had  any  unsuccessful  cases. 
These  cases  date  only  from  May,  1873.  He  transfused  directly 
from  the  artery  of  the  animal  to  the  vein  of  the  patient.  That  one 
individual,  in  less  than  twelve  months,  should  have  had  twenty- 
three  cases  actually  requiring  transfusion,  seemed  incredible. 
But,  subsequently,  on  consulting  the  periodical,  from  which  the 
extract  was  taken,*  I  find  some  explanation  in  the  fact  there 
stated  that,  in  at  least  twelve  of  these  cases,  and  twelve  only 
are  referred  to  at  all,  they  were  not  such  as  to  involve  the  issue 
of  life  and  death,  but  mainly  of  expediency.  "  Five  were  cases 
of  phthisis,  two  chlorosis,  two  cachexia  after  severe  illness,  one 
cachexia  after  caries  of  vertebrae,  one  carcinoma  ventriculi,  and 
one  severe  hemorrhage  after  placenta  previa.  This  last  case 
recovered  rapidly.  The  two  cases  of  general  cachexia  recov- 
ered gradually,  and  the  chlorotic  case  only  very  slowly.  The 
patient  with  carcinoma  was  temporarily  benefitted,  and  the  one 
with  spinal  disease  improved  in  general  health  and  had  less 
suppuration.  The  results  in  the  phthisical  patients  were  won- 
derfully satisfactory."  They  would  have  been  more  satisfac- 
tory if  we  knew  what  the  results  were,  whether  they  were  tem- 
porary or  permanent,  etc.  There  is  just  this  indefiniteness 
about  almost  all  these  reports  of  transfusion  which  prevents 
their  being  of  much  practical  value  to  us  as  statistics.  Now 
we  see  in  what  a  different  light  these  statistics  appear,  with  this 
additional  history,  from  that  reflected  on  them  by  the  short 
paragraph  in  the  "  Pbecord."  Now,  as  regards  the  immediate 
effect  of  the  transfusion  of  animal's  blood,  we  get  some  informa- 
tion to  which  Gesellius'  extensive  monograph  does  not  allude. 
It  is  stated  that  "the  reaction  following  the  operation  was  very 
violent.  There  was  marked  dyspnoea,  which  even  amounted 
nearly  to  apnoea,  and  necessitated  interruption  of  the  opera- 
tion after  sixty  or  ninety  seconds.     Half  an  hour  after  there 

*(Tagesblatt  du  46  Norsammlung  Deutcher  Naturfoscher  ;  Wiesbaden  ;  No. 
7,  1873).     London  Medical  Times  and  Gazette,  May  30,  1874,  p  597. 
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was  a  violent  rigor,  and  the  temperature  rose  to  40.9  C.  (105.6) 
F.,  and  deep  sleep  followed,  and  on  waking  a  feeling  of  comfort 
was  experienced.  The  patients  quickly  gained  several  pounds 
in  weight  (how  quickly  ?),  and  their  muscular  strength  and  men- 
tal energy  rapidly  improved.  In  a  few  cases  there  was  a  slight 
excretion  of  albumen,  and  the  coloring  matter  of  the  blood 
in  the  urine."  In  this  connection  it  is  important  to  quote  the 
interesting  experiments  very  lately  made  by  Dr.  Landois,  of 
Griefswald,  "to  determine  the  changes  which  take  place  in  the 
blood  of  one  animal  when  transfused  into  another  of  a  differ- 
ent species."  He  was  led  to  investigate  the  subject  in  conse- 
quence of  the  use  which  has  lately  been  made  of  animal's  blood 
for  transfusion  into  the  human  subject;  and  his  results  are  pub- 
lished in  the  "  Centralblatt"  for  Dec.  1873,  Nos.  56  ard  57.* 

"Dogs  were  injected  with  the  blood  of  man,  of  sheep,  cat, 
guinea-pig,  calf,  pig  and  pigeon,  etc.  The  frog  was  especially 
studied  as  the  subject  of  transfusion  of  the  blood  of  all  the  ani- 
mals enumerated,  as  well  as  of  the  pike,  and  the  rana  esculenta 
was  injected  with  the  blood  of  the  rana  temporaria.  It  was 
found  that  if  from  0.5  to  0.8  cubic  centimetres  of  fresh  or  de- 
fibrinated  mammalia  blood  were  injected  into  the  veins  of  a 
large  frog,  changes  rapidly  occurred  in  it,  the  most  marked 
being  a  dissolution  of  the  red  corpuscles,  so  that  the  frog's 
serum  acquired  a  deep  ruby-red  lac  color,  (Lackfarbe)  from  the 
haemoglobin  set  free  from  the  corpusoles.  In  transfusions  with 
rabbit's  blood,  the  dissolution  wa3  nearly  completed  in  from 
three  to  five  minutes,  and  in  other  animals  generally  in  from 
twenty  to  thirty  minutes.  Dog's  and  pigeon's  blood  resisted  the 
longest." 

Among  a  variety  of  other  interesting  and  ingenious  experi- 
ments, which  require  more  space  than  I  have  at  command,  a 
"fVog's  blood  (either  fresh  or  defibrinated)  was  also  mixed  with 
the  blood  of  other  animals,  and  examined  microscopically,  or 
else  their  blood  was  examined  in  frog's  serum.  It  was  then 
found  that  the  red  corpuscles,  often  after  assuming  an  irregular 

*  London  Medical  Times  and  Gazetts,  May  30,  1874. 
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outline,  and  exhibiting  lively  molecular  movements,  became 
pefectly  globular,  and  so  appear  smaller  than  before;  they  then 
become  paler  and  paler,  till  at  last  only  the  "stroma"*  remains 
visible,  and  this  at  last  also  disappears.  The  stromata  often 
aggregate  into  masses,  and  thus  can  give  rise  to  embolisms,  and 
consecutive  inflammatory  phenomena  in  the  circulation."  The 
blood  of  one  mammal  dissolved  the  corpuscles  of  another,  but 
in  very  varying  degrees,  according  to  the  animal.  The  corpus- 
cles of  one  being  much  more  resisting  than  those  of  another,- 
while  the  serum  of  one  has  also  much  more  solvent  power  than 
that  of  another.  It  would  seem  as  if  we  should  be  influenced 
by  this  fact,  if  it  is  established  by  other  observers,  in  our  choice 
of  animals  for  transfusion.  "  The  dissolved  constituents  of  the 
blood  are  disposed  of  in  two  ways;  they  are  partly  excreted 
principally  by  the  urine,  but  in  smaller  and  uncertain  quantities 
by  the  bowels,  uterus,  bronchi,  and  into  the  serous  cavities. 
The  other  part  probably  goes  to  the  nutrition  of  the  receiver." 

Dr.  Landois  "  believes  that  transfusion  may  benefit  the  re- 
ceiver in  three  ways — 1.  By  bringing  nutritive  material  into 
his  body.  2.  By  the  oxygen  which  is  derived  from  the  dis- 
solved blood-cells,  and  in  its  serum.  3.  By  possibly,  in  cer- 
tain circumstances,  improving  the  mechanical  conditions  of  the 
circulation.  He  does  not  think  that  there  is  much  probability 
of  the  foreign  blood-cells  ever  taking  on  themselves  the  physi- 
ological functions  of  those  of  their  receiver." 

'•  In  consequence  of  the  partial  destruction  of  the  cells  of  the 
receiver's  blood  by  the  foreign  serum  in  some  animals  (e.  g. 
the  rabbit),  symptoms  of  great  severity  and  danger  may  occur 
after  the  operation,  such  as  immensely  quickened  respiration, 
dyspnoea,  convulsions,  and  even  death,  or  asphyxia  may  follow  it." 
Symptoms  of  this  kind  actually,  as  we  have  seen,  did  follow  it 
in  Dr.  Hasse's  cases.  "  If  life  is  sufficiently  prolonged,  the 
urine  becomes  bloody  and  albuminous."  "  Death  may  occur, 
after  copious  transfusions  from  the  rapid  massing  together  of 

-"  The  term  "  stroma"  applied  by  Roliet  to  the  blanched,  pale,  globular  resi- 
due of  the  red  corpuscle  after  removal  of  the  coloring  matter. 


1874.]  Lente,  Transfusion  of  Blood.  277 

the  foreign  (or  the  animal's  own)  blood-cells,  which  leads  to  ex- 
tensive coagulations  of  fibrin  in  the  vessels ;  and  many  kinds 
of  blood  exhibit  the  phenomenon  that,  when  mixed  with  other 
blood,  their  corpuscles  aggregate  into  masses,  which  may  give 
rise  to  capillary  embolisms  in  the  lungs.  The  danger  of  the 
transfusion,  then,  into  the  blood  of  different  animals,  depends 
on  the  relation  of  the  species  employed." 

Since  commencing  this  paper,  some  additional  cases  have 
occurred,  or  have  fallen  under  my  notice,  to  which  it  is  neces- 
sary to  refer ;  but  first  I  desire  to  review  briefly  a  case  mentioned 
by  Dr.  Barker,  that  occurring  at  Bellevue  Hospital,  and  con- 
cerning which  some  additional  particulars  have  come  to  my 
knowledge  within  a  few  days.  The  subject  of  this  case,  report- 
ed by  Dr.  F.  J.  Metcalfe,  I  happened  to  see  and  examine  the 
day  previous  to  the  operation.  There  was  a  sudden  loss  of 
a  very  large  quantity  of  blood  some  hours  after  the  operation. 
The  patient  was  not  pulseless  at  any  time.  My  friend,  Dr.  B. 
D.  Taylor,  now  of  Highland  Falls,  near  "West  Point,  who  per- 
formed the  operation,  informs  me  that  he  furnished  sixteen 
ounces  of  blood  from  his  own  arm,  and  another  member  of  the 
house-staff  furnished  three  ounces,  the  largest  amount  of  human 
blood  which  I  have  known  to  have  been  used  in  any  case.  This 
was  aided  by  nutritious  and  stimulating  enemata,  digitalis  to 
stimulate  the  heart's  action,  hypodermic  injections  of  strychnia, 
and  the  patient  survived,  according  to  Dr.  Taylor's  recollec- 
tion, twenty-four  hours;  according  to  Dr.  Metcalfe's  report, 
"  forty-eight  to  sixty  hours,"  and  yet  she  succumbed  at  last. 
This  is,  therefore,  a  very  discouraging  case,  and  should  stimu- 
late a  further  inquiry  into  one  mooted  point ;  whether  it  is  not 
proper,  in  all  cases,  to  keep  the  vessels  filled ;  if  not  with  blood, 
with  a  proper  saline  solution,  added  to  it,  or  injected  in  the 
intervals  of  the  sanguineous  injections,  -pro  re  nata,  or  with  the 
blood  of  animals.  Two  cases,  which  will  now  be  mentioned, 
seem  to  render  it  still  more  difficult  to  generalize,  or  to  draw 
definite  conclusions  as  to  the  proper  method  of  transfusion, 
especially  as  to  the  amount  of  blood  necessary,  or  even  safe. 
4 
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It  has  been  stated,  in  the  discussion  before  the  Academy  of 
Medicine,  that  six  cases  have  occurred  in  this  city,  all  fatal.  In 
1869,  one  of  the  most  interesting  cases  on  record  occurred,  and 
a  successful  one.  Dr.  Buchser,  of  this  city,  was  the  operator, 
assisted  by  Dr.  Guleke.  It  is  reported  in  the  "  Medical  Record  " 
for  October,  1869,  and  referred  to  by  Qesellius  as  having  occur- 
red in  1868,  In  this  case  it  certainly  appears  that  no  remedy 
short  of  transfusion  of  blood  would  have  availed ;  and,  strange 
to  say,  only  three  ounces  of  blood  (not  defibrinated)  were  used. 
The  following  significant  fact  is  noted:  "July  1.  Patient 
received  ferri  corbonat.  alcohol,  and  drank  daily  two  quart- 
bottles  of  claret.  Previous  to  his  illness  was  never  used  to  wine, 
and  now  states  that  he  could  drink  a  quart  at  once  without  any 
ill  effects."  In  the  very  number  of  the  Eecord  (April  1,  1874), 
containing  the  report  of  Dr.  Barker's  paper  is  a  report  by 
Dr.  Joseph  W.  Howe,  surgeon  to  the  Charity  Hospital,  of  a  very 
successful  case ;  with  the  recommendation  also  of  perhaps  the 
simplest  and  best  method  of  performing  the  operation.  Here, 
also,  only  a  small  quantity  of  blood  was  injected  (four  ounces). 
In  only  two  of  the  cases  alluded  to  by  Dr.  Barker,  in  his  paper, 
is  the  quantity  of  blood  mentioned,  a  very  unfortunate  circum- 
stance, but  for  which  he  is  not,  of  course,  responsible.  But,  in 
both  of  them,  the  amount  is  comparatively  large;  eight  ounces 
and  thirteen,  or,  according  to  Dr.  Taylor,  nineteen  ounces. 
During  the  discussion,  Dr.  Peaslee  remarked  that  he  "  had 
been  struck  with  the  fact  that  the  use  of  so  small  a  quantity  of 
blood  had  caused  the  recovery  of  the  patient  in  many  reported 
cases  "  ;  that  is,  from  two  to  four  ounces.  "  He  had  been  in- 
clined," he  says,  "  to  reject  these  individual  cases  as  not  being 
very  reliable." 

Within  the  past  few  days,  my  medical  friends  have  furnished 
me  two  other  cases  never  published.  The  first  occurred  some 
•eighteen  months  ago  at  Bellevue  Hospital,  for  the  account  of 
which  I  am  indebted  to  J.  C.  Young,  M.  D.,  of  the  resident 
medical  staff.  The  second'occurred  a  few  days  ago  at  the  New 
York  State  Woman's    Hospital,  for   the    history  of   which   I 
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am  indebted  to  the  operator,  Professor  T.  Gaillard  Thomas. 

Case  I. — John  Dauphy,  aged  twenty-two,  was  run  over  by  a 
railroad  car  and  sustained  a  compound  comminuted  fracture  of 
left  humerus,  complicated  by  an  opening  into  the  shoulder- 
joint.  Sent  to  Centre-street  Reception  Hospital,  where  the 
brachial  and  other  arteries  were  found  bleeding,  and  tied,  but 
not  until  a  large  amount  of  blood  had  been  lost.  Received  into 
Bellevue  Hospital  the  following  day  at  1:15  P.  M.  Dr.  Wood 
immediately  performed  amputation  at  shoulder-joint.  Five 
hours  after,  the  pulse  rose  to  160,  and  became  very  weak  and 
gaseous.  He  continued  to  Jose  some  blood  after  both  opera- 
tions. Stimulants  and  food  were  given  him  by  every  channel. 
At  2  o'clock  A.  M.  the  patient  sank  so  low  that  transfusion  was 
decided  upon.  Five  ounces  of  blood  were  taken  from  the  arm 
of  Dr.  Terriberry ;  it  was  surrounded  by  warm  water  and  defib- 
rinated,  and,  by  means  of  a  syringe  enveloped  in  warm  cloths, 
was  injected  into  the  median  basilic  vein  of  the  patient.  Force 
of  the  heart  and  pulse  a  little  increased,  and  the  frequency 
diminished  ten  beats.  One  hour  later  six  additional  ounces 
were  injected  with  about  the  same  result.  But  shortly  after 
this  the  patient  became  delirous,  and  continued  in  this  state 
until  6  A.  M.,  when  he  died. 

Case  II. — In  reply  to  your  letter  of  the  11th,  I  state  that  I 
transfused  blood  into  the  vein  of  a  patient  from  whom  I  had 
removed,  by  gastrotomy,  a  fibrous  tumor  of  the  uterus  weighing 
fifty  pounds.  The  transfusion  was  performed  about  seventeen 
hours  after  the  operation,  and  at  the  time  the  patient  was  pulse- 
less at  the  wrist.  About  four  ounces  of  defibrinated  blood  were 
introduced  into  the  patient's  arm.  In  a  short  time  a  flickering 
pulse  was  perceptible  in  the  radial  artery ,  and  the  patient,  who 
was,  at  the  time,  apparently  in  articulo  mortis,  rallied  and  sur- 
vived about  twenty-four  hours.  I  repeated  the  operation  in 
about  eighteen  hours  after  this  time  (forty- two  hours  after  re- 
moval of  tumor),  and  injected  about  six  ounces  more  of  defib- 
rinated blood.  But  this  seemed  to  have  no  marked  effect,  and 
the  patient  died.     The  blood  was  obtained  from  strong  and 
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healthy  men.  I  commenced  the  operation  with  Aveling's  ap-- 
paratus,  which  I  found  impracticable,  and  resorted  to  an  instru- 
ment made  by  Tiemann,  on  the  principle  of  the  stomach-pump. 
I  think  life  was  prolonged  for  twenty-four  hours  by  the  opera- 
tion. 

These  two  histories  of  operations  performed  in  two  of  our 
great  hospitals,  by  men  well  accustomed  to  surgical  manipula- 
tions, only  emphasize  more  strongly  the  remarks  already  made. 
It  is  well  to  note  the  failure  of  Aveling's  instrument,  in  Prof. 
Thomas'  hands,  so  highly  commended  lately. 

Just  at  the  last  moment,  I  have  received  a  letter  from  Dr. 
Joseph  W.  Howe,  furnishing  the  notes  of  another  case  of  trans- 
fusion performed  by  him  at  Charity  Hospital  a  few  days  ago. 
They  are  as  follows : 

"The  patient  was  very  much  reduced  by  excessive  discharge 
from  a  large  ulcer  of  the  leg  and  necrosed  bone.  I  first  placed 
in  the  aspirator  (this  is  the  instrument  recommended  by  Dr. 
Howe  for  transfusion)  a  solution  containing  ten  grains  of  car- 
bonate of  ammonia,  which  became  mixed  with  the  blood  as  it 
entered  the  instrument  (this  is  to  prevent  coagulation) ;  I  in- 
jected about  six  ounces  altogether.  The  patient's  appetite  and 
strength  improved  for  about  a  week,  and  then  began  to  fail. 
He  left  the  hospital  in  about  the  same  condition  as  when  the 
transfusion  was  made." 

I  am  aware  that  the  foregoing  observations  have  somewhat 
of  a  desultory  and  disconnected  character,  due  partly  to  the 
fact  that  an  important  portion  of  the  information  which  they 
involve  fell  under  my  notice  after  the  greater  part  of  my  paper 
had  been  prepared.  It  was  not  intended,  by  any  means,  to  be 
exhaustive  of  the  subject,  or  to  present  any  novel  facts  or  theo- 
ries ;  nor  does  it  even  seek  to  establish  any  point  of  practice, 
but  simply  to-  bring  this  question  before  the  Profession  in  all  its 
bearings,  which  has  never  yet  been  done.  As  has  been  stated, 
there  have  been  periods  in  medical  history  when  a  sort  of  fashion 
for  experiments  in  transfusion  has  arisen ;  and,  for  a  few  years, 
Quite  enthusiastic  efforts  have  been  made  by  distinguished  men 
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in  different  countries  to  establish  the  practice;  but  a  reaction 
has,  each  time,  led  to  its  almost  total  abandonment  for  a  long 
period.  One  of  these  revivals  occurred  in  1819  through  the 
experiments  of  Dr.  Blundell,  of  London.  Quite  recently  symp- 
toms of  another  revival  have  manifested  themselves,  and  now 
appears  to  be  an  auspicious  period  for  such  a  thorough  scien- 
tific investigation  of  the  whole  subject,  as  the  exacting  spirit  of 
the  age  demands,  as  has  been  accorded  to  other  mooted  ques- 
tions of  professional  importance,  and  such  as  may  effect  the 
establishment  of  some  principles  by  which  we  maybe  guided  in 
forming  an  opinion  as  to  the  propriety  of  the  operation,  and  as 
to  the  details  of  its  execution. 

At  present  we  are,  to  employ  an  expressive,  if  not  scientific 
phrase,  all  at  sea  on  this  subject;  as  to  what  conditions  of  acci- 
dent or  disease  it  is  applicable ;  whether  blood  or  some  other 
fluid  should  be  employed,  alone  or  mixed,  or  interchangeably; 
if  blood  is  necessary,  whether  animal  or  human;  whether  ani- 
mal's blood  is  even  safe  in  a  healthy  subject,  whether  it  should 
be  defibrinated;  how  much  is  necessary  or  safe;  how  often  a 
repetition  is  called  for ;  what  apparatus  shall  be  preferred ; 
what  auxiliary  means  are  proper  or  essential.  Can  any  one 
answer  any  of  these  questions  satisfactorily  to  any  person  but 
himself  ?  Or  can  we  consider  any  one  of  these  important  points 
established? 

N.  B. — Since  this  paper  was  read,  I  find  in  the  July  number 
of  this  Journal  an  article  on  transfusion  by  Dr.  Morton,  of  the 
Pennsylvania  Hospital,  in  which  he  gives  the  histories  of  three 
successful  cases  of  his  own  and  four  of  Dr.  J.  G.  Allen,  two  of 
which  may  be  called  successful.  Defibrinated  blood  was  used. 
In  some  of  the  eases  the  amount  is  not  given.  The  smallest 
amount  was  two  ounces  (successful),  the  largest  eleven  ounces. 

In  the  same  number  is  a  short  paragraph  extracted  from  the 
■"  British  Medical  Journal,"  giving  the  experience  of  several 
distinguished  German  experimenters  with  animal's  blood,  be- 
sides those  mentioned  in  this  paper.  Ktister  mentions  serious 
.♦symptoms  supervening  upon  the  injections,  as  dyspnoea,  cyano- 
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sis,  pains,  shivering,  rise  of  temperature,  etc.  These  symptoms-, 
as  usual,  disappeared  after  the  lapse  of  a  few  hours.  Sander, 
of  Barmen,  also  warns  against  the  indiscriminate  use  of  ani- 
mal's blood.  One  of  his  patients  had  symptoms  of  uraemia, 
which  lasted  four  days.  It  is  very  evident  that  further  experi- 
ments with  animal's  blood  should  be  made;  and  that,  if  possi- 
ble, some  measures  should  be  devised  for  obviating  these  un- 
pleasant symptoms.  It  might  be  well  to  try  the  effect  of  dilut- 
ing the  blood  with  proper  saline  solutions,  such  as  have  been 
often  resorted  to  successfully,  and  to  which  allusion  has  been 
made  in  this  paper. 

I  deem  it  my  duty  to  state  that,  within  a  day  or  two,  I  have 
seen  Dr.  Ely,  who  informs  me  that  his  patient  gradually  sank 
and  died,  after  his  letter  was  written,  with  symptoms  of  rapid 
phthisis  pulmonalis,  constant  cough,  and  abundant  purulent  ex- 
pectoration. She  had  never  enjoyed  good  health,  and  such  a 
development,  under  the  circumstances,  is  not  at  all  surprising 
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to  the  Gynaecological  Department  of  St.  Luke's  Hospital  of  St. 
Louis ;  Consulting  Fhysician  to  the  St.  Louis  City  Hospital, 
etc.,  etc.  [Read  before  the  St.  Louis  Medico-Chirurgical  So- 
ciety July  27,  1874.] 

Gynaecology  claims  its  birth-place  on  the  banks  of  the  Nile,. 
coeval  with  the  Sphynx  and  the  Pyramids,  and  it  has  a  record 
of  fifty  centuries.  The  historical  considerations  of  the  science 
of  women's  disorders  present  the  usual  waves  of  obscurity  and 
light  that  belong  to  all  the  branches  of  the  healing  art.  The 
papyrus  scrolls  in  the  Berlin  collection  and  Mosaic  law,  as  well 
as  the  concurrent  testimony  of  Hippocrates,  or  those  who  wrote- 
under  that  name,  fully  determine  these  propositions.     Until  the- 
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past  forty  years,  no  actual  positive  advance  had  been  made  since 
-the  time  of  Aretaeus  and  Galen.  The  destruction  of  the  library 
of  Alexandria  by  Omar,  in  642,  burned  out  scientific  research, 
and  gynaecology  almost  perished  in  its  flames,  only  to  be  revived 
synchronously  in  France  and  England  by  Recamier,  Lisfranc ; 
Sir  Charles  Clarke,  and  Gooch. 

A  sketch  of  the  earlier  writers  on  medicine,  together  with 
the  revelations  of  Pompeii,  indicate  that  some  of  the  proudest 
achievements  of  the  foremost  of  modern  gynaecologists  are  but 
repetitions  of  the  labors  of  Asclepiades,  Moschion,  Galen, 
iEtius,  and  Paul  us  iEgineta,  who  described  and  used  sponge- 
tents,  medicated  and  supporting  pessaries,  the  uterine  sound, 
division  of  the  cervix-uteri,  the  cure  of  sterility,  retroversion, 
reposition  of  misplaced  pelvic  organs,  rectal  examinations,  the 
uterine  and  vaginal  douche,  hip-baths,  fumigations  of  the  ute- 
rus by  means  of  a  reed,  suppositories,  etc.,  etc. 

Many  of  these  were  rude  and  crude,  yet  they  were  the  pro- 
genitors of  the  ideas,  the  preconceptions  of  many  supposed 
modern  exploits.  Such,  for  instance,  as  the  uterine  sound  re- 
vived by  Sir  James  Y.  Simpson,  and  known  to  the  Profession 
as  his,  but  claimed  by  the  French  for  Samuel  Lair,  and  with 
justice,  as  he  proposed  in  1828,  to  penetrate  the  cavity  of  the 
uterus  with  a  silver  probe  for  the  purpose  of  exploration  ;  all  of 
which,  however,  was  described  in  1640  by  Wierus,  who  evi- 
dently obtained  it  from  iEtius,  who  speaks  of  the  rectification 
of  retroversion  and  its  diagnosis  per  rectum,  as  well  as  the  re- 
position of  lateroversion  by  the  finger  and  the  sound.  Thus  we 
may  trace  much  of  the  pith  of  gynaecology  throughout  the  entire 
range  of  the  history  of  medicine.  Hippocrates  advised  in  the 
treatment  of  obstructive  dysmenorrhoea,  the  dilatiou  of  the  in- 
ternal orifice  of  the  womb  with  leaden  instruments  and  bougies. 
Gentian  root,  prepared  sponge,  and  afterwards  the  wearing  of 
intra-uterine  stems  of  horn,  ivory,  or  silver,  in  the  treatment  of 
similar  affections,  are  quoted  by  Sir  James  Simpson  from  Mr. 
Cook's  "  Marrow  of  Chirurgery,"  published  in  1627,  and  from 
Henry  von  Roonhuysen's  "  Medico-Chirurgical  Observations," 
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published  in  1676;  this  latter  even  hinting  at  division  of  the 
two  orifices  by  the  knife. 

These  brilliant  and  learned  gynaecologists  of  two  centuries 
ago,  together  with  that  eccentric  but  philosophic  Scotchman, 
Jacob  Primrose,  "  De  Morbis  Mulierum,"  published  in  Rotter- 
dam in  1665,  seemed  to  have  compressed  the  labors  of  the  present 
era  of  uterine  pathology  and  therapeutics  into  the  seventeenth 
century.  Whether  they  ever  practiced  what  they  wrote  is  a 
question  sub  judice  ;  yet,  that  they  were  laborious  and  patient 
scholars,  is  beyond  a  doubt.  They  may  have  been  brilliant  and 
inventive  geniuses,  original  in  all  they  did  and  wrote,  yet  the 
most  of  what  they  wrote  was  foreshadowed  by  Moschion,  An- 
tyllus,  Aretaeus,  iEtius,  Celsus,  Albucasis,  and  Trotula,  who, 
in  their  various  writings,  make  mention  of  uterine  ulcers,  tu- 
mors, polypi,  abscess,  atresias  of  the  uterus  and  vagina,  diagno- 
sis by  means  of  touch  and  the  speculum,  displacements,  hyste- 
ria, uterine  suffocation,  etc.,  etc. 

The  speculum  is  but  the  revival  of  an  instrument  of  common 
use  in  Egypt,  Greece,  and  Borne,  as  there  are  preserved  in  the 
Musco  Borbonico  of  Naples  two  specula ;  one  very  similar  in 
form  to  discos'  bivalve,  and  the  other  to  Nott's  improved  in- 
strument of  present  common  use.  The  double  curved  catheter, 
very  like  the  sigmoid  of  Sims,  lies  near  them.  These  gynaeco- 
logical adjuvants  were  exhumed  from  Pompeii  in  1818,  and 
were  used  in  that  provincial  city  nearly  two  thousand  years  ago. 
What,  then,  must  have  been  the  armamentaria  gynaecologica  of 
Rome,  the  capital ;  and  what  must  have  been  the  skill  of  her 
practitioners,  when  Pompeii  leaves  such  evidences  of  education 
and  superiority  in  the  art  of  treating  diseases  peculiar  to  wo- 
men ? 

The  influences,  however,  of  these  early  gynaecologists  have 
not  been  of  much  practical  value  to  the  Profession,  because 
their  therapeutics  were  lost  in  the  dim  vista  of  ages,  and  their 
pathology  was  so  barren  of_  clinical  facts.  They  are  sought 
after  as  curiosities  of  medical  literature,  and  are  to  be  remem- 
bered, by  medical  men,  as  the  pioneer  landmarks  now  traced  as 
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proofs  of  title  to  the  heritage  we  claim,  rather  than  facts  of  ac- 
tual scientific  import.  For  centuries  after  the  destruction  of 
the  Ptoman  Empire,  nothing  was  done  save  the  transcribing 
from  one  author  to  another,  without  any  originality  of  observa- 
tion, but  with  the  prolixity  and  multiplicity  of  detail  embodied 
by  the  materia  medica  and  arcana  of  alchemic  tradition.  Grad- 
ually, as  the  sixteenth  century  passed  from  its  adolescence,  some 
of  the  useless  rubbish  of  repetitions  and  authorities  were  cast 
aside,  and  medical  men  began  to  collect  and  repart  original  ob- 
servations, to  arrange  the  medicine  and  surgery  of  female  dis- 
eases into  something  of  a  system,  as  witnessed  by  the  writings 
of  Wierus  (1557),  who  described  the  uterine  sound,  and  pub- 
lished in  his  "  Observationes  Medicariorum  "  the  memorable 
case  of  a  swine  gelder,  who  removed  the  ovaries  of  his  own 
daughter;  Felix  Prater  (1602),  who  descanted  at  large  upon 
atresia  of  the  vagina ;  Scultetus  (1620),  who  gives  precise 
directions  for  the  treatment  of  uterine  ulcers,  the  use  of  the 
speculum,  etc. ;  Cook  (1627). 

Primrose  (1665),  von  Roonhuysen  (1676),  mentioned  above; 
Fabricius  de  Hilden  (1679),  who  devotes  some  chapters- to 
"  uterine  atresia,"  and  others,  such  as  Ambroise  Pare  (1640), 
Jacobes  ReufFers  (1587),  Galbelchoner  (1627),  Sennert  (1631), 
and  Zacutus  Lausitanus  (1640),  who  describe  many  cases  and 
facts  peculiarly  worthy  of  note,  and  indicative  of  much  learn- 
ing and  gynaecological  research. 

The  intellectual  culture  of  the  Elizabethan  period  and  the 
magnificence  of  the  reign  of  Louis  XI V.,  were  not  confined 
alone  to  the  arts  and  belles-lettres,  but  were  likewise  impressed 
upon  medicine.  Prejudices  were  broken  down  and  obstetrics 
were  cultivated  by  men.  This  very  important  point  gained,  a 
true  step  was  made  toward  progress,  and  gynaecology  as  a  con- 
sequence began  to  loom  up  as  the  twin  sister  of  midwifery. 

The  Chamberlens,  Guillemeau,  Mauriceau,  Portal,  Deventer, 
Giffard,  Smellie,  the  Hunters,  Rigby,  Penman,  Baudelocque, 
Burns,  Merriman,  Blundell,  Naegele,  Ryan,  Gooch,  the  Rams- 
bothams,  Ashwell,  Collins,  Moreau,  Negrier,  Dubois,  Velpeau, 
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Churchill,  Cazeaux,  Dewees,  Meigs,  and  Hodge  mark  the  periods 
of  obstetric  advance,  and  the  addition  of  a  few  other  names 
likewise  point  out  the  progress  and  career  of  gynaecology.  A 
cursory  glance  at  some,  a  mere  mention  of  others,  and  an  anal- 
ysis of  a  few  typical  authors  will  give  us  some  idea  of  the 
growth  of  gynaecology  as  a  specialty  in  practice.  Like  all  other 
specialties,  gynaecology  must  be  studied  and  practiced  after  the 
generalities  of  medicine  are  studied  and  practiced.  All  spe- 
cialties are  but  parts  of  the  generality,  they  are  "  distinct  as  the 
waves,  but  one  as  the  sea." 

The  primitive  epoch  of  gynaecology,  the  lastdecennium  of  the 
seventeenth  and  during  the  eighteenth  century  is  represented 
by  Garangeot  (1753)  on  "  inflammation  of  the  uterus  ";  Chopart 
(1753)  on  "prolapsus  of  the  uterus  ";  Sabatier  (1757)  on  "  dis- 
placement of  the  uterus  and  vagina";  Astruc  (1765)  a  "  treatise 
on  diseases  of  women  in  six  volumes  ";  Desgranges  (1766)  on 
"falling  of  the  womb  complicated  with  elongation  of  the  ante- 
rior lip  of  the  cervix  ";  Levret  (1773)  on  "  displacement  of  the 
womb  "  and  "polypi  of  the  uterus";  Chambon  (1785)  a  "  treat- 
ise on  the  diseases  of  girls,  married  and  pregnant  women,"  in 
six  volumes;  Morgagni  (1787)  on  "  obliquity  of  the  uterus," 
"  the  flexions,  inversions,  retroversions,  and  hernia  of  the  ute- 
rus ";  and  Vigarous  (1801),  who  published  two  volumes,  "  an 
elementary  course  on  the  diseases  of  women."  During  this 
period  but  little  was  done  in  gynaecology  outside  of  France, 
notwithstanding  the  obstetric  progress  of  Great  Britain  and 
Germany,  with  the  exception  of  Hunter's  elucidation  and  treat- 
ment of  retroversion  of  the  uterus  in  1754,  and  Kriiger's  mon- 
ograph on  the  "  Pathology  of  the  Ovaries,"  published  in  Got- 
tingen  in  1782.  The  next  epoch,  that  of  theoretical  and  dis- 
putative  gynaecology,  commences  actually  with  the  introduction 
of  the  speculum  by  Pecamier  (1818),  and  its  popularization  at 
Hotel  Dieu  in  Paris.  The  bitter  and  personal  quarrels  engen- 
dered by  the  uses  and  abuses  of  this  instrument  are  well  re- 
membered by  our  fathers,  and  fortunately  are  almost  as  well 
forgotten  by  our  contemporaries  ;  "  so  mote  it  be,"     But  as  the 
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speculum  is  the  foundation  on  which  this  interesting  period  is 
based,  its  history  will  be  useful  because  gynaecological  patho- 
logical anatomy,  pathology,  hygienics,  and  therapeutics  are  but 
the  resultants  of  the  course  of  observations  and  experiments 
engendered  by  the  impetus  it  gave  to  the  study  of  gynaecology. 

As  mentioned  before,  the  speculum  is  not  a  modern  inven- 
tion, it  was  but  revived  in  1801  by  Recamier  and  its  advantages 
only  insisted  upon  in  1818.  According  to  iEtius,  it  is  to  Ar- 
chigenes  (who  also  wrote  fully  on  abscess  of  the  uterus,  the 
pelvic  cellulitis  of  Sir  James  Simpson),  that  we  owe  the  first 
introduction  of  the  speculum ;  and  Paulus  iEginita,  in  speaking 
of  the  "  diopera"  says  that  it  should  be  "  introduced  in  the 
vagina  closed,  then  turned  witli  the  handle  up,  before  being 
opened  and  the  cavity  of  the  woman  distended."  This  instru- 
ment consisted  of  three  blades  opened  by  a  screw. 

Avicenna  and  Albucasis  (of  the  Arabian  school)  each  de- 
scribe under  the  name  u vertigo  "  a  similar  three-bladed  instru- 
ment. 

Andre  cle  la  Croix,  in  the  "Omcini  Chirurgica,"  likewise  fig- 
ures this  instrument. 

Franco  (1561),  Ambroise  Pare  (1585),  Spachius  (1597),  Scul- 
telus  (1665),  and  Garangeot  (1723),  have  all  described  and 
recommended  its  use. 

It  will,  therefore,  be  seen  that  the  credit  of  its  invention  was 
wrongly  given  to  Recamier,  but  he  is,  nevertheless,  entitled  to 
whatever  merit  the  Profession  accorded  him  for  its  populariza- 
tion. 

The  very  interesting  facts  connected  with  the  introduction  of 
this  instrument,  the  apparent  indifference  it  at  first  engendered, 
then  its  enthusiastic  adoption  and  equally  hostile  rejection  by 
opposing  factions,  must  not  be  forgotten,  and  the  perusal  of  the 
contemporary  literature,  such  as  Lisfranc's  "Clinique  de  la 
Pitie,"  Vidal  de  Cassis'  "  Pathologie  Externe  "  and  the  numer- 
ous special  articles  written  by  Recamier,  Guillow,  Melier  and 
Ricord,  are  wTell  wTorthy  the  student  of  our  times.  This  period 
embraces  the  labors  of  Sir  Charles  Clarke,  Gooch,  Rigby,  Blun- 
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dell,  Lizars,  Ryan,  Macintosh,  Ashwell,  Marshall  Hall,  and 
Henry  Bennett  in  Great  Britain.  Blatin  and  Nivet,  Jobert 
de  Lyon,  L'heritier  Golombat  d'  Isere,  Boux,  Boivin  and  Duges 
and  Jobert  de  Lamballe  in  France,  were  certainly  not  behind, 
and  in  some  respects  they  were  more  progressive  than  their  Eng- 
lish neighbors.  The  classical  work  of  Mdme.  Bovin  and  Duges, 
the  comprehensive  compendium  of  Fabre,  the  laborious  and 
brilliant  c'Cliniques  "  of  Lisfranc,  and  the  scholarly  "  Patholo- 
gie  Externe  "  of  Vidal  de  Cassis,  mark  the  transition  from  the 
disputative  to  the  period  of  pure  science  as  inaugurated  by 
Aran  and  Nonat,  who,  as  well  as  Sir  James  Y.  Simpson,  in 
Britain,  and  Scanzoni,  in  Germany,  opened  up  the  unexplored 
regions  of  gynaecology  proper,  which  had  hitherto  been  marked 
upon  the  map  of  medicine  as  distinct  and  special  territory,  but 
in  which  few  surveys  had  ever  been  made. 

In  fact,  no  one  had  ever  directed  himself  to  the  practice  of 
gynaecology  alone.  As  an  exclusive  specialty,  it  owes  its  exist- 
ence to  Dr.  J.  Marion  Sims,  of  whom  farther  on. 

To  the  earlier  labors  of  Sir  James  Y.  Simpson  we  must  de- 
vote more  than  a  passing  notice,  as  much  of  importance,  both 
with  regard  to  diagnosis  and  therapeutics,  was  thus  promi- 
nently brougnt  before  the  Profession.  In  1843  he  advocated 
the  uterine  sound  as  a  means  of  diagnosis,  and  introduced  the 
intra-uterine  stem  pessary  to  overcome  malpositions. 

The  division  of  the  cervix  uteri  from  the  internal  to  the  ex- 
ternal os  for  the  treatment  of  obstructive  dysmenorrhcea  was 
^  first  performed  by  him  in  1844;  and  in  1849  he  used  sponge- 
diagn^g  jn  or(^er  to  explore  the  expanded  cavity  of  the   uterus  in 

In  sixosticating  and  treating  intra-uterine  polypi. 
period  ot  i.  vear3  ne  revolutionized  gynaecology!  During  this 
Grauy  Jle-  ure  scienC6j  Simpson,  Sims,  Spencer  Wells,  Koeberle, 
have  not  bl  ■-  Thomas.  Peaslee,  Klob,  Emmet,  and  Barnes 
Mayer,  oi  r>  Q  -^^  -^Qr  snou}^  we  overlook  the  labors  of 
Sigfert,  Ox  r  n  eTym .  Braun,  o!  Venice  ;  Simon,  of  Heidelberg ; 
ague;  Greurser,  of  Dresden;  and  Veit,  of  Bonn, 
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who  are  the  worthy  successors  of  Kiwisch,  whose  genius  did 
more  for  gynaecology  in  Germany  than  any  one  else. 

In  mentioning  these  eminent  authorities,  we  single  them  out 
from  the  many  other  worthy  laborers  as  representative  gynae- 
cologists, types  of  the  modern  progressive  school—the  school  of 
observation  and  fact. 

The  epoch  of  Simpson  has  produced  two  classes  of  gynaecolo- 
gists— the  physiological  and  pathological. 

The  latter  class  owes  its  distinctive  advantages  to  the  labors 
of  the  former,  because  upon  the  physiology  of  the  female  sex- 
ual apparatus  is  based  much  of  the  most  important  therapeutics 
of  the  last  twenty  years. 

In  fact,  from  the  labors  of  Coste,  Eaciborski,  Negrier, 
Gendrin,  Bischoff,  Pouchet,  Kouget,  Kobelt,  and  His,  we  are 
enabled  to  understand  the  mutual  relations  of  ovulation  and 
•menstruation,  and  the  disorders  of  the  annexes. 

Embryology,  histology,  and  teratology  have  likewise  con- 
tributed to  the  solution  of  hitherto  obscure  and  mooted  points, 
and  the  next  ten  or  twenty  years  will  develop  much  that  is  as 
yet  unknown  in  the  practical  workings  of  gynaecology,  in  con- 
sequence of  the  knowledge  induced  by  these  departments  of 
science. 

In  the  departments  of  embryology  and  histology  so  much  is 
already  known  that  it  would  be  quite  improper  to  dwell  upon 
them ;  but  in  teratology,  we  would  fain  linger  a  moment,  be- 
cause so  little  has  been  done  in  the  United  States  toward  its 
development  as  a  distinct  branch  of  science,  and  its  application 
to  gynaecology  is  as  yet  scarcely  appreciated. 

Teratology,  or  that  science  which  treats  of  monstrosities  and 
malformations,  finds  a  rich  field  in  the  study  of  the  anomalies 
of  the  female  sexual  organs,  and  the  operative  procedures  in- 
duced in  consequence  of  such  knowledge  are  but  the  offsprings 
of  a  highly  cultivated  intellect  and  a  mature  judgment  coadded 
to  a  keen  appreciation  of  the  normal  anatomy  and  physiology 
of  the  female  pelvis. 

Many  of  the  questions  of  amenorrhcea,  dysmenorrhea,  men- 
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orrhagia,  and  the  induction  of  premature  labor,  as  well  as  cer- 
tain surgical  procedures,  such  as  amputation  of  the  cervix 
uteri,  operations  for  atresias  of  the  vagina  and  uterus,  and  even 
medico-legal  questions  may  be  determined  and  decided  by  a 
thorough  knowledge  of  teratological  facts. 

Any  part  of  the  entire  human  organism  may  suffer  an  arrest 
of  development,  or  the  development  may  be  excessive,  and  the 
consequent  vice  of  conformation  is  in  direct  relation  thereto. 

The  labors  of  Forrester,  Kussmaul,  Leon  Lefort,  Pueck,  and 
Klob  all  point  to  the  fact  that  permanent  teratological  condi- 
tions are  but  indices  of  transitory  embryological  states. 

The  anomalies  of  the  ovaries,  such  as  the  absence  of  one  or 
both,  their  excessive  or  imperfect  development;  their  faulty  im- 
plantations ;  their  hernias,  etc.,  etc.,  go  far  toward  the  explana- 
tion of  menstrual  disorders,  extra-uterine  pregnancies,  sterility, 
pelvic  hsematoceles,  etc.;  and  they  are  more  or  less  frequently 
met  with  in  cases  of  complete  or  apparent  absence  of  the  uterus, 
embryonic  or  infantile  uterus,  hermaphroditism,  etc. 

The  anomalies  of  the  fallopian  tubes  are  quite  as  frequent  as 
are  those  of  the  ovaries,  and  have  an  equally  important  bearing 
upon  many  pathological  conditions,  particularly  with  regard  to 
sterility  and  extra-uterine  fcetation,  and  as  a  consequence  the 
consideration  of  gastrotomy  in  the  latter  condition. 

The  anomalies  of  the  uterus  are  not  only  important  questions 
of-  gynaecology  with  regard  to  the  health  and  well-being  of  the 
woman,  but  the  serious  attention  of  medical  men  is  fre- 
quently demanded  in  the  consideration  of  her  sociological  status, 
her  fitness  for  marriage,  and  her  capacity  for  maternity,  in  con- 
sequence of  the  presence  of  certain  vices  of  conformation. 

There  may  be  entire  absence  of  the  uterus,  or  it  may  be  in- 
fantile, imperfectly  developed,  or  with  one  horn  only  (uterus 
unicornis);  or  there  may  be  a  double  organ  (uterus  bicornis); 
or  the  fundus  may  have  been  hollowed  out,  leaving  the  organ 
like  the  heart  of  a  playing-card  (uterus  cordiformis);  or  the 
embryological  septum  may  not  have  been  absorbed,  leaving  two 
cavities  either  in  the  body  or  the  neck,  or  both,  actually  consti- 
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tuting  two  uteri  to  all  intents  and  purposes  (uterus  bipartitus), 
etc.,  etc. 

Many  of  these  conditions  are  frequently  encountered  in  prac- 
tice, with  or  without  coexisting  vaginal  anomalies,  such  as  partial 
or  complete  absence,  atresia,  duplicity,  impcrforation,  etc.  The 
certainty  of  some  of  these  conditions,  particularly  of  the  ute- 
rus, should  be  a  bar  to  marriage,  or  if  marriage  had  taken 
place  and  conception  ensued,  the  question  of  premature  delivery 
would  be  of  paramount  importance,  as  no  cases  of  successful 
issue  have  been  reported,  whereas,  there  are  several  on  record 
of  death  having  taken  place  under  these  circumstances. 

So  vast  a  scope  does  the  .field  of  gynaecology  assume,  that  its 
importance  is  ootas  fully  appreciated  by  the  Profession  at  large 
as  its  votaries  would  desire. 

The  baneful  influences  of  the  monopathologists,  such  as  J. 
Henry  Bennett,  who  attributed  the  all-in-all  to  inflamma- 
tion of  the  neck  of  the  uterus,  have  not  been  swept  away  as 
rapidly  as  many  errors  in  other  departments  of  medicine. 
There  are  yet  many  old-fashioned  eight-inch  specula  daily  in- 
serted into  three-inch  vaginas,  and  daily  are  the  "  ulcerations  " 
of  the  neck  of  the  womb  eradicated  and  melted  down  by  nitrate 
of  silver  and  caustic  potash.  The  entire  gynaecological  arma- 
mentarium of  many  practitioners,  reputable  and  even  celebra- 
ted in  other  branches,  consists  in  a  Fergusson  speculum  and  a 
stick  of  lunar  caustic !  The  methods  of  examination,  the 
means  of  diagnosis,  the  facts  to  be  elicited,  the  appreciation  of 
conditions,  the  differentiation  of  homologous  and  heterologous 
formations,  the  philosophy  of  cause  and  effect,  and  the  mutual 
relations  of  physiology  and  pathology,  are  the  groundworks  of 
gynaecological  research,  in  a  much  more  extended  view  than  at 
first  glance.,  we  would  be  led  to  imagine. 

Unfortunately,  like  all  other  specialties,  gynaecology  has  been 
taken  up  by  many  whose  zeal  was  greater  than  their  capacities, 
and  whose  defective  information  led  tbem  to  believe  that  much 
more  couid  be  accomplished  than  has  been  done.  The  patient 
worker,  the  enthusiastic  scientist,  the  modest  savant,  knows 
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that  therapeutics  has  not  kept  pace  with  diagnosis,  that  he  fre- 
quently can  not  remedy  a  discovered  evil.  Yet,  he  is  compen- 
sated in  the  fact  that  what  he  does  is  in  a  spirit  of  reason,  and 
not  by  the  dictum  of  pure  empiricism. 

Physical  diagnosis  teaches  him  to  discover  the  evil,  and  ration- 
alism that  it  is  curable  or  not. 

The  present  status  of  gynaecology  may  be  said  to  have  been 
established,  at  least  in  the  United  States,  and  very  materially 
advanced  in  Europe,  through  the  instrumentality  of  that  most 
ingenious  and  brilliant  of  surgeons,  J..  Marion  Sims.  The 
thanks  of  the  entire  world  have  been  tendered  him,  and  where- 
ever  there  is  suffering  woman,  there  will  he  have  a  fitting  mon- 
ument of  gratitude,  more  durable  than  marble,  more  lasting 
than  bronze. 

The  discoveries  of  Sims,  his  speculum,  his  operations,  the 
popularization  of  silver  sutures,  the  foundation  of  the  "  State 
Woman's  Hospital "  of  New  York,  and  the  renown  he  shed 
abroad  upon  American  surgery,  endear  him  not  only  to  all  the 
gynaecologists  of  the  land,  but  "  grapple  him  with  hooks  of 
steel "  to  the  hearts  of  the  entire  Profession  of  the  United 
States. 

So  much  might  be  said  of  the  present  condition  of  gynaecol- 
ogy throughout  the  entire  civilized  world  that  one  scarcely 
knows  how  and  where  to  begin  or  end.  The  entire  range  of 
pathological  anatomy,  pathology,  medical  and  surgical  treat- 
ment, as  well  as  skillful  diagnosis,  are  to  be  brought  into  requi- 
sition. 

As  one  of  many  examples,  let  us  glance  for  an  instant  at  the 
disorders  of  menstruation  which  necessarily  premise  ovarian 
tubal  or  uterine  disease,  either  organic  or  functional,  primary 
or  symptomatic. 

Here  the  question  of  uterine  displacement  and  stenosis, 
ovarian  ectopias,  tubal  obstructions,  or  hepatic  and  haemor- 
rhoidal  disease,  moral  and  mental  conditions,  habits  of  life  and 
influence  of  avocation,  age,  and  hereditary  predisposition,  preg- 
nancy and  sterility,  are  to  be  summed  up,  to  be  weighed  and 
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sifted.  The  Grordian  knot  must  be  disentangled,  not  severed. 
This  is  a  type  of  the  gynaecology  of  the  present  age. 

We  thus  see  that  the  whole  contents  of  the  pelvis  play  a  con- 
sentaneous role  in  the  production  of  disease,  and  the  gynaecol- 
ogy of  the  present  period  cares  but  little,  if  "  inflammation  " 
be  what  Bennet,  Lisfranc  and  Eecamier  considered  it;  if  it 
produce  uterine  deviations  and  flexions ;  or  if  the  converse  take 
place  as  believed  by  Velpeau  and  Valleix.  The  uterus  is  the 
central  telegraph  station  which  sends  out  and  receives  the  mes- 
sages from  its  annexes.  It  deranges  the  entire  organism  of  the 
female  when  out  of  order,  and  it  likewise  receives  the  impress 
of  much  of  the  woman's  economy.  It  registers  all  dispatches 
over  the  line  of  reflex  telegraphy,  and  grumbles  at  the  deranged 
galvanic  currents  of  the  ganglionic  system.  Yet  the  uterus  is 
not  the  sum  total  of  a  woman's  existence,  and  its  pathological 
peculiarities  have  hitherto  occupied  a  marked  prominence  in 
the  consideration  of  woman's  dieases,  to  the  exclusion  of  other 
pelvic  organs.  It  is  not  specially  at  variance  with  any  of  the 
pathological  conditions-  of  the  rest  of  the  system,  although  its 
physiology  is  apparently  different  from  any  other  of  the  organs 
of  the  body,  from  the  fact  of  its  being  divisible  into  distinct 
periods  of  quiescence,  activity,  and  degenerescence. 

A  recollection  of  these  facts  enables  us  to  readily  appreciate 
the  character  of  disease  to  which  it  is  most  usually  liable.  The 
pathological  anatomy  of  uterine  affections  is  the  pathological 
anatomy  of  other  muscular,  lymphatic,  mucous,  and  connective 
tissues.  The  flexions,  hyperaemias,  irritations,  hyperplasias^ 
aplasias,  etc.,  of  other  similar  structures,  are  here  encountered, 
and  many  of  these  conditions  are  but  symptoms  of  alterations 
of  an  organic  nature,  or  the  persistence  of  an  embryonic,  foetal, 
or  infantile  state. 

In  corroboration  of  these  statements,  note  the  congenital  per- 
sistence of  anteflexion,  which,  at  the  period  of  puberty,  gives 
rise  to  dysmenorrhcea,  and  becomes  a?  source  of  much  inconve- 
nience and  suffering,  and  may  even  debar  the  woman  from  the 
joys  of  maternity.  During  the  whole  of  the  prepubertic  age 
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such  a  condition  is  normal,  and  its  persistence  hereafter  abnor- 
mal ;  an  arrest  of  development  takes  place,  the  embryological 
impetus  is  lacking,  flexion  persists,  fatty  degeneration  at  the 
site  of  the  bending  ensues,  and  the  entire  life  of  the  woman  is 
changed. 

Another  example  of  these  propositions  is  witnessed  if  arnen- 
orrhcea  be  present,  as  the  factors  in  its  production  involve  a 
knowledge  of  the  formative  process  from  the  embryological 
curving  of  the  ducts  of  Muller  to  the  development  of  an  ovum 
in  the  ovary.  Yet,  amenorrhoea  is  but  a  symptom  of  absence, 
imperfect  development,  or  disease  of  one  or  both  ovaries,  of 
the  Fallopian  tubes,  of  the  uterus,  of  stenosis  of  these  latter, 
of  complete  or  incomplete  absence  or  atresia  of  the  vagina,  of 
imperforation  of  the  hymen,  of  chlorosis,  of  pregnancy. 

Such,  then,  is  the  status  of  the  science  of  woman's  disorders, 
made  so  by  the  conjoined  labors  of  the  microscopical  school  of 
Germany,  as  represented  by  Klob,  and  the  clinical  schools  of 
Great  Britain,  France,  and  the  United  States,  as  represented 
by  Graily  Hewitt,  Robert  Barnes,  Courty,  and  T.  Gaillard 
Thomas.  These  writers  have  so  systematized  the  study  of  gynae- 
cology, that  the  individualizing  of  the  specialty  may  be  said 
to  be  due  to  them. 

The  monographists,  particularly  Spencer  Wells,  in  Great  Brit- 
ain, Bernutz  and  Goupil  in  France,  as  well  as  J.  Marion  Sims, 
Washington  L.  Atlee,  Thomas  Addis  Emmett,  and  Edmund 
Randolph  Peaslee  in  the  United  States,  have  likewise  contribu- 
ted the  offerings  of  their  labors  to  the  common  cause  of  scien- 
tific research. 

The  work  of  Dr.  Graily  Hewitt,  the  first  published  of  the 
modern  scientific  series,  was  issued  in  London  in  the  latter  part 
of  1863,  and  has  undergone  several  new  editions  both  in  Eng- 
land and  the  United  States,  and  as  the  forerunner  of  the  other 
works,  was  a  giant-stride  toward  the  diagnosis  and  treatment  of 
the  maladies  incidental  to  the  female  economy.  The  primary 
object  of  the  work  was  "  to  afford  increased  facilities  for  diag- 
nosis."    Dr.  Hewitt  stated  in  the  prefatory  and  introductory 
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remarks,  that  "  without  diagnosis  no  advance  can  be  made  but 
on  the  imperfect  basis  of  surmise  and  conjecture.  Everything, 
in  fact,  turns  on  diagnosis,  and  once  the  diagnosis  has  been 
made,  the  path  is  comparatively  clear."  Within  the  ten  years 
that  have  elapsed  since  the  first  appearance  of  the  work,  the 
vast  contributions  made  to  pathology  and  pathological  anatomy 
have,  in  a  measure,  already  changed  its  status  with  regard  to 
certain  tumors  of  the  female  pelvis ;  but  the  tabulation  of  the 
data  obtained  with  and  without  physical  examination,  the  chapters 
on  diseases  particularly  observed  in  single,  married,  and  partu- 
rient women  ;  the  methods  of  examination  and  what  was  learned 
therefrom;  the  character  of  the  discharges  from  the  female 
genital  passages  ;  the  diagnosis  and  causes  of  sterility,  together 
with  those  very  sensible  and  practical  directions  in  the  second 
part  concerning  the  treatment  of  diseased  structures  in  the 
female  pelvis,  point  out  Dr.  Graily  Hewitt  as  a  practitioner  of 
rare  judgment,  ripe  experience,  and  skillful  application.  Cer- 
tain defects  of  arrangement  were  avoided  by  the  next  English 
writing  author  (chronologically  considered),  Professor  T.  Gail- 
lard  Thomas,  of  New  York.  Although  favorably  known  as  an 
accomplished  scholar,  a  brilliant  writer  upon  obstetrics,  and  a 
most  elegant  lecturer  upon  diseases  of  women,  Prof.  Thomas 
fairly  took  the  Profession  of  the  United  States  by  storm  when 
his  book  first  made  its  appearance  early  in  1868. 

Its  reception  was  simply  enthusiastic,  notwithstanding  a  few 
adverse  criticisms  from  our  transatlantic  brethren,  the  first 
large  edition  was  rapidly  exhausted,  and  in  six  months  a  second 
one  was  issued,  and  in  two  years  a  third  one  was  announced 
and  published,  and  we  are  now  promised  the  fourth. 

The  popularity  of  this  work  was  not  ephemeral,  and  its  suc- 
cess was  unprecedented  in  the  annals  of  American  medical  litera- 
ture. The  reasons  for  this  are  perfectly  patent.  The  preva- 
lence of  pelvic  disease  is  so  common  in  the  United  States,  and 
particularly  in  certain  sections  of  the  South  and  West,  that  the 
Profession  were  encumbered  in  its  treatment  by  the  theoretical 
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crudities  of  Bennet,  the  quaint  and  learned  prescriptions  of 
Meigs,  and  the  "  irritable  uterus  "  of  Hodge. 

Much  was  to  be  found  in  these  works  that  was  good,  and  also 
much  of  value  was  to  be  culled  from  the  writings  of  West, 
Churchill,  Scanzoni,  and  Tilt,  but  there  was  a  general  feeling 
that  the  key-note  had  not  been  struck ;  that  the  master's  hand 
had  not  systematized  the  discordant  elements.  When  Thomas' 
book  made  its  appearance,  the  Profession  of  the  United  States 
were  satisfied  that  a  beginning  had  been  made  that  augured 
much  and  well  for  the  future.  Six  years  is  a  long  period  in 
medical  scientific  research,  but  Thomas'  work  on  "  Diseases  of 
Women  'r  is  still  the  leading  native,  production  of  the  United 
States. 

The  order,  the  matter,  the  absence  of  theoretical  disputati ve- 
il ess,  the  fairness  of  statement,  and  the  elegance  of  diction, 
preserved  throughout  the  entire  range  of  the  book,  indicate 
that  Professor  Thomas  did  not  overestimate  his  powers  when 
he  conceived  the  idea  and  executed  the  work  of  producing  a 
new  treatise  upon  diseases  of  women. 

In  France,  the  labors  of  Professor  Courty,  of  Montpellier, 
culminated  in  1866,  in  the  publication  of  what  Pajot,  Professor 
of  Obstetrics  in  the  University  at  Paris,  said  was  the  most 
classical  production  upon  gynaecology  that  had  ever  appeared 
in  Europe. 

Omitting  certain  peculiarities  of  the  school  of  Montpellier, 
the  book,  as  an  expose"  of  the  present  status  of  gynaecology,  is 
unexceptionable. 

.  The  research  and  labor  bestowed  upon  the  "  Treatise  on  the 
Uterus  and  its  Annexes  "  is  something  marvellous.  It  is  indi- 
cative of  the  enthusiast  as  well  as  the  savant,  and  is  truly  a 
"  book  of  good  faith."  The  author  aimed  to  harmonize  the 
conflicting  theories  of  Becquerel,  Aran,  Nonat,  and  Bernutz,  as 
well  as  to  utilize  the  scattered  monographs  of  Kiwisch,  Koeb- 
erle,  Veit,  Braun,  Mayer,  Bernutz,  and  Goupil,  Marion  Sims,, 
Baker  Brown,  and  others,  which  were  not  familiarly  known  to* 
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the  general  reader,  and  in  a  measure  inaccessible  to  the  special- 
ist, not  having  the  facilities  of  a  cosmopolitan  library. 

Courty  has  certainly  avoided  the  defects  of  his  predecessors 
in  the  French  school  of  gynaecology,  and  his  book  is  an  arsenal 
of  facts  from  which  both  student  and  practitioner  may  draw 
abundant  information  with  regard  to  diagnosis  and  treatment ; 
and  as  a  resume  of  the  pathology  and  therapeutics  of  female 
pelvic  difficulties,  his  statements  are  beyond  cavil,  and  they 
bear  the  impress  of  studious,  patient,  and  undisguised  labor. 
He  says  :  "  I  have  preferred  to  give  descriptions  with  all  the 
truthfulness  of  facts,  for  I  wrote  them  mostly  with  the  patients 
before  me,  or  drawing  the  elements  from  the  selections  and  sta- 
tistics of  my  own  observation.  I  have  done  more,  I  have  often 
traveled  a  long  distance  to  gather  new  facts,  in  order  to  speak 
of  no  disease,  no  symptom,  no  medical  or  surgical  treatment 
without  having  seen,  practiced,  and  tested  them,  to  be  able  to 
judge  them." 

The  second  edition  of  this  work  appeared  in  1872,  and  Prof. 
Courty  did  not  flag  in  his  zeal  for  scientific  investigation,  not- 
withstanding his  labors  had  been  very  much  impeded  by  the 
Prussian  war. 

From  1864  to  1874,  the  monographs  pertaining  to  gynaecol- 
ogy have  been  numerous  and  valuable,  that  of  J.  Marion  Sims 
creating  the  most  enthusiastic  approbation  and  acrimonious  op- 
position of  any  book  appearing  in  this  -decennium.  The  "  Clini- 
cal Notes  on  Uterine  Surgery"  are  so  well  known  to  the  spe- 
cialist, that  anything  more  than  a  passing  notice  is  inappropri- 
ate. To  the  general  practitioner  I  can  not  do  any  more  than 
recommend  its  earnest  perusal.  It  will  more  than  repay  casual 
reading ;  it  is  worthy  of  the  profoundest  thought. 

The  other  monographs  of  more  special  importance  are  by  T. 
Spencer  "Wells  on  "  Diseases  of  the  Ovaries,"  and  Edmund  Ean- 
dolph  Peaslee  on  "  Ovarian  Tumors,"  and  Washington  L.  Atlee 
on  the  "  General  and  Differential  Diagnosis  of  Ovarian  Tumors., 
with  a  Special  Eeference  to  the  Operation  of  Ovariotomy," 
etc.     The  production  of  the  English  surgeon  is  the  result  of 
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the  accumulated  experience  of  a  vast  number  of  cases,  and  is 
indicative  of  a  self-reliance  and  conscious  ability  obtained  only 
by  years  of  triumphant  success ;  and  considering  the  amount  of 
prejudice  against  ovariotomy  which  existed  in  Great  Britain 
and  on  the  continent  of  Europe,  the  labors  performed  and  re- 
sults obtained  principally  by  Spencer  Wells,  are  of  the  highest 
importance,  and  fully  entitle  him  to  the  position  he  occupies  as 
the  greatest  of  ovariotomists. 

The  very  finished  and  elegant  book  on  "  Ovarian  Tumors,,? 
by  Professor  E.  R.  Peaslee,  of  New  York,  is  as  modest  in  its 
claims  as  its  author  is  meritorious  in  reality.  He  says :  "  The 
time  for  oracular  utterances  in  our  art  has  passed,  and  every 
magisterial  assertion  should  be  challenged."  He  invites  criti- 
cism, and  he  gives  explicit  expression  to  his  views  upon  all 
practical  points,  "  that  they  may  be  adopted  or  rejected  upon 
rational  grounds."  The  bibliography  of  the  work  is  something 
extraordinary,  and  shows  the  classical  scholar  as  well  as  the 
learned  physician.  More  than  two  hundred  and  fifty  authori- 
ties are  quoted,  from  Aristotle,  Atheneus  and  Galen,  to  the 
latest  writings  in  1870-1,  by  Schultze,  Ellenhorst,  Courty, 
Grenser,  "Waldeyer,  and  Spencer  Wells.  Peaslee  and  Atlee  have 
also  established  the  fact  that  to  McDowell,  of  Kentucky,  must  be 
accorded  the  priority  of  ovariotomy.  A  review  of  the  books  of 
Wells  and  Peaslee,  even  of  the  most  cursory  character,  must  be 
omitted,  as  justice  can  not  be  done  the  subject  in  a  limited 
space  of  a  paper  such  as  this.  The  reader  who  peruses  them 
will  want  to  study  them,  and  to  study  them  is  a  labor  that  will 
become  an  enthusiasm. 

Whilst  this  year  (1874)  was  still  in  its  infancy,  the  American 
publication  of  "  A  Clinical  History  of  the  Medical  and  Surgi- 
cal Diseases  of  Women,"  by  Eobert  Barnes,  M.  D.,  London, 
made  its  appearance,  and  the  work  is  now  undergoing  its  bap- 
tism of  criticism.  Like  most  of  the  productions  of  British 
medical  writers,  it  is  filled'with  good,  common,  practical  sense, 
and  unlike  many  of  the  continental  writings,  its  spirit  is  truly 
catholic,  as  it  embraces  the  whole  domain  of  science,  and  ac- 
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cords  to  the  United  States  a  generous  amount  of  credit  worthy 
of  imitation.  More  than  five  hundred  authorities  are  recorded 
in  an  alphabetical  index,  whence  he  gleans  his  information. 
Nothing  seems  to  have  escaped  his  polyglot  pen ;  the  literature 
of  the  past,  as  well  as  the  contemporaneous  writings  of  Ger- 
many, France,  Italy,  Spain,  Eussia,  America,  and  Great  Brit- 
ain are  made  subservient  to  the  demands  of  scientific  investi- 
gation and  accurate  knowledge.  The  clear  and  lucid  methods 
of  diagnosis ;  the  history  and  meaning  of  symptoms ;  the  na- 
ture of  touch,  sight,  and  temperature ;  the  revelations  of  the 
microscope;  the  reasons  for  the  various  discharges  from  the 
female  genital  passages;  the  conditions  indicating  necessity  of 
examination  ;  the  significance  of  pain,  its  seat  and  character ; 
the  instruments  serving  for  diagnosis  and  treatment;  the  pa- 
thology of  fluxion,  hyperaemia,  congestion,  and  inflammation; 
the  pathological  anatomy  of  diseased  and  foreign  tissue ;  and 
the  application  of  therapeutical  agencies,  medical,  hygienic,  and 
surgical,  for  curative  purposes,  mark  not  only  the  progress  of 
gynaecology,  but  demonstrate  as  well  the  advances  of  that  gen- 
eral science  which  has  learned  to  exsect  bones  and  amputate 
limbs  without  the  loss  of  blood ;  that  evacuates  pulmonary  ab- 
scesses and  cavities  with  an  aspirator ;  that  transfuses  healthy 
blood  to  the  anaemic  and  spanaemic  invalid.  Barnes'  book  is 
the  typical  exponent  of  gynaecology  as  it  is  now  understood, 
and  when  we  compare  it  with  many  of  the  productions  that  we 
were  wont  to  look  upon  as  most  excellent  authority  during 
the  past  twenty  years,  we  find  that,  however  brilliant  were 
Churchill,  West,  Tilt,  Meigs,  and  Hodge,  that  the  days  of  their 
usefulness  are  over.  But  we  say  so.  not  in  disparagement.  Had 
these  authors  written  in  the  present  day,  they  would  do  as 
Barnes.  The  times  have  changed,  and  we  change  with  them. 
As  a  laborer  in  this  department  of  medicine,  I  feel  that,  hith- 
erto, its  claims  have  not  been  sufficiently  recognized  by  the 
general  practitioner,  that  much  more  could  be  done  if  the  gen- 
eralist  were  to  be  more  attentive  to  the  calls  of  a  suffering  wo- 
man, and  to  seek  from  the   specialist  such  diagnostic  aid  as  h 


300  Hupp,  Euptured  Uterus.  [Sept., 

can  render.  Ophthalmology,  laryngology,  otology,  and  der- 
matology have  obtained  such  acknowledment,  and  it  is  hoped 
that  gynaecology  will  be  regarded  in  the  same  light. 

Certainly,  its  claims  are  as  broad  as  the  science  of  medicine, 
and  the  scope  of  its  duties  wherever  exist  culture,  enlighten- 
ment, and  a  due  appreciation  of  the  gentler  sex. 

Note. — From  hurried  proof-reading,  the  following  names  have  been  mis- 
printed :  Aetius,  Eecamier,  Museo,  Plater,  Hilken,  Daventer,  iEgineta,  Pitie, 
Bennet,  Guillou,  Koeberle,  Grenser. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — Euptured  Uterus.  By  John  C.  Hupp,  M.  D., 
Wheeling,  West  Virginia.  [From  Transactions  of  the  Medi- 
cal Society  of  the  State  of  West  Virginia ;  forthcoming.] 

Case  I. — Rupture  at  Full  Term  Proving  Fatal. — February 
24,  1849,  9  o'clock  P.  M.,  in  Sweeney's  Eow,  North  Wheeling, 
Mrs.  John  Dean  had  been  many  hours  in  her  fourth  labor ;  was 
despondent,  and  had  grave  apprehensions  as  to  the  result  of  her 
labor ;  pains  frequent  and  very  severe,  causing  escape  of  liquor 
amnii  shortly  after  my  arrival.  Previously,  nothing  unusual 
was  observed  in  the  character  of  the  pains  nor  condition  nor 
conduct  of  the  patient.  The  firm  and  unyielding  cranium  was 
engaged  in  the  superior  strait,  but  contractions  were  insufficient 
to  compel  its  passage  into  the  excavation.  The  rigid  os  was 
dilated  to  a  diameter  of  about  two  and  one-half  inches.  Sub- 
sequent to  the  flow  of  waters,  contractions  were  feeble,  short, 
distressing,  followed  by  vomiting,  deep  moanings,  anxiety,  and 
restlessness ;  extremities  cool ;  surface  moist :  countenance 
sunken,  sallow,  haggard,  distressed;  abdomen  enlarged  and  lost 
its  characteristic  prominence. 

Dr.  John  Frissell,  summoned  as  counseller,  arrived  at  about 
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• 
11  o'clock  P.  M.  A  full  anodyne  was  administered,  and  re- 
peated at  proper  intervals,  with  the  purpose  of  inducing  rest, 
and  in  the  hope  of  its  being  followed  with  contractions  more 
efficient  and  expulsive.  In  the  accomplishment  of  these  results 
we  were  disappointed.  Spending  the  night  at  the  patient's  bed- 
side, it  was  distressing  to  observe  a  gradual  increase  of  the  un- 
toward symptoms,  notwithstanding  the  employment  of  ano- 
dynes and  the  liberal  use  of  stimulants. 

February  25,  10  o'clock  A.  M.,  Dr.  W.  J.  Bates,  Sr.,  joined 
us  as  additional  adviser. 

It  was  agreed  to  attempt  delivery  by  perforation.  After  per- 
foration of  the  head,  and  before  there  was  sufficient  time  to  de- 
liver, we  were  admonished  by  patient's  condition  to  desist. 

At  11  o'clock  A.  M.,  about  fourteen  hours  after  escape  of  the 
liquor  am.nii  and  cessation  of  contractions,  Mrs.  Dean  died,  un- 
delivered. 

A  post-mortem  was  denied.  The  parturient  process  pro- 
gressed naturally  before  the  flow  of  waters. 

Although  pains  were  unusually  severe,  the  patient  gave  no 
evidence  that  she  was  conscious  of  any  peculiar  sensations  in 
the  womb  or  abdomen  characterizing  rupture. 

The  part  presenting  did  not  recede,  and  per  vaginam  there 
was  no  haemorrhage.  The  stomach  rejected  its  contents,  which 
is  not  unusual  in  labor.  The  abdomen,  however,  had  lost  its 
characteristic  prominence  and  became  tensely  distended. 

Would  a  post-mortem  have  revealed,  in  this  case,  a  ruptured 
wTomb,  perhaps  partial  escape  of  the  child,  and  more  or  less 
blood  effused  into  the  abdominal  cavity  ?  Its  history  and  symp- 
toms force  upon  the  mind  this  conclusion.  But  the  proximate 
cause  of  this  woman's  death  continues  wrapt  in  conjecture. 

Case  II. — Rapture  of  the  Womb  and  Escape  of  Hydroceph- 
alic Child  into  the  Abdomen  at  Full  Term  of  Pregnancy — Per- 
foration of  the  Head,  and  Delivery  by  Version,  five  days  and 
twelve  hours  after  Pupture,  and  Escape  of  Child  into  the  Abdo- 
men— Recovery. — Case  second  was  Mrs.  Jane  Thompson,  near 
Dallas,   Marshall   county,   aged   23 ;    spare ;  rather   delicate 
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mother  of  two  children:  previous  labors  easy;  had  measles 
during  third  month  of  gestation,  and  arrived  at  completion  of 
her  term.  Commencement  of  labor,  morning  of  October  22, 
1861;  pains  every  half  hour;  waters  escaped  toward  evening; 
subsequent  to  this  no  increase  in  force  or  frequency  of  pains  for 
two  and  a  half  days ;  under  care  of  mother  as  midwife. 

October  24,  4  o'clock  P.  M.,  fifty-eight  hours  after  beginning 
of  labor,  Dr.  Thomas  F.  Marshman,  of  Dallas,  saw  her  with 
occasional  pains  ;  os  undilated.  Eight  o'clock  P.  M.,  labor  ac- 
tive; pains  powerfully  expulsive  without  corresponding  advance- 
ment, continued  until  about  12  P.  M.,  when,  during  a  most 
powerful  throe,  she  uttered  a  wild  shriek,  and  there  was  cessa- 
tion of  pains,  followed  with  sensations,  as  she  expressed  it,  like 
something  "  gave  way,"  "parted,"  "tore,"  "breaking  right 
away."  After  which,  patient,  as  she  alleged,  experienced  these 
sensations — viz.,  "  everything  moved  up  ";  "  came  out  in  her 
right  side  ";  "  stretching  of  child  to  its  full  length  in  her  abdo- 
men." Very  distressing  fullness  and  great  uneasiness  in  right 
hypochondrium  and  upper  part  of  abdomen,  followed  with 
smothering,  fainting,  anxiety,  restlessness,  great  thirst,  retching, 
hiccough. 

A  tumor,  the  size  of  an  orange,  circumscribed  on  side  next 
to  median  line,  at  a  point  about  two  inches  above  and  to  right 
of  umbilicus  appeared  immediately,  attracting  the  attention  of 
patient,  physician,  and  bystanders.  In  region  of  tumor,  great 
uneasiness  and  distress.  Slight  pressure  on  tumor  intensified 
these  feelings,  excited  sickness  of  stomach,  smothering,  faint- 
ing. 

I  met  Dr.  Marshman  at  Mrs.  Thompson's  bedside,  October 
26,  at  4  P.  M.,  about  forty  hours  after  rupture.  Found  pa- 
tient's condition  as  first  described ;  occasional  hiccough,  regur- 
gitation at  longer  or  shorter  intervals  ;  pulse  very  rapid,  feeble ; 
skin  cool,  clammy;  countenance  haggard,  anxious,  pinched, 
sunken,  approaching  the  hippocratic;  respiration  thoracic,  sup- 
pressed, hurried;  cheeks  tinged  with  deep  purple;  tongue 
moist,  furred,  yellowish,  broad,  flabby;  abdomen  greatly  en- 
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larged,  tense,  tympanitic,  very  painful  on  slight  pressure,  espe- 
cially over  the  epigastrium  and  both  iliac  regions.  By  palpa- 
tion, the  irregular,  falciform,  sensitively  tender  edge  of  the  ute- 
rine rupture  was,  through  the  abdominal  parietes,  very  dis- 
tinctly traced,  extending  from  near  the  pubis  to  a  point  in  the 
epigastric  region,  about  two  inches  above  umbilicus  and  on  the 
right  of  the  linea  alba.  Above  and  near  the  termination  of 
this  ruptured  edge,  and  about  two  inches  below  the  right  costal 
cartilages,  the  knee  and  thigh  of  the  child  were  very  distinctly 
felt  through  the  abdominal  parietes.  The  child  occupied  the 
right  hypochondriac  and  iliac  regions,  its  buttocks  under  the 
mother's  right  ribs,  its  back  looking  to  her  right  side. 

Vaginal  examination — external  parts  much  swollen,  very 
sensitive;  a  foetid  sero-sanguinolent  discharge,  mingled  with 
small,  dark,  semi-decomposed  coagula  issued  from  vulva,  dried 
about  the  parts,  stained  the  clothing,  rendered  the  atmosphere 
of  the  chamber  offensive ;  vagina  slightly,  if  any,  elongated, 
swollen,  tender,  doughy ;  recession  not  beyond  touch  of  os 
uteri  and  presenting  part  of  child  !  In  the  apparently  dying 
patient  before  me,  diagnosis  was  not  difficult.  I  had  indubita- 
ble evidence  of  complete  rupture  of  the  womb  and  escape  of 
child  into  the  peritoneal  cavity  ! 

Eupture  of  the  uterus  has  always  been  regarded,  without 
doubt,  as  one  of  the  most  appalling  accidents  that  can  compli- 
cate labor — an  accident  of  acknowledged  great  fatality — for- 
merly regarded  as  so  necessarily  fatal,  that  it  was  considered 
most  humane  to  let  the  patient  alone.  And  even  to  this  day 
an  impression  prevails  with  many  that  it  is  of  very  little  use  to 
do  anything  for  the  patient,  inasmuch  as  she  must  almost  neces- 
sarily die. 

As  to  the  result  of  Mrs.  Thomson's  case — with  a  child  lying 
amongst  her  abdominal  viscera  for  more  than  forty  hours,  and 
with  symptoms  as  first  described — I  am  very  frank  to  acknowl- 
edge that  a  similar  opinion  then  and  there  possessed  my  mind. 

I  had  read  as  I  read  fiction,  and  with  an  intuitive  disbelief, 
that  "a  woman  of  Toulouse  had  rupture  of  her  womb  during 
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the  pains  of  a  very  tedious  labor  ";  that  the  "  foetus  passed  into 
the  abdomen,  and  remained  there  for  twenty-five  years";  that 
"  after  her  death  the  foetus  was  found  invested  in  false  mem- 
branes," and  that  u  the  rent  by  which  it  had  escaped  was  dis- 
tinctly visible."  I  had  the  impression  that  certain  death  must 
result  to  the  mother,  in  a  few  minutes,  or,  at  farthest,  in  a  few 
hours  after  rupture,  when  the  child  had  escaped  into  the  abdo- 
men. 

This  impression  was  due  in  part  to  the  great  variety  of  senti- 
ment, as  well  as  contrariety,  amongst  those  who  are  regarded 
as  of  standard  authority. 

"  By  men  of  equally  high  reputation,  we  are  advised  to 
abandon  to  nature-  and  to  practice  version  or  gastrotomy  in 
case  of  rupture  and  escape  of  the  foetus"  into  the  abdomen. 
In  connection  with  my  friend,  Dr.  Marshman,  I  now  had  in 
actual  charge  a  case,  in  the  treatment  of  which  there  is  no 
established  rule  of  practice,  if  even  actually  present  on  the 
spot  at  the  time  of  the  accident.  I  had  been  taught  that  in- 
terference must  be  judicious;  that  delay  may  compromise  the 
patient's  existence,  and  that  improper  interference  may  hasten 
the  fatal  end.  In  this  case,  the  time  for  proper  interference  had 
elapsed. 

Our  patient  had  all  the  symptoms  indicative  of  impending 
actual  collapse.  The  process  of  delivery  determined  upon  was 
per  vias  naturales.  We  were  sufficiently  acquainted  with  mid- 
wifery to  form  some  idea  of  the  difficulties  that  would  very 
likely  be  experienced  in  effecting  delivery  without  the  assist- 
ance of  uterine  contractions. 

We  were  not  unmindful  of  the  facts  as  taught ;  that  the 
hand  must  pass  through  the  uterine  rent  into  the  abdomen, 
grope  about  among  the  intestines  until  a  lower  extremity  is 
grasped ;  version  accomplished ;  the  child  drawn  through  the 
rent  into  the  pelvis,  and  then,  perhaps,  the  very  tedious  and 
difficult  operation  of  perforating  the  head  behind  the  car  and 
removing  the  contents  of  the  cranium — or  that,  perhaps,  the 
bis-acromial  diameter  of  the  shoulders  may  engage  in  the  short 
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diameter  of  the  pelvis,  producing  great  embarrassment.  Could 
our  unfortunate  patient,  in  her  now  almost  collapsed  state,  sur- 
vive the  necessary  manipulations,  the  fatigue,  the  exhaustion 
of  so  prolonged  an  operation  ?  We  thought  not,  and  resolved 
to  wait  the  operation  of  circumstances.  At  the  same  time  we 
also  resolved  to  press  the  use  of  stimulants  and  anodynes  in  the 
hope  of  effecting  the  desired  reaction. 

It  is  proper  to  state  here  that  Dr.  Marshman  had  constantly 
administered,  in  person,  to  this  unfortunate  woman  ever  since 
her  terrible  injury.  Otherwise  doubtless  she  would  have  actu- 
ally collapsed,  or,  most  likely,  have  succumbed. 

Patient's  bowels  had  not  been  evacuated  during  the  last  five 
days.  A  scruple  of  calomel  was  administered,  and  in  six  hours 
a  half  scruple-dose  was  given  with  the  double  purpose  of  produ- 
cing an  alvine  dejection  and  modifying  reaction — also  doses  of 
ergot  to  arrest  further  flow  from  the  rupture  and  from  the 
broken  utero-  placental  vessels,  which  we  apprehended  was  still 
being  effused  into  the  abdomen,  together  with  brandy,  opium 
and  ammonia. 

October  27th. — General  condition  unchanged ;  hiccough  and 
regurgitation  less  frequent;  an  enema  caused  evacuation  of  a 
large  quantity  of  hardened  faeces ;  urine  abundant;  treatment 
continued. 

October  28th. — Great  depression ;  regurgitation  very  frequent, 
on  which  account  the  stimulants  could  not  be  given  regularly, 
and  at  times  had  been  suspended  for  hours ;  same  treatment 
continued,  adding  light  fomentations  over  the  abdomen  and  nu- 
trition per  rectum. 

October  29th. — Nothing  favorable,  except  bowels  were  evacu- 
ated and  urine  frely  passed  twice  during  previous  night ;  hic- 
cough and  regurgitation  very  troublesome;  skin  cold;  perspira- 
tion profuse ;  apparently  sinking  rapidly.  There  now  seemed 
very  little,  if  any  grounds  for  hope.  Delivery  was  the  great 
desideratum.  But  humanity  dictated  that  patient  should  be 
left  to  die  undisturbed. 

We,  with  diffidence  and  delicacy,  communicated  to  the  pa- 
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tient  and  friends  what,  as  we  conceived,  must  result  in  the  ab- 
sence of  reaction.  We  asked  and  obtained  permission  to  make 
a  post-mortem  in  the  event  of  death ! !  Thus  candidly  and 
frankly  expressing  our  doubts  and  fears  as  to  the  prospective 
result,  we  at  the  same  time  determined  not  to  abandon  our  pa- 
tient. 

It  was  agreed  to  push  the  use  of  stimulants  and  restoratives 
with  a  persistence  commensurate  with  the  exigencies  of  the 
case.  With  a  resolute  endurance  and  heroism  befitting  the 
occasion,  Dr.  Marshman  volunteered  a  continuance  of  his  serv- 
ices, in  person,  in  the  execution  of  the  plan  agreed  upon.  I  left, 
promising  to  return  on  the  morrow.  In  the  meantime  I  availed 
myself  of  the  services  of  an  artist,  in  the  expectation  of  a  post- 
mortem! I  also  invited  Dr.  John  Frissell,  of  Wheeling,  and  the 
physicians  of  Triadelphia,  to  meet  Dr.  Marshman  and  myself 
at  the  patient's  residence  on  the  30th  at  12  M.,  and  be  present 
at  the  contemplated  post-mortem. 

October  30, 12  M. — To  my  astonishment  and  joy,  I  found  pa- 
tient living,  composed,  resigned,  feeling  stronger;  abdomen 
very  tense,  greatly  distended;  pulse  about  140,  feeble;  skin 
moist,  comparatively  warm;  moist  tongue;  cherry  or  rather 
purplish  flush  on  cheeks.  Eeaction  was  partial ;  but  we  hailed 
this  as  the  auspicious  moment  to  attempt  delivery.  Under 
these  circumstances  of  peculiar  difficulty,  we  adhered  to  the 
plan  originally  agreed  upon — delivery  per  vias  naturales — as 
presenting  the  greatest  probability  of  a  favorable  issue. 

It  was  needless  to  speak  to  the  patient  and  friends  as  to  the  cer- 
tainty of  a  fatal  termination,  if  the  woman  remained  undeliv- 
ered. But  we  reminded  them  that  the  operation  proposed  and 
about  to  be  performed,  was  one  of  great  hazard  and  great  diffi- 
culty, affording,  if  any,  only  a  bare  chance  of  a  successful  ter- 
mination. 

With  these  stern  facts  before  the  friends,  they  readily  and  in 
sadness  acquiesced  in  our  doing  whatever  was  deemed  advisa- 
ble. Without  other  preparation  of  the  patient  than  the  free 
use  of  brandy,  which  also  was  given  as  liberally  as  possible  dur- 
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ing  the  operation,  assisted  by  Dr.  Thomas  F.  Marshman  and 
the  artist,  Emil  Bott,  Esq.,  I  promptly  delivered  by  version, 
after  giving  egress  to  the  aqueous  contents  of  an  enormously 
distended  hydropical  cranium. 

The  hand  had  alarmingly  free  access  to  all  parts  of  the  ab- 
dominal cavity.  The  feet,  hidden  amongst  the  bowels,  were 
cautiously  found,  carefully  brought  down,  and  delivery  effected 
by  unusually  easy  version.  Less  than  eight  minutes  were  occu- 
pied from  beginning  to  completion  of  the  operation. 

The  child  was  a  male,  weighed  eight  pounds,  was  naturally 
developed,  except  its  hydrocephalic  abnormity.  Both  child  and 
secundines  were  softened  by  decomposition,  and  emitted  offen- 
sive odor.  The  latter,  dark  and  easily  broken,  is  well  repre- 
sented by  the  artist  in  the  engraving  shown  on  the  following 
page,  from  a  drawing  taken  on  the  spot. 

During  the  process  of  delivery,  child  was  completely  denuded 
of  cuticle,  except  about  the  neck,  soles  and  palms,  as  correctly 
shown. 

Through  the  opening  (a)  over  the  right  parietal,  made  by 
perforation,  to  give  egress  to  the  aqueous  cranial  contents,  the 
frontal  and  parietal  bones,  here  exhibited,  were  picked,  after 
delivery,  from  the  collapsed  scalp,  within  which  they  were  lying 
nearly  detached. 

The  uterus  was  ruptured  longitudinally  and  anteriorly ;  the 
rent  extended  from  cervix  to  fundus.  The  ruptured  organ  was 
spread  out,  and  not  unlike,  in  size  and  shape,  to  a  breakfast  plate 
bottom  up,  and  a  narrow  rim  curved  upward  around  its  margin. 
Spread  out  thus,  it  was  rigidly  contracted ;  its  plane  surface 
was  irregular,  warped,  and  twisted. 

Directed  by  the  long  and  undivided  cord,  the  placenta  was 
found  amongst  the  bowels,  surrounded  by  coagula.  After  de- 
livering the  placenta,  the  hand  was  returned  and  the  coagula 
very  carefully  scooped  from  among  the  bowels  on  to  the  spread- 
out  uterine  plane,  thence  removed  in  front  of  the  retreating 
hand !  No  intestinal  loops  or  folds  were  left  encroaching  upon 
the  uterine  plane. 


308 


Hupp,  Euptured  Uterus. 


[Sept., 


Before  perforation,  the  immense  hydropicai  head  rested  upon 
the  right  edge  of  this  uterine  plane,  depressed  that  margin  and 
caused  its  left  edge  to  be  elevated  against  the  abdominal  pari- 
etes,  through  which  it  was  so  plainly  and  unmistakably  felt,  as 
first  described.     Hence,  is  explained  the  non-retraction  beyond 


the  reach  of  touch  of  the  child's  presenting  part,  and  hence, 
also  is  explained  the  very  slight  elongation  of  vagina.  Eetrac- 
tion  of  a  normal  child,  if  its  escape  be  total,  necessarily  follows 
rupture.  Elongation  of  vagina  follows  rupture  and  partial  es- 
cape of  such  child,  if  it  be  not  impacted  previous  to  rupture. 
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Now,  in  this  case,  both  rupture  and  escape  were  very  com- 
plete ;  but  insufficiency  in  capacity  of  the  abdominal  cavity  did 
not  allow  this  child,  with  its  immense  head,  to  recede  beyond  the 
reach  of  touch. 

For  ten  days  after  delivery  I  saw  Mrs.  Thompson  occasion- 
ally, during  which  time  the  temperature  of  her  surface  was  un- 
naturally low. 

After-treatment — cleanliness,  profound  rest  and  quietude; 
potass,  chlorat.,  brandy,  anodynes  (old  opium  pills),  tinct.  verat. 
virid.,  as  indicated,  and  light  nutritious  diet. 

The  constant  vaginal  discharge  was  profuse,  literally  flooding 
the  bedding  whenever  patient's  position  was  changed ;  was  at 
first  serous  in  character,  dark  brown,  intermingled  with  dark 
flocculi,  giving  a  brownish  muddy  stain  to  linen.  Subsequently 
it  became  light  brown  or  yellowish,  muco-serous;  then  sanguino- 
milky  in  character,  emitting  in  all  these  various  phases  a  most 
offensive  odor.  This  discharge  very  gradually  decreased  in 
quantity,  became  muco-serous,  and  at  length  lost  its  offensive- 
ness. 

Three  days  after  delivery,  the  tympany  having  subsided,  on 
inspection  there  was  seen,  palpably,  a  circular  depression  in  the 
abdominal  walls  three  inches  in  diameter,  its  centre  being  in 
linea  alba  about  midway  between  the  symphysis  pubis  and  um- 
bilicus. This  depression  very  gradually  diminishing  in  its 
diameters,  sharply  defined  the  shape  and  size  of  the  uterine 
rupture. 

On  the  tenth  day,  the  abdomen  being  less  tender  and  free 
from  the  distension  through  its  parietes,  a  circular  opening  in 
the  anterior  portion  of  the  womb  nearly  three  inches  in  diam- 
eter, also  the  bowl-like  edges  of  the  opening  in  the  uterine 
walls  about  one-half  inch  in  thickness,  were  distinctly  and  accu- 
rately felt,  when  gently  pressing  with  the  hand  over  the  abdo- 
men. The  extreme  general  emaciation  and  consequent  thin- 
ning of  the  abdominal  walls  afforded  favorable  opportunity  to 
note  from  time  to  time  the  very  gradual  diminution  in  size  of 
the  uterus  itself,  and  consequent  closure  of  this  circular  uterine 
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opening,  which  was  not  completely  closed  until  about  the  twenty- 
first  day  after  delivery. 

After  a  fortnight  of  quietude,  bowTels  were  evacuated  by  enema. 

It  is  worthy  of  mention  that  tenderness  of  the  gums  occurred 
in  the  meantime  from  the  calomel  administered  in  the  outset, 
which,  doubtless,  had  a  modifying  influence  over  surgical  fever, 
and  in  averting  impending  fatal  inflammation. 


At  no  time  after  delivery  was  there  any  evidence  of  the 
secretion  of  milk.  Patient  was  confined  to  her  bed  and  cham- 
ber for  about  four  months.  Her  sickness  was  followed  by  the 
-extremest  emaciation,  and  the  total  loss  of  her  hair. 

The  above  cut  was  engraved  from  patient's  photograph,  taken 
'eight  months  after  the  accident 
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At  the  time  of  delivery,  there  had  elapsed  eight  days  and 
six  hours  after  commencement  of  labor,  and  there  had  elapsed 
five  days  and  twelve  hours  after  rupture  of  the  womb  and  es- 
cape of  the  child  into  the  abdomen  1 

April  27,  1872,  I  elicited  from  Mrs.  Thompson  the  follow- 
ing, viz. :  Eirst  appearance  of  catamenia  about  close  of  fourth 
month  after  rupture ;  have  appeared  with  uniform  regularity  ; 
at  her  period  nothing  experienced  different  from  similar  condi- 
tions prior  to  rupture.  Since  the  accident  she  has  been  unable 
to  lie  on  her  left  side  on  account  of  "  feeling  like  there  was 
something  grown  fast,"  producing  "a  drawing"  and  "cramp- 
like feeling  "  in  her  right  iliac  and  hypochondriac  regions ;  oth- 
erwise has  enjoyed  ordinary  health.  Since  rupture,  marital 
relations  have  ceased. 

By  examination  per  vaginam,  I  found  remnant  of  posterior 
lip  of  the  os  about  the  size  and  shape  of  a  small  cherry  on  the 
floor  of  the  vagina.  Two-thirds  of  the  posterior  lip  and  the 
whole  of  the  anterior  lip,  together  with  the  entire  cervix,  were 
absent.  Immediately  above  the  small  remnant  of  the  posterior 
lip  and  upon  the  vaginal  floor,  there  existed  a  transverse  fissure 
about  a  half  inch  in  depth  and  two  inches  in  length.  In  the 
extreme  left  of  this  fissure  was  detected  the  uterine  outlet.  A 
moderately  firm  band,  reaching  from  the  vesico- vaginal  septum 
to  the  left  extremity  of  the  fissure,  contributed  a  large  share 
toward  occasioning  the  existing  shortening  of  the  vagina,  also 
toward  the  narrowing  of  its  upper  portion,  which  was  indurated 
and  inelastic.  The  use  of  the  speculum  gave  ocular  demonstra- 
tion of  the  conditions  as  described.  The  use  of  the  sound  was 
not  attempted. 

Mrs.  Thompson  again  expressed  her  willingness  for  a  post- 
mortem, that  her  cloven  womb  may  be  obtained  and  preserved 
as  a  rare  pathological  specimen.  She  now  resides  with  her 
father,  Matthew  Marsh,  Esq.,  an  intelligent  and  highly  respected 
citizen  of  Marshall  county. 

In  eleven  hundred  and  thirty  labors  under  my  care,  two  cases 
-of  rupture  of  the  womb  have  occurred,  equal  to  one  case  in  five 
liundred  and  sixty-five  labors. 
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Cremation  in  Germany. — Cremation  makes  progress  in  Ger- 
many. Eighty-two  cities  now  possess  cremation  societies.  The 
one  at  Berlin  has  received  intelligence  that  the  new  furnace  in- 
vented for  the  combustion  of  bodies  by  Professors  Peclam  and 
Siemens  was  tested  on  the  3d  of  August,  and  completely  satis- 
fied its  constructor.  Two  hundred  weight  of  animal  carcass 
were  consumed  in  an  hour  and  a  half — reduced  to  white  ashes, 
at  no  more  than  three  shillings'  outlay.  During  the  process  no 
sound  or  smell  was  appreciable.  Solving  as  it  does  the  ques- 
tion of  cremation,  Messrs.  Eeclam  and  Siemens'  contrivance 
has  just  met  with  a  rival  in  the  device  of  Dr.  Steinbeis,  Presi- 
dent of  the  Central  Institute  for  Trade  and  Industry  at  Wur- 
temberg.  He  proposes  that  the  corpse  should  be  placed  in  a 
trough  made  of  cement,  and  be  filled  up  with  liquid  cement,  so 
as  completely  to  cover  the  dead  body.  The  cement  soon  hard- 
ens and  absorbs  all  moisture  from  the  body — converts  it,  in  fact, 
into  a  preservable  mummy  at-  small  expense  and  trouble.  As 
sson  as  the  cement  hardens,  the  square  coffins  may  be  piled  one 
upon  the  other  like  blocks  of  stone.  The  furnace,  however, 
seems  to  possess  the  superior  recommendation  of  reducing  the 
body  to  much  smaller  bulk. — London  Lancet. 

Ante-Mortem  Cremation. — A  young  lady  had  been  ill  some 
time,  and  her  sapient  advisers  decided  she  had  Bright's  disease, 
for  which  they  prescribed  a  turpentine  vapor  bath.  The  bath 
was  administered  under  the  supervision  of  two  irregular  prac- 
titioners in  the  following  manner  :  The  patient  having  had 
the  clothing  removed,  and  been  enveloped  in  blankets,  was 
placed  upon  a  chair  with  a  hole  in  the  seat.  Beneath  her  was 
suspended  a  tin  vessel  containing  the  turpentine,  and  under  it 
was  placed  a  spirit  lamp.  The  chair  was  covered  with  blankets 
and  the  lamp  lighted.  In  a  few  minutes  the  patient  sprang 
from  the  chair,  exclaiming  that  she  was  on  fire ;  simultaneously 
an  explosion  occurred,  disseminating  the  ignited  fluid  about  the 
chamber.  The  young  lady  was  terribly  burned  in  the  region 
of  the  nates  and  thighs.  She  suffered  excruciating  agony  dur- 
ing the  three  succeeding  days,  when  death  relieved  her.    The 
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authors  of  her  sufferings  stated  that  they  regretted  exceedingly 
the  unfortunate  accident  (! !);  that  it  was  an  experiment  they  had 
never  before  tried,  but  from  which  they  had  hoped  good  results ; 
that  the  small  quantity  of  vapor  with  which  she  had  contact, 
had  already  greatly  benefitted  her  kidneys ;  and  that  the  acci- 
dent did  not  materially  affect  the  result,  since  her  case  was 
hopeless. — Med.  and  Surg.  Reporter. 

The  Sareotome. — Dr.  Hollis,  of  St.  Bartholomew's  Hospital, 
on  the  8th  August,  exhibited  at  the  Clinical  Society  an  ingeni- 
ous little  instrument,  to  which  he  has  given  the  above  name, 
and  which  appears  worthy  of  special  attention.  It  is  con- 
structed with  the  view  of  cutting  through  the  soft  tissues  of 
the  body  painlessly,  and  consists  essentially  in  substituting,  as 
a  cutting  apparatus,  a  waxed  thread  tightened  by  a  spiral  steel 
spring  for  the  caoutchouc  tubing  which  has  hitherto  acted  as 
the  elastic  ligature.  The  spring  is  confined  in  a  small  metal 
tube  closed  at  one  end,  and  wormed  as  a  screw  at  the  other,  in 
order  to  receive  exterally  a  ring.  A  short  cylinder  sliding  over 
the  metal  tube  is  fixed  to  one  end  of  the  spring  by  means 
of  a  screw  passing  through  longitudinal  slits  in  the  sides  of  the 
tube.  Lastly,  a  metal  cap  fits  on  the  closed  extremity  of  the 
tube,  and  the  free  end  of  the  cap  is  formed  into  a  ring  of  metal, 
so  arranged  that  one  opening  is  terminal  and  the  other  lateral. 
"When  arranged  for  use,  the  free  extremity  of  the  spring  is 
forced  against  the  closed  end  of  the  tube  by  means  of  the  slid- 
ing cylinder.  A  waxed  thread  or  other  ligature  is  placed  around 
the  parts  to  be  severed ;  the  surgeon  then  passes  the  ends  of 
the  ligature  through  the  terminal  opening  of  the  cap  and  out 
at  the  lateral  one,  and  fastens  the  ends  by  a  screw-nut  fixed  oa 
the  outside  of  the  cylinder.  The  spring  is  next  released  by 
removing  the  ring,  and  its  whole  pressure  is  then  exerted  upon 
the  ligature.  The  instrument  exhibited  at  the  Society  weighed 
less  than  1J  oz.,  was  about  3  inches  in  length,  and  capable  of 
exerting  a  pressure  of  11  pounds.  The  inventor  claims  for  the 
sareotome  many  advantages  over  the  elastic  ligature,  inasmuch 
as  the  instrument  can  be  used  with  any  form  of  ligature,  thus 
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diminishing  the  risk  of  breakage.  A  constant  known  pressure 
may  be  kept  up  for  any  length  of  time  by  occasionally  readjust- 
ing the  ligature,  and  in  the  few  cases  in  which  it  has  been  used 
by  Mr.  Callender  the  operations  were  absolutely  painless.  The 
weight  of  pressure  is  indicated  by  a  graduated  scale  on  the- 
inner  cylinder. — London  Lancet. 

Removal  of  Both  Ovaries. — Mr.  0.  G.  Wheelhouse,  Surgeon 
to  the  General  Infirmary  at  Leeds,  reports  that  it  has  once  fallen 
to  his  lot,  on  removing  an  ovary  in  the  case  of  a  young  lady  aged 
19,  to  find  that  the  other  one  was  also  in  a  state  of  incipient 
disease.  This  he  removed  at  the  same  time,  and  thus  perfectly 
unsexed  his  patient. 

"  It  is  three  years  ago  this  month  since  the  operation  was 
performed,  and  I  have  watched  the  case  ever  since  with  the- 
greatest  anxiety.  There  has  never  been  any  attempt  at  men- 
struation, nor  has  any  vicarious  discharge  ever  taken  the  place 
of  the  natural  one ;  but,  beyond  this,  I  see  no  change  of  any 
kind.  The  general  health  is  now  as  perfect  as  it  ever  was,  and,, 
so  far  from  any  uncomfortable  symptoms  of  masculinity  having, 
occurred,  the  voice  remains  as  soft,  the  bust  as  full,  and  the 
whole  aspect  and  demeanor  are  as  perfectly  feminine  as  in  any 
other  young  lady  of  my  acquaintance." — Brit.  Med.  Jour. 


ANALYTICAL   DEPARTMENT. 

"Qui  e  mice  nucleum  esse  vult,  frangit  imcem." — Plautus. 


Analyses  of  Interesting  Cases.    By  E.  C.  Brandeis,  M. 
D.,  Louisville,  Ky. 

Mr.  W.  Stephenson  ("Edinburgh  Medical  Journal,")  has 
recently  reported  two  interesting  cases  of  laryngeal  abscess.. 
The  first  case  was  seen  in  a  child,  aged  four  years,  which  had 
recovered  from  scarlatina  three  weeks  before.  At  the  autopsy- 
a  small  abscess  was.  found  on  the  outer  surface  of  the  right 
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half  of  the  thyroid  cartilage,  which  exposed  the  superior  bor- 
der of  the  cartilage  extending  to  the  cornua  superiora,  and 
opened  within.  Death  ensued,  after  respiration  had  again  been 
perfectly  restored,  in  consequence  of  pneumonia  in  the  upper 
lobe  of  the  left  lung.  In  the  second  case  an  abscess  was  dis- 
covered in  a  child  aged  two  years,  which  had  recently  recovered 
from  an  attack  of  small-pox,  immediately  above  the  thyroid 
cartilage,  which  was  opened  without  delay.  The  respiration, 
however,  remained  impaired,  and  the  child  died  from  marasmus. 
On  the  anterior  surface  of  the  cartilage  a  sac,  containing  pus, 
was  found  which  extended  right  and  left  in  the  direction  of  the 
cornua  of  the  cartilage,  which,  though  exposed,  showed  no 
signs  of  necrosis. 

In  addition  to  these,  Stephenson  relates  a  case,  resulting  in 
recovery,  in  which  the  trachea  was  compressed  and  dislocated  by 
an  abscess  which  was  subsequently  evacuated.  He  also  calls 
attention  to  the  differential  symptoms  in  membranous  croup 
and  laryngeal  abscess,  and  the  similarity  of  the  latter  and  retro- 
pharyngeal abscess.  1.  As  in  this  last  affection  the  laryngeal 
symptoms  made  their  appearance  much  later  in  the  course  of 
the  disease  than  in  croup.  2.  Deglutition  was  painful  and  diffi- 
cult, and  increased  the  dyspnoea.  3.  The  children  sat  upright 
in  a  horizontal  position,  increasing  the  difficulty  of  respiration. 
4.  The  cough  was  rough,  but  not  metallic.  The  laryngoscope 
was  not  used,  owing  to  the  tender  age  of  the  patient. 

An  article  on  the  affections  of  the  throat  and  larynx  without 
any  pathologico-anatomical  changes  has  recently  been  pub- 
lished by  Dr.  Hermann  Klemmer  ("  Deutsche  Klinik,"  1874). 
The  peculiarity  of  these  is  the  impairment  of  the  voice,  and  of 
deglutition.  The  patients  complain  of  pressure,  pricking,  a  sen- 
sation of  choking,  of  a  foreign  body,  and  dryness  of  the  throat. 
The  voice  is  occasionally  aphonic  (!)  and  rough,  while  no  changes 
are  to  be  noticed  on  the  mucous  membrane  of  the  pharynx  or 
larynx.  This  condition  is  noticed  more  often  in  females,  and, 
though  not  so  frequently,  is  still  seen  often  enough  in  male  sub- 
jects.    Very  often  a  mental  cause  is  discovered,  occasionally  it 
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is  due  to  a  bronchial  or  pulmonary  catarrh,  without  any  com- 
plication of  the  laryngeal  mucous  membrane  or  antecedent 
pharyngitis  or  laryngitis;  in  other  cases  a  hereditary  tendency 
to  this  group  of  symptoms  may  be  discovered.  Treatment  is 
very  tedious  and  difficult.  Should  any  changes  in  the  mucous 
tissues  be  observable,  cauterization,  with  a  strong  solution  of 
nitrate  of  silver  is  indicated,  if  not,  we  should  use  a  weak  so- 
lution (five  grains  to  half  an  ounce  of  water)  of  the  nitrate  or 
applications  of  chloroform  with  glycerin,  morphine  with  mu- 
cilage (three  grains  to  two-fourths  of  a  drachm);  should  these 
fail,  electricity  may  be  applied.  Change  of  air  is  the  sovereign 
remedy,  and  should  be  strongly  recommended. 


ORIGINAL  CORRESPONDENCE. 

'   "  Sit  mihi  Fas  scribere  audita." 


London,  August,  1874. 
Dr.  JEJ.  S.  Gaillard,  Editor  Richmond 

and  Louisville  Medical  Journal : 

Dear  Sir, — The  termination  of  the  season  of  this  great  med- 
ical centre  is  now  near  at  hand ;  it  has  been  characterized  by 
quite  a  full  attendance  of  pupils  at  each  of  the  eleven  medical 
schools,  and  so  far  as  I  have  been  able  to  judge,  I  have  never 
seen  a  more  orderly  or  studious  corps  of  pupils ;  their  minds 
having  been  previously  well  trained  at  Oxford  or  Cambridge,  it 
is  with  but  little  effort  on  their  part  to  possess  the  application 
of  study  so  necessary  to  bring  them  successfully  through  the 
examinations  for  their  degrees,  after  the  four  years  of  med- 
ical chrysaloid  state;  unlike  our  American  medical  pupils, 
they  are  much  given  to  athletic  sports,  which  keep  the 
physical  at  par  with  the  mental,  and  better  fits  them  for  a 
longer  period  of  collegiate  life. 

A  medical  man  visiting  London  naturally  expects  to  find 
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something  new,  some  advancement  in  the  science.  In  this  there 
is  much  disappointment,  for  the  English  medical  profession, 
characteristic  of  the  national  temperament,  are  in  themselves 
not  progressive  as  a  general  rule,  but  their  fort  lies  in  digesting, 
and  assimilating,  to  use  those  theories  and  proposed  improve- 
ments of  other  schools,  especially  the  German  and  French,  and 
after  any  subject  has  been  refined  or  acted  upon,  which  they  do 
in  the  most  painstaking  manner,  such  is  their  honesty  of  pur- 
pose, as  well  as  word,  that  their  experience  may  be  accepted 
with  implicit  confidence.  They  much  act  in  obedience  to  the  old 
adage  of  u  letting  well  enough  alone,"  and  are  quite  loth  to 
adopt  new  fashions  in  medicine  or  surgery,  until  they  are  put 
to  the  crucial  test  of  experience.  One  of  the  grains  of  wheat 
which  has  been  winnowed  from  the  surgical  chaff  is  the  proper 
estimate  which  is  now  put  on  torsion  as  a  means  of  controlling 
haemorrhage ;  in  my  humble  opinion  it  has  been  satisfactorily 
proven  that  there  is  not  a  safer  method,  and  one  which  inter- 
feres less  with  the  reparative  process  of  wounds;  having  been 
revived  of  late  years  by  Mr.  Thomas  Bryant,  of  Guy's  Hospital, 
it  has  come  into  general  practice  not  only  in  the  hospital  with 
which  he  is  connected  but  throughout  London.  I  have  had 
opportunities  of  watching  patients  after  hemorrhage  had  been 
controlled  by  this  method,  and  have  never  observed  an  unfavor- 
able sequence,  and  I  have  such  high  authority  as  Messrs.  Mac- 
cormac  and  Sydney  Jones,  of  St.  Thomas'  Hospital,  for  saying 
that  there  is  equal  safety  from  secondary  haemorrhage  as  by  the1 
ligature,  who  have  frequently  seen  the  femoral  artery  torsion- 
ized  without  any  untoward  result.  Of  course  atheromatous  or 
calcareous  degeneration  of  the  arterial  structure  contravenes 
its  use. 

Another  comparatively  new  item-  which  has  been  well  tested, 
is  the  "  bloodless  operation  "  by  means  of  the  elastic  bandage ; 
it  has  now  through  experience  been  assigned  its  appropriate 
place  in  the  surgical  art ;  it  is  conceded  to  be  appropriate  in 
operations  on  the  extremities,  where  there  is  not  a  large  suppu- 
rating surface;  the  theory  is  advanced  as  to  the  greater  liability 
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to  sloughing  of  flaps  after  amputation  by  this  method,  but  the 
correctness  of  it  is  not  borne  out  by  the  experience  of  the  lead- 
ing London  surgeons. 

There  is  here  as  much  difference  of  choice  in  anaesthetics  as 
exists  in  the  United.  I  believe  though  that  upon  the  whole 
chloroform  is  more  generally  used,  though  it  has  some  strong 
opponents.  Chloromethyl  is  quite  a  favorite  with  not  a  few ; 
amongst  its  advocates  may  be  mentioned  no  less  an  authority 
than  Mr.  Spencer  Wells,  who  uses  it  to  the  exclusion  of  all 
other  anaesthetics ;  he  claims  for  it,  as  might  have  been  seen 
from  his  work  on  "  Diseases  of  the  Ovaries,"  that  it  is  safer 
than  chloroform,  is  not  so  often  followed  by  nausea,  is  quicker 
in  its  effect,  and  the  state  of  anaesthesia  is  more  placid,  it  being 
rarely  ever  accompanied  by  those  violent  demonstrations  which 
have  been  seen  to  often  ensue  in  chloroformism ;  he  has  it  admin- 
istered by  Juncker's  inhaler,  which  also  is  a  most  excellent  one 
for  chloroform.  Chloromethyl  is  again  the  favorite  at  the 
Eoyal  London  Ophthalmic  Hospital,  the  largest  institution  of 
the  kind  here.  Mr.  Buller,  the  house-surgeon,  tells  me  he  has 
administered  it  numbers  of  times  without  an  unfavorable  occur- 
rence. Sir  Henry  Thompson  prefers  to  have  his  patients  anaes- 
thetized by  first  administering  nitrous  oxide  until  complete  un- 
consciousness is  produced,  then  for  the  effect  to  be  kept  up  with 
ether;  this  is  by  far  the  most  rapid  method  I  have  ever  seen, 
in  fact  the  rapidity  is  remarkable;  the  inhaler  used  is  quite  an 
ingenious  one,  introduced  by  Mr.  Clover,  a  London  surgeon ;  it 
has  in  it  compartments  for  each  anaesthetic,  their  exit  being 
controlled  by  a  valvular  arrangement  too  complicated  to  be  de- 
scribed in  such  a  communication  as  this.  I  am  satisfied  Clover's 
inhaler  in  the  course  of  time  will  come  into  general  hospital 
use,  but  it  is* too  large  and  cumbersome  for  private  practice,  for 
which  I  prefer  Junckers.  Ether  is  but  little  used  here,  its 
safety  is  admitted  by  all,  but  the  length  of  time  it  takes  to  dis- 
play its  effect,  the  great  excitement  which  is  produced  in  the 
second  stage,  and  the  intense  nausea  which  follows  and  is  so 
persistent  are  the  combined  reasons  for  its  non-use.     Nitrite  of 
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amyl  can  scarcely  be  called  an  anaesthetic,  but  is  much  used 
here,  especially  in  the  paroxysms  of  asthma  and  angina  pectoris. 
In  the  latter  affection  I  saw  its  beneficial  effects  remarkably 
displayed  in  a  case  of  Dr.  Murchison's,  which  was  complicated 
with  aortic  stenosis  and  mitral  insufficiency;  relief  was  almost 
invariably  obtained  in  a  few  seconds  after  its  administration.  I 
may  remark,  with  some  degree  of  facetiousness,  that  since  my 
sojourn  in  London  there  has  seemed  to  have  been  almost  an 
epidemic  of  ovarian  tumors  with  operations  therefor ;  one  might 
see  on  the  bulletin  of  the  hospitals  on  most  any  operating  day,  a 
notice  of  an  operation  for  ovariotomy;  it  has  been  my  good  for- 
tune to  have  seen  Mr.  Wells  perform  this  operation  many  times, 
which  he  does  in  the  most  dexterous  but  earful  manner 
possible.  If  the  same  amount  of  prudence,  caution  and  strict 
attention  to  hygiene  were  exercised  by  other  operators,  the 
death  rate  would  be  reduced  to  a  lower  percentage.  It 
will  not  be  mal  apropos  whilst  speaking  of  this  operation  to 
mention  that  I  have,  with  some  little  pains,  followed  out  many 
cases  of  ovariotomy,  and  my  observations  accord  with  the  ex- 
perience of  Dr.  Marion  Sims,  that  the  greatest  tendency  to 
death  is  from  septicaemia,  and  in  my  most  humble  opinion,  the 
sooner  the  drainage  system  advocated  by  him  is  adopted  the 
surer  good  results  will  be  obtained.  At  present,  no  ovarioto- 
mist  in  England,  to  my  knowledge,  uses  this  method.  At  the 
risk  of  being  considered  tedious,  I  will  mention  a  singular  fact 
which  has  come  under  my  observation  in  connection  wrth  the 
operation  in  question — viz.,  that  the  more  complicated  the  case 
(i.  e.,  extensive  adhesions,  short  pedicle,  etc.,  etc.,)  the  more 
favorable  the  results.  As  o  proof  of  it,  I  witnessed  about 
three  months  ago  an  operation  of  Mr.  Wells  in  which  the  at- 
tempts at  enucleating  the  tumor  were  met  with  great  resistance 
from  strong  adhesive  bands,  which  had  to  be  almost  ripped 
asunder,  and  coming  down  to  the  pedicle,  it  was  found  to  have 
been  so  intimately  connected  with  the  uterus,  that  the  latter 
was  made  a  part  of  it,  and  excised  just  above  the  internal  os 
and  the  clamp  applied.     This  case  made  quite  a  speedy  recov- 
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ery,  whilst  one  in  the  next  bed,  who  had  been  operated  on  a  day 
or  two  previous,  and  with  whom  everything  had  gone  on 
smoothly  as  possible,  died  a  few  days  after  the  operation. 

In  the  branch  of  gynaecology,  there  is  much  to  be  gleaned 
here,  especially  by  one  who  follows  that  excellent  gentleman 
and  skilled  operator,  Dr.  Barnes,  through  his  wards,  whose 
originality  of  thought  is  only  excelled  by  his  sound  judgment 
and  cunning  hand.  His  patients  being  judiciously  selected  by 
the  resident  accoucheur,  he  nearly  always  has  his  wards  filled 
with  interesting  cases,  amongst  which  there  has,  latterly,  been 
quite  a  number  of  uterine  tumors  and  uterine  cauliflower  ex- 
crescences, which  he  excised  by  means  of  the  galvanic  cautery, 
the  results  being  quite  satisfactory. 

I  m^j  also  mention  Dr.  Meadows'  clinics  as  being  amongst  the 
most  interesting  and  important  ones  here.  He,  like  Dr.  Barnes, 
is  careful  in  the  selection  of  cases.  His  clinic  of  late  has  been 
noted  for  operations  for  vesico-vaginal  fistula,  ovariotomy,  and 
many  minor  operations,  such  as  incising  the  os  internum  and 
cervix  uteri. 

Dr.  Graily  Hewitt's  clinic  is  often  attended  by  visitors. 
Whilst  there,  recently,  I  witnessed  quite  a  number  of  cases  of 
acute  ante- version  of  the  uterus.  Of  five  patients  in  the  ward, 
each  one  was  diagnosed  to  have  been  affected  as  before  men- 
tioned. On  the  same  visit  he  very  skillfully  performed  elytror- 
rhaphy  for  procidentia  uteri. 

It  is'quite  remarkable  the  success  which  surgeons  here  have 
in  lithotomy  and  lithotrity.  I  can  only  account  for  it  by 
their  making  the  nice  distinction  as  to  the  nature  of  the 
operation  required  for  each  individual  case ;  but,  as  a  rule,  I 
believe  Sir  Henry  Thompson's  advice  of  cutting  the  young  and 
crushing  the  old  is  followed  cceteris  paribus.  I  have  recently 
seen  quite  an  interesting  case  of  lithotomy  in  the  practice  of 
Mr.  Savory,  of  St.  Bartholomew's  Hospital ;  interesting  by  rea- 
son of  his  having  been  operated  on  three  times  previously;  this 
last  making  the  fourth.  I  learned,  ten  days  afterward,  he  had 
every  prospect  of  recovery.     Another  singular  case  occurred 
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under  Mr.  Sydney  Jones,  of  St.  Thomas',  who  extracted,  by 
means  of  lithotomy,  a  very  large  dumb-bell  calculus,  the  weight 
of  which  I  have  now  forgotten,  but  it  was  extraordinarily  large. 

Very  good  success  is  obtained  here  from  excision  of  the  knee, 
though  there  is  quite  a  difference  of  opinion  as  regards  the 
after-treatment.  However,  I  believe  the  larger  number  adopt 
the  fixed  position  of  the  limb,  rendered  so  by  plaster  of  Paris 
bandage. 

I  can  not  close  this  communication  without  adding  my  admi- 
ration to  all  of  those  who  have  the  good  fortune  to  attend  the 
medical  clinic  of  the  celebrated  Dr.  Murchison.  As  a  clinical 
teacher,  I  much  doubt  if  he  is  excelled,  and  but  rarely  equaled. 
His  clinic,  I  presume,  is  the  largest  in  London,  unless  it  be  Mr. 
Hutchinson's,  of  the  London  Hospital. 

With  this,  I  close,  asking  pardon  if  I  have  too  much  tres- 
passed upon  the  valuable  space  in  your  Journal. 

Very  truly  yours,  E.  P.  Sale,  M.  D., 

Aberdeen,  Miss. 


Vienna,  August  12,  1874. 
Editor  Richmond  and  Louisville  Medical  Journal  : 

Dear  Sir, — To-day  I  visited  the  K.  K.  public  Hospital  of  Vi- 
enna. I  was  only  in  the  wards  of  Docent  Dr.  Firber,  who  is  at 
present  absent  from  the  city,  as  are  all  the  other  lecturers.  Dr. 
Firber  treats  and  lectures  on  diseases  of  the  throat  and  lungs, 
and  nervous  disorders. 

This  morning  the  assistants  of  Dr.  Firber  held  a  poly- clinic, 
the  ambulanten-klinik  called  here.  I  saw  about  thirty  different 
cases  of  diseases  of  the  larynx,  which  were  treated  in  the  ward 
by  one  of  the  assistants,  according  to  the  merits  of  each  case, 
by  caustics,  inflation  and  electricity.  In  the  same  ward  there 
are  twenty-two  beds,  nearly  all  occupied  by  paralytic  women, 
with  the  exception  of  one  or  two ;  they  are  all  treated  by  elec- 
tricity, baths  and  diet. 

Dr.  Wilholm,  one  of  the  assistant  physicians,  asked  me  to  ex- 
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amine  the  lungs  of  one  of  the  women,  who  complained  about 
painful  stitches  in  the  inferior  dorsal  region  of  the  right  lung. 
Another  of  the  assistants  had  diagnosed  hypostatic  pneumonia. 
I  found  only  a  very  slight  congestion  in  that  part,  hardly  worth 
mentioning.  Dr.  Wilholm  said  that  I  was  right.  They  gener- 
ally look  down,  here  and  everywhere  in  Europe,  upon  American 
physicians ;  but  I  intend  to  show  them,  before  I  leave,  that  an 
American  can  be  as  good  a  physician  as  any  of  the  Europeans. 

The  hospital  is  a  very  large  building.  It  has  at  present  100 
wards  (59  for  men,  41  for  women),  with  2,000  beds,  which  are 
arranged  as  follows,  viz : 

Internal  diseases,  407  for  men  and  280  for  women,  687 ; 
chirurgical  cases,  314  for  men  and  205  for  women,  519;  dis- 
eases of  the  eye,  85  for  men  and  75  for  women,  160 ;  diseases  of 
the  ear,  11  for  men  and  8  for  women,  19;  venereal  diseases,  222 
for  men  and  99  for  women,  321;  cutaneous  diseases,  89  for  men 
and  49  for  women,  138;  reserve  for  cholera  patients,  10  for  men 
and  8  for  women,  18 ;  reserve  for  variolous  cases,  14  for  men 
and  12  for  women,  26 ;  extra  paying  patients,  17  for  men  and 
14  for  women,  31 ;  for  students,  20.  In  all  1,228  for  men,  and 
772  for  women. 

The  hospital  was  thrown  open  to  the  public  on  Monday, 
August  16,  1784,  about  90  years  ago,  by  Emperor  Joseph  II. 
The  buildings  were  originally  the  great  Vienna  poor  house, 
commenced  under  the  government  of  Emperor  Leopold  I.,  1693 
and  finished  in  1769.  Under  the  government  of  Emperor 
Francis  L,  an  addition  was  made  to  the  buildings  from  1832  to 
1834,  and  another  in  1862,  the  building  for  pathological 
anatomy. 

The  different  buildings  of  the  hospital  are  divided  by  large 
yards,  ornamented  with  flowers,  bushes  and  trees,  whereby  the 
air  is  purified,  which  is  very  necessary,  as  the  hospital  is  sur- 
rounded with  large  buildings,  which  of  course  would  make  the 
air  unhealthy  by  the  congregation  of  many  people ;  but  which 
is  happily  avoided  by  the  dispersement  of  large  gardens  be- 
tween the  different  buildings. 
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Besides  this  hospital  (here  aro  two  other  publio  ones  in  the 
city,  under  the  direction  of  the  K.  K.  Publio  Hospital,  viz : 
the  K.  K.  Bezerks-Kraukenhaus  Wirden,  which  has  600  beds, 
and  the  Rudolph  Stiftung,  with  800  beds. 

The  K.  K.  Publio  Hospital  serves  for  the  purpose  of  instruc- 
tion in  the  different,  branches  of  medicine.  During  the  summer 
course  of  1873,  there  lectured  in  this  hospital  20  professors, 
25  private  dooenten,  and  16  assistants. 

Only  persons  of  five  years  and  upwards  o(  both  sexes  aro 
taken  care  of  in  (his  hospital.  Infants  and  children  to  the 
fourth  year  inclusive,  aro  received  in  tho  St.  Ann  Eospital  for 
children,  under  the  direction  of  the  K.  K.  Public  Hospital. 
More  anon.  D. 


PROCEEDINGS  OF  SOCIETIES. 

'■  EBtsi  Don  prosinit  singula,  juncta  juvant." 


Central  Kentucky  Medical  Association. 

The  Association  held  its  sixteenth  regular  meeting  atHar- 
rodsburg,  Ky.,  July  15,  1874,  in  the  Good  Templars'  Eall,  at 
10  o'clock  A.  M.,  bhe  Vice-President,  Dr,  A.  D.  Price,  in  the 
chair.  Present,  Drs.'S.  L.  S.  Smith,  U.  S.  A.,  Frazee,  (blither, 
Dunlap,  Bailey,  Burdett,  H.  Brown,  W.  A.  Brown,  Meyer, 
Harlan,  C.  11.  Spilman,  Huffman,  Alcorn,  G-rinstead,  McMur- 
try,  J.  S.  Warren,  Stevenson,  Willis,  and  Erwin. 

Tho  debate  was  opened  by  Dr.  Dunlap,  of  Danville,  with  a 
paper  on  Cholera,  the  question  for  the  day. 

After  giving  a  history  of  cholera  and  bhe  course  and  progress 
of  the  various  epidemics  of  that  disease,  together  with  some  of 
the  most  prominent,  theories  as  to  its  nature,  cause,  and  propa- 
gation, and  discussing  its  contagiousness,  which  he  denied, 
quoting  from  Jngh  medical  authorities  in  support  of  his  posi- 
tion, he  admitted  its  portability,  and  said  "the  diagnosis  oi 
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cholera  is  generally  easily  made  out.  In  a  majority  of  cases 
the  diarrhoea  precedes  the  vomiting  several  hours.  The  dejec- 
tions are  of  a  serous  character,  rice-colored,  painless,  and  with" 
out  the  natural  faecal  odor,  the  shrunken  features  and  eyeo  in  a 
few  hours,  then  cramps  in  the  calves  of  the  legs,  afterwards 
extending  over  the  body,  great  thirst,  the  patient  becoming 
rapidly  pulseless  at  the  wrist,  are  sure  indications  of  the  dis- 
ease, making  the  diagnosis  unmistakable." 

Of  the  pathology  of  cholera,  little,  he  said,  is  definitely 
known.  Numerous  observations  have  failed  to  throw  much 
light  on  the  subject.  After  giving  the  pathological  appearances, 
as  noticed  by  Niemeyer  and  others,  he  said  there  is  one  note- 
worthy condition  connected  with  the  disease  frequently  ob- 
served— viz.,  the  rise  of  temperature  after  death,  which  often 
reaches  102°  and  106°,  whilst  before  death  it  may  ha  as  low  as 
90°  or  less.  The  treatment,  he  said,  must  depend  upon  the 
character  of  the  poison,  the  suddenness  of  the  attack,  as  well 
as  the  pathology.  The  rule  is  that  diarrhoea,  called  by  some 
cholerine,  precedes  the  more  violent  symptoms,.  There  are 
cases  on  record  where  the  patient  was  suddenly  stricken  down 
and  died  without  diarrhoea,  but  the  post-mortem  showed  the 
characteristic  rice-water  discharges.  If  it  is  a  blood  disease, 
whether  primarily  by  direct  inhalation  of  the  poison,  or  second- 
arily by  absorption  of  the  characteristic  poison  from  the  ali- 
mentary canal,  the  treatment  must  still  be,  in  one  sense,  elim- 
inative,  but  not  purgative.  The  remedies  must  be  administered 
with  the  design  of  so  altering  the  secretions  as  to  arrest  the 
profuse  serous  drain,  and  to  prevent  that  inspissated  condition 
of  the  blood  which,  rendering  its  circulation  in  the  capillaries 
impossible,  results  in  cyanosis,  asphyxia,  and  death.  If  this 
condition  be  the  result,  as  has  been  stated,  of  spasmodic  action 
of  the  muscular  coat  of  the  capillaries,  atropia,  hypodermically, 
may  relax  the  contracted  vessels,  especially  in  the  lungs,  and 
thus  relieve  the  asphyxia.^ 

During  the  epidemic  of  '49,  of  which  he  gave  his  experience, 
the  remedies  most  relied  on  were  opium,  calomel,  and  the  ace- 
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tate  of  lead,  and  he  knew  of  none  better  now.  It  was  a  notice- 
able fact,  he  said,  that  in  every  instance  where  the  color  of  the 
dejections  was  changed  to  that  of  the  bile,  accompanied  by  the 
natural  faecal  odor,  the  patient  recovered.  Notwithstanding 
the  laudatory  notices  of  the  action  of  atropia  in  the  epidemics 
of  last  year,  he  thought  it  had  failed,  because  other  agents  had 
not  beeu  used  with  it.  Had  calomel,  opium,  and  acetate  of 
lead  been  given  in  connection  with  the  atropia,  he  believed  bet- 
ter results  would  have  followed.  Dil.  sulph.  acid  and  quinine 
as  prophylactics  he  thought  worthy  of  trial.  They  could,  at 
least,  do  no  harm.  In  conclusion,  he  advocated  in  strong  terms 
preventive  means  as  the  best,  the  enforcement  of  sanitary  reg- 
ulations, the  liberal  use  of  disinfectants,  prophylactics,  etc., 
etc.,  urging  upon  the  Profession  the  duty  of  laboring  to  im- 
press the  laity  with  the  importance  and  necessity  of  these 
things,  and  the  observance  of  the  laws  of  hygiene  as  by  far  the 
most  trustworthy  means  of  combatting  the  fearful  scourge. 

Dr.  Harlan  thought  Dr.  Dunlap  had  read  a  very  good  paper. 
He  dissented,  however,  from  the  views  advanced  as  to  the  con- 
tagiousness of  cholera.  He  regarded  it  as  contagious,  infec- 
tious, and  portable;  not  contagious,  though,  in  the  sense  that 
scarlatina  and  variola  are.  He  advocated  temperance  in  all 
things,  and  strict  hygiene  during  the  prevalance  of  an  epidemic, 
and  said  special  attention  should  be  paid  to  the  water  used  for 
drinking  purposes.  The  treatment  recommended  was  very 
good,  but  be  believed  that  two  much  reliance  on  opium,  calomel, 
and  acetate  of  lead  would  lead  to  grave  error.  He  looked  upon 
dil.  sulph.  acid  as  a  reliable  remedy  as  well  as  a  prophylactic. 
This  opinion,  he  thought,  would  be  sustained  by  the  experience 
of  the  recent  epidemics.  There  are  some  phases  of  the  disease 
in  which  the  eliminative  treatment  could  be  resorted  to  with  great 
benefit.  He  knew  of  no  lesion  which  called  for  more  discrim- 
ination and  sound  judgment. 

Dr.  Erwin  called  attention  to  the  remarkable  fact  which  has 
been  observed  by  high  medical  authorities,  that  smelters,  near 
copper  works,  and  those  who  worked  in  manufactories  where 
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copper  and  brass  are  manipulated,  almost  entirely  escaped 
cholera,  while  it  raged  with  great  virulence  about  them.  Out 
of  30,000  persons  thus  employed  in  Paris  and  other  cities,  Only 
16  fatal  cases  occurred  during  an  epidemic  of  this  disease. 

Dr.  C.  Hi  Spilman  was  very  much  interested  in  the  paper. 
It  contained,  he  said,  much  useful  matter.  One  of  the  most 
important  points,  is  to  ascertain  the  nature  of  the  cause  of  the 
disease,  whether  it  is  local,  or  general  and  atmospheric.  Some 
information,  he  said,  may  be  gained  on  this  point  from  the  man- 
ner of  attack.  The  phenomena  of  cholera  attacks  will  deter- 
mine. There  is  nothing  in  cholera  morbus  to  show  that  there 
is  an  atmospheric  cause.  In  cholera,  however,  the  cause  is  in 
the  air.  In  a  large  majority  of  cholera  cases  there  are  premon- 
itory symptoms.  It  is  impossible,  he  said,  to  doubt  that  dur- 
ing an  outbreak  of  cholera,  there  is  a  general  epidemic  influ- 
ence ;  not  uiifrequently,  however,  it  may  require  some  exciting 
cause,  as  intemperance,  in  diet,  or  drink,  etc.,  to  produce  the 
disease.  One  of  the  principal  sources  of  the  cause  is  decaying 
vegetable  or  animal  matter.  In  proof  of  which,  he  said,  most 
cases  are  found  amongst  the  poor  and  badly  cared -for  classes, 
and  in  malarial  districts.  In  the  epidemic  of  1833  he  saw 
seven  individuals  stricken  down  without  any  premonitory  symp- 
toms; no  vomiting  nor  diarrhoea,  suddenly  becoming  cold  and 
pulseless.  He  believed  the  proximate  cause  of  cholera  consists 
in  a  modification  of  the  organic  powers  and  functions  by  some 
hidden  atmospheric  poison.  That  the  modification  is  general 
and  simultaneous,  will  appear  from  the  phenomena  which  dis- 
tinguish the  invasion.  These  phenomena,  however,  he  said, 
must  be  considered  in  the  most  simple,  uncomplicated  form  of 
the  disease,  not  as  they  occur  in  those  complex  cases  that  may 
be  variously  introduced  by  premonitory  symptoms  ;  such  as  are 
marked  by  the  most  malignant  constitutional  symptoms,  and  in 
which  not  the  slightest  evidence  of  antecedent  local  disease  can 
be  detected,  many  of  whom  die  within  six  hours  after  the 
attack.  And  if,  in  the  progress  of  the  disease,  one  organ  is 
found  to  sustain  more  of  the  burden  than  another,  it  is  owing 
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to  their  varying  susceptibilities.  The  combination  of  phenom- 
ena, which  is  pathognomonic  of  epidemic  cholera,  not  only  im- 
plies a  general  cause,  which  simultaneously  affects  the  universal 
body,  but  offers  a  sound  basis  of  discrimination  between  cholera 
asphyxia  and  cholera,  morbus,  which  is  manifestly  a  local  disease. 
All  the  facts  disprove  its  contagiousness.  There  is  nothing  in 
the  phenomena  of  cholera  to  show  that  it  is  contagious .;  that 
its  germ  is  portable;  that  it  may  be  transported  over 
great  distances ;  that  its  power  of  proliferation  is  immense, 
•and  like  leaven,  with  great  instantaneousness,  often  infects 
large  districts,  facts  leave  no  room  to  doubt.  But  that  it  is 
'directly  communicable  from  infected  to  healthy  persons  is  no 
less  contradicted  by  facts.  These  facts,  which  he  said  he  had 
not  time  now  to  detail,  are  at  hand,  if  any  is  skeptical  on  this 
point.  During  the  epidemic  alluded  to,  he  had  made  a  number 
of  post-mortems  of  cholera  cases,  and  he  was  struck  with  the 
fact  that  there  was  not  that  uniformity  in  the  morbid  appear- 
ances on  dissection  which  characterized  the  symptoms,  nor  any- 
thing which  could  account  for  the  sudden  havoc  of  organic  life. 
This,  he  said,  has  greatly  embairassed  our  pathology,  and 
stamped  upon  the  etiology  of  the  disease  great  doubt  and  un- 
certainty. He  would  venture  to  predict  that  there  would  never 
be  anything  like  a  specific  for  cholera.  If  these  views  of  the 
proximate  cause  be  sound,  he  said,  it  follows  that  the  extreme 
capillaries,  which  are  endowed  in  a  preeminent  degree  with  the 
vital  properties,  are  the  instruments  of  the  disease,  and  it  is  on 
these  organs  that  he  must  make  an  impression  in  the  treatment. 
Calomel,  opium,  and  camphor  present  the  sum  total  of  efficient 
remedies  ;  subordinate  means,  however,  should  be  used.  These, 
he  said,  consist  in  the  application  of  dry  heat  to  the  surface 
and  extremities,  and  the  various  instrumentalities,  not  only  for 
reestablishing  the  secretions,  but  restoring  the  action  of  the  skin, 
and  recalling  the  circulation  to  the  cold  extremities.  To  effect 
this,  friction  with  stimulating  inunction  had  proven,  he  said,  in 
his  hands  of  great  value. 

Dr.  H.   Brown  disbelieved  in  the  contagiousness  of  cholera. 
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In  the  treatment,  the  great  difficulty  is  to  retain  the  remedies. 
He  had  found  that  dil.  stilph.  acid  was  retained  better  than  any 
other  remedy,  and  its  retention  soon  followed  by  cessation  of 
diarrhoea  and  vomiting,  and  the  return  of  warmth  to  the  sur- 
face. He  regarded  it  a  reliable  remedy  in  cholera,  as  well  as  a 
prophylactic.  His  first  experience  with  it  was  in  the  epidemic 
of  1849.  He  had  never  tried  atropia  in  this  disease,  but  had 
every  reason  to  think  well  of  it.  In  treating  cholera,  he  would 
rely  upon  atropia  and  dil.  sulph.  acid. 

Dr.  Meyer  said  the  subject  was  one  of  vital  interest  to  the 
Profession.  He  thought  that  it  had  been  demonstrated  that 
cholera  was  not  contagious,  whilst  there  could  be  no  doubt  that 
it  is  infectious.  The  cause  is  due  to  atmospheric  influences,  the 
nature  of  which  is  unknown.  All  the  indications  in  cholera 
attacks  point  to  the  use  of  calomel  and  opium.  Perfect  repose 
in  the  recumbent  position  should  be  rigidly  enforced,  with  ice- 
cold  applications  to  the  spine;  the  patient  being  well  covered 
with  blankets,  and  permitted  to  drink  ice-water  at  will.  Fric- 
tion, he  said,  was  beneficial  when  it  could  be  applied,  but  it  was 
difficult,  in  most  cases,  to  apply  it  efficiently.  He  thought  dil. 
sulph.  acid  excited  a  prophylactic  action,  but  recommended  the 
addition  of  small  doses  of  quinine.  Atropia  would  be  useful 
to  allay  the  nervous  irritability. 

Dr.  Burdett  read  an  extract  from  Niemeyer  in  proof  of  the 
contagiousness  of  cholera,  and  said  it  is  to  be  regretted  that 
the  word  contagion  had  been  used  in  this  connection.  The  dif- 
ference between  the  contagiousness,  portability,  and  infectious- 
ness of  cholera  is  inappreciable.  It  is  certainly  "  catching." 
He  doubted  if  there  ever  was  a  case  of  "  dry  "  cholera.  The 
poison  is  in  the  discharges,  either  animal,  vegetable,  or  infuso- 
rial, and  it  finds  its  way  into  the  3tomach  in  some  unknown  man- 
ner, and  affects  the  mucous  membrane  of  the  digestive  organs. 
The  poison  is  not  in  the  blood,  but  in  the  mucous  membrane. 
Calomel  was  very  good  in  cholera.  He  would  not  give  it,  how- 
ever, for  its  cholagogue  effect,  but  to  act  on  the  mucous  mem- 
brane.    He  did  not  believe  in  the  premonitory  symptoms  of 
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cholera :  they  are  cholera  itself.  He  would  give  dil.  sulph. 
acid  and  white  of  egg  and  salt-water,  as  recommended  by  Pro- 
fessor Bayless,  to  supply  the  loss  of  serum,  but  could  not  ap- 
prove of  the  eliminative  treatment.  He  had  no  objection  to 
cold  water.  The  best  treatment  for  cholera,  he  thought,  was 
to  go  off  soon  enough,  far  enough,  and  to  stay  long  enough. 
The  poison,  he  said,  floated  in  the  air,  and  during  an  epidemic 
every  one  is  more  or  less  affected.  He  did  not  think  sufficient 
stress  had  been  laid  on  the  use  of  disinfectants.  Many  sub- 
stances in  daily  and  common  use,  he  said,  may  possess  disinfect- 
ing powers.  If  the  discharges  from  cholera  patients  were 
always  properly  disinfected,  burned,  or  destroyed,  the  danger 
of  infection  would  be  very  greatly  lessened. 

Dr.  Huffman  said  the  theories  as  to  the  cause  of  cholera  are 
innumerable.  Its  progress  is  through  human  intercourse.  He 
believed  it  could  be  stamped  out  easier  than  any  other  epidemic, 
if  taken  in  time,  by  the  enforcement  of  sanitary  laws.  After 
some  account  of  the  outbreak  in  Lancaster  last  year,  he  said  it 
was  very  fatal  there.  Very  few  collapsed  cases,  he  thought, 
ever  recover.  He  had  never  seen  one  get  well.  He  did  not 
believe  it  was  ever  communicated  from  the  infected  to  the 
healthy,  direct.  During  the  prevalence  of  cholera,,  it  is  safest 
to  live  in  elevated  situations.  Transfusion  of  milk,  he  believed, 
would  prove  an  efficient  remedy.  He  regarded  dil.  sulph.  .acid 
as  near  a  specific  as  could  be.  He  had  great  faith  in  the  sub- 
cutaneous use  of  morphia  also,  and  thought  the  less  friction  or 
rubbing  the  better.  Had  no  confidence  in  prophylactics.  Every 
person,  he  said,  should  pursue  his  ordinary  mode  of  living  dur- 
ing the  prevalence  of  cholera,  but  specially  should  strict  sani- 
tary regulations  be  enforced. 

Dr.  Frazee  did  not  believe  cholera  contagious.  The  Lancas- 
ter epidemic,  he  thought,  had  proved  this  clearly.  In  the 
treatment,  he  relied  mainly  upon  calomel,  opium,  and  acetate 
of  lead,  with  ice  freely,  but  with  very  little  water. 

Dr.  Stevenson  had  some  experience  in  former  epidemics  of 
cholera.     The  cause,  he  thought,  was  general  and  atmospheri- 
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cal.  He  had  observed,  in  some  localities,  that  it  was  very  ma- 
lignant; in  others,  non-malignant.  The  first  stages  were  easily 
managed.  His  treatment  consisted  in  calomel,  opium,  and  cam- 
phor. The  most  important  point,  he  thought,  was  to  enforce 
sanitary  regulations. 

Dr.  Taylor  thought  the  subject  pretty  well  exhausted.  Ho 
would  simply  allude  to  the  comparative  rarity  of  cholera  in 
China.  During  a  long  residence  in  that  country,  though  there 
had  been  two  visitations  of  that  disease  in  that  time,  in  neither 
instance  did  it  spread  far  beyond  the  places  in  which  it  first  ap- 
peared, notwithstanding  the  Chinese,  he  said,  are  notoriously 
unclean  in  their  habits,  and  pay  no  regard  to  the  laws  of  hy- 
giene. He  accounted  for  their  exemption  partly,  at  least,  from 
the  fact  that  the  universal  drink  of  Chinese  is  tea.  They  have 
a  settled  distaste  to  cold  water,  he  said,  and  whenever  unable  to 
get  their  favorite  drink,  the  water  is  boiled  and  drunk  tepid. 

Dr.  Burdett  said  the  statement  made  by  Dr.  Erwin  concern- 
ing the  remarkable  exemption  of  persons  living  in  the  vicinity 
of,  and  working  in  copper  and  brass  factories  during  epidemics 
of  cholera,  was  worthy  of  consideration.  He  was  impressed 
with  the  belief  that  there  might  be  something  in  it.  The  salts 
of  copper,  he  said,  are  virulent  poisons,  and  possibly  there  is 
another  instance  of  one  poison  counteracting  the  effects  of  an- 
other. After  some  farther  particulars  of  the  epidemic  at  Lan- 
caster, in  which  he  stated  that  all  the  cases  had  occurred  in 
one  portion  of  the  town,  he  said,  during  the  prevalence  of  the 
disease  at  Lexington,  it  had  attacked  persons  living  in  the 
highest  situations. 

Dr.  Frazee  thought  if  cholera  were  contagious,  it  would  have- 
prevailed  in  all  parts  of  the  town. 

Dr.  McMurtry  mentioned  an  instance  of  the  portability  of 
cholera  coming  under  his  own  observation  last  summer.  He 
was  called  to  see  a  lady  living  some  miles  from  the  infected  re- 
gion, and  who  had  not  been  exposed  in  any  way.  She  was  in 
a  state  of  collapse,  and  died.  After  diligent  investigation,  it 
was  ascertained  that  a  negro  boy,  fresh  from  the  cholera  region/ 
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had  taken  up  his  abode  with  the  family  of  the  patient.  He 
also  related  another  instance  of  a  party  of  immigrants  coming 
from  an  infected  district,  and  upon  reaching  their  destination, 
to  Utah,  after  weeks  of  travel,  had  cholera  to  break  out  among 
them  after  opening  their  boxes. 

Dr.  Harlan  thought  the  discussion  about  the  contagion  of 
cholera  unprofitable.  He  did  not  think  we  ought  to  abandon 
collapsed  cases,  however  desperate  they  might  seem ;  he  was 
satisfied  there  were  instances  of  recovery  in  this  stage ;  atropia, 
he  said,  should  be  given  for  its  constitutional  effect. 

Dr.  Bailey,  Chairman  of  Section  on  Progress'  of  Medicine, 
Physiology  and  Medical  Pathology,  read  his  report.  This  was 
an  excellent  review — fall  and  comprehensive — of  the  advance 
made  in  these  branches  up  to  the  present  time,  written  in  the 
author's  usual  attractive  style,  and  evincing  patient  and  faithful 
labor. 

Dr.  McMurtry,  of  Danville,  read  a  report  of  a  case  of  soft- 
ening of  the  brain  occurring  in  a  patient;  male;  twenty-six 
years  of  age.  The  first  sympton  was  loss  of  power  in  the  left; 
arm  and  leg,  which  in  the  course  of  a  few  weeks  resulted  in 
complete  hemiplegia.  This  condition,  accompanied  by  violent 
headache,  continued  about  two  months,  and  was  not  modified 
by  the  treatment,  which  was  tonic  and  supporting,  with  a  lib- 
eral use  of  anodynes.  At  the  expiration  of  this  time,  it  was  evi- 
dent that  there  were  extensive  intra-cranial  lesions  by  the  ap- 
pearance of  the  pupils,  and  the  obstinate  vomiting.  Delirium 
was  not  present  during  the  entire  course  of  the  disease,  and 
though  rather  stupid,  the  patient  was  intelligible.  Coma  sud- 
denly occurred,  and  the  case  terminated  in  death.-  The  autopsy 
disclosed  extensive  lesions  at  the  summit  of  the  right  hemis- 
phere of  the  brain,  near  the  great  longitudinal  fissure.  The 
membranes  covering  this  portion  of  the  brain  were  exhibited. 
At  the  seat  of  the  disease  the  membrane  had  become  attached 
to  the  cerebral  mass,  and  when  removed,  disclosed  the  brain 
substance  in  a  softened  and  disintegrated  condition.  In  the 
midst  of  this  debris  was  a  clot  which  had  evidently  been  re- 
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cently  extravasated,  and  was  the  immediate  cause  of  the  coma 
and  death.  The  remaining  portion  of  the  brain  was  healthy, 
and  the  arterial  tunics  throughout  the  body  were  normal.  The 
vessels  in  the  midst  of  the  softened  part  having  lost  their  sup- 
port, the  effusion  occurred.  The  case  was  considered  of  special 
interest  as  illustrating  the  value  of  constant  and  intractable 
headache,  as  a  symptom  of  diseased  conditions  of  the  cerebral 
mass,  and  also  that  extensive  lesions  may  sometimes  occur  at  the 
summit  of  the  cerebral  hemispheres  without  any  marked  symp- 
toms referable  to  the  intellect. 

Dr.  Taylor  read  a  report  of  a  case  of  genito-umbilical  mal- 
formation. The  subject  of  this  singular  malformation  is  a  male, 
twenty-six  years  old,  near  six  feet  in  height,  intelligent,  and 
has  always  had  excellent  health.  The  umbilicus  is  abnormal  in 
position  and  development,  and  the  body  of  the  penis  entirely 
wanting.  The  surface  of  the  abdomen  is  perfectly  smooth,  the 
usual  umbilical  cicatrix  and  depression  being  totally  wanting. 
Just  over  the  symphysis  pubis  there  is  a  fleshy  excrescence  about 
the  size  of  a  hen's  egg.  It  is  entirely  destitute  of  cuticle,  of 
a  highly  inflamed  appearance,  painful  to  the  touch,  and  is  con- 
stantly exuding  from  the  whole  surface  a  yellowish,  viscid  mu- 
cus. At  the  base  of  the  large  protuberance  there  is  a  line  of 
union  with  the  surrounding  natural  surface,  an  irregular  circu- 
lar fold  of  cuticle  partially  cicatrized.  Immediately  at  the  base 
of  this  fleshy  excrescence,  at  its  inferior  side,  is  what  may  per- 
haps be  called  a  rudimentary  penis,  having  however,  only  the 
glans,  and  that  directly  connected  with  the  pubic  surface  by  a 
peduncle,  the  body  of  the  organ  being  entirely  absent.  This 
glans  consists  of  two  distinct  lobes,  each  having  on  its  upper 
and  inner  surface  a  natural  orifice — meatus  urinarius— through 
both  of  which  the  urine  is  incessantly  and  involuntarily  dis- 
charging, the  sphincter  vesicae  being  either  wanting  or  without 
voluntary  contractile  power.  Attached  to  the  peduncle  of  the 
glans,  on  its  inner  side  only^and  not  surrounding  it,  there  are 
several  folds  of  prepuce,  then  immediately  connected  with  this 
is  the  upper  portion  of  the  scrotum.   The  testicles  are  normally 
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developed,  though  rather  smaller  than  at  manhood.  He  has 
never  known  the  sensation  or  desire  to  urinate,  but  has  sexual 
desire.  The  incessant  and  annoying  stillicidium  rendered  it 
necessary  for  him  to  wear  cloths  to  absorb  the  urine,  which, 
from  the  constant  contact  with  the  raw  surface,  forced  him  to 
wear  skirts,  in  order  to  relieve  the  pressure  of  the  cloths  as 
much  as  possible.  In  this  semi-feminine  attire  he  has  gone 
through  life,  with  the  exception  of  a  short  period,  when  he 
attempted  to  substitute  a  rubber  bag  for  the  cloths,  with  the 
hope  that  he  might  be  able  to  assume  masculine  attire  entirely, 
but  he  was  forced  to  abandon  it  on  account  of  the  increased 
irritation  and  inconvenience,  and  to  resume  the  skirts.  He 
labors  as  a  full  hand  on  a  farm,  and  is  quite  industrious  and 
thrifty.  No  other  instance  of  malformation  is  known  to  have 
occurred  to  the  family.  His  father  and  mother  are  distantly 
related. 

Dr.  McMurtry  thought  this  a  very  remarkable  and  interest- 
ing case  of  malformation,  and  should  be  published. 

Dr.  Huffman  was  inclined  to  think  it  a  case  of  exetrophia; 
He  had  seen  Dr.  Pancoast  operate  for  this  malady  in  one  in- 
stance, but  with  negative  results. 

.  Dr.  Taylor  also  read  for  Dr.  Cowan  a  report  of  a  case  of 
fibroma,  and  exhibited  Dr.  Cowan's  modification  of  Squire's  Ca- 
theter. 

Dr.  Price  read  a  report  of  a  case  of  cardiac  hypertrophy, 
with  disease  of  the  aortic  and  mitral  valves.  The  patient,  male, 
aged  thirty-three  years,  had  two  severe  attacks  of  rheumatism 
in  early  childhood,  when  his  heart  was  pronounced  diseased  by 
the  attending  physician.  From  this  time  on  he  was  subject  to 
attacks  of  rheumatism  after  exposure  to  cold;  up  to  a  few  years 
back,  when  he  engaged  in  the  livery  stable  business,  he  labored 
on  a  farm.  His  health  improving,  he  returned  to  farming,  but 
before  long  his  health  again  gave  way,  and  he  fell  under  the 
care  of  Dr.  Price.  He  was  rather  stooped-shouldered ;  had  a 
pained  and  anxious  expression ;  muscles  hard  and  well  devel- 
oped, pulse  hard  and  jerking,  pulsation  in  the  carotids  distinct. 
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The  precordial  dullness  increased ;  apex  beat  extended  to  the 
left;  its  impulse  heaving.  Auscultation  revealed  a  double 
aortic  murmur,  and  also  a  mitral  obstructive  murmur.  It 
was  pronounced  a  case  of  cardiac  hypertrophy,  with  disease  of 
the  aortic  and  mitral  valves,  with  unfavorable  prognosis,  and 
his  condition  made  known  to  him.  He  was  then  put  upon  a 
tonic  course  of  treatment,  and  advised  to  abandon  farming, 
avoid  all  excitement,  etc.,  etc.  The  symptoms  gradually  in- 
creased in  intensity,  until  he  was  confined  to  bed.  After  this, 
his  sufferings  were  so  acutely  painful  that  morphia  subcutane- 
ously  only  brought  temporary  relief.  The  dyspnoea  became  so 
distressing  as  to  prevent  for  hours  the  recumbent  position;  the 
gastric  derangement  so  great  that  the  most  delicate  and  pala- 
table drinks  were  loathsome  to  him.  Death  occurred  suddenly, 
the  patient  having  been  under  treatment  two  months  and  a  few 
days.  The  heart,  weighing  twenty-eight  ounces,  was  exhibited. 
Post-mortem,  four  hours  after  death,  showed  the  cavity  of  the 
left  ventricle  dilated,  aortic  valves  ossified  and  remaining  per- 
manently open,  with  a  calcareous  deposit  on  the  mitral  valve, 
which  gave  rise  to  the  pre- systolic  murmur.  Liver  enlarged, 
lungs  healthy. 

The  chief  point  of  interest  in  the  case,  was  the  number  of 
}?ears  the  man  lived,  and  many  of  them  at  hard  labor,  while 
suffering  with  organic  disease  of  the  heart,  which  is  popularly 
believed  to  be  of  short  duration.  In  the  meantime  the  patient 
had  lived  for  at  least  twenty  years  thus  affected. 

Dr.  Meyer  exhibited  a  copy  of  the  "American  Medical 
Weekly,"  published  at  Louisville,  Ky.,  and,  with  some  compli- 
mentary remarks,  recommeded  it  to  the  patronage  of  members. 

The  thanks  of  the  Association  were  voted  the  Mercer  County 
Medical  Society  for  an  entertainment  and  other  hospitalities,  and 
the  Good  Templars  for  the  use  of  their  Hall. 

The  Association  adjourned  at  5  o'clock  P.  M.,  to  meet  in 
Standford  on  the  third  Wednesday  in  October  next,  the  debate 
to  be  opened  then  by  Dr.  Alcorn,  of  Hustonville,  on  Dysentery. 

Geo.  T.  Erwin,  M.  D.,  Per.  Sec. 
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CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Surgical  Case.     By  S.  Eagon,  M.  D.,  Jefferson, 
Texas. 

Mr.  H.,  private  in  Confederate  cavalry,  aged  24,  of  vigorous 
development  and  in  perfect  health,  while  on  duty  in  Mississippi 
during  the  autumn  of  1863,  received  a  wound  from  the  ball  of 
an  army  pistol,  the  missile  entering  the  right  lower  limb  oppo- 
site and  on  the  outer  side  of  the  knee-joint,  traversing  the 
popliteal  space  and  making  its  exit  at  a  point  diametrically  op- 
posite that  of  entrance,  the  leg  being  strongly  flexed  upon  the 
thigh  at  the  moment.  Haemorrhage  to  syncope  followed,  the 
subject  of  the  accident  falling  unconsciously  from  his  saddle 
upon  the  ground.  The  haemorrhage  (which  doubtless  had  its 
source  in  the  articular  branches  of  the  popliteal  artery,  which 
branches  could  scarcely  have  escaped  division  from  the  course 
of  the  ball  through  the  popliteal  vessel)  was  soon  arrested  by 
the  application  of  cold  water  conjoined  with  elevation  of  the 
limb  and  perfect  rest;  means  intelligently  resorted  to  by  the  pa- 
tient himself,  there  being  no  surgeon  in  reach.  No  complica- 
tion occurring,  the  wound  healed  under  simple  treatment,  with 
rest,  in  the  course  of  three  weeks,  Mr.  H.  returning  to  active 
duty  in  fifty  days  from  receipt  of  injury. 

At  this  latter  date  a  small  tumor,  as  estimated  by  Mr.  H,, 
the  size  of  a  filbert,  could  be  felt  on  deep  palpation  ne?.r  the 
centre  of  the  popliteal  space,  painless,  and  a  source  of  no  in- 
convenience whatever.  Little  attention  was  given  to  the  mat- 
ter till  some  time  during  the  autumn  of  1868,  when  some  tran- 
sient pain  and  stiffening  of  the  joint  directed  examination  to  the 
parts  involved,  whereupon  it  was  found  that  the  tumor  had  in- 
creased to  the  size  of  an  English  walnut.  From  this  period 
onward,  the  history  of  the  tumor  is  embraced  in  the  record  of 
progressive  increase  of  size,  along  with  augmentation  of  pain 
and  stiffness  of   the  articulation,  together  with  the  superven- 
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tion  finally  of  marked  numbness  and  great  cedema  of  the  leg. 

Mr.  H.  called  on  us,  in  this  city,  in  the  summer  of  1870,  re- 
questing examination  and  diagnostic  opinion  respecting  the  na- 
ture of  his  injury,  being  still  in  doubt  as  to  its  real  character. 
The  tumor  now  attained  to  the  size  of  a  goose-egg,  and  present- 
ing, in  well-pronounced  degree,  all  the  physical  signs  of  aneu- 
rism, taken  in  connection  with  the  past  history,  left  no  obscu- 
rity. The  case  being  one  to  which  compression  by  means  of 
flexion  was  applicable,  and  the  general  condition  being  such 
apparently  as  to  specially  indicate  the  precedence  of  this 
method  over  every  other  means,  we  very  earnestly  recommended 
its  employment,  urging  the  patient  to  give  it  a  fair  and  perse- 
vering trial,  giving  him  full  and  explicit  directions  for  its  effec- 
tual application. 

A  man  of  family,  and  living  at  a  distance  from  us,  Mr.  H. 
preferred  to  return  to  his  home  to  have  the  proposed  treat- 
ment carried  out  under  the  professional  supervision  of  his  fam- 
ily physician,  Dr.  Ligon,  of  Dangerfield.  Thus  we  lost  sight  of 
the  case  until  February  27,  1872,  when  we  were  called  to  visit 
Mr.  H.  at  his  residence,  for  the  purpose  of  operating  by  liga- 
ture. 

On  arriving  at  the  house  of  Mr.  H.,  we  met  Drs.  Ligon  and 
Bradfield  in  waiting  to  take  part  in  the  proposed  operation,  from 
whom  we  learned  that  Mr.  H.  had  been  under  their  manage- 
ment for  several  months  past,  during  which  time  they  had  ex- 
hausted every  means  of  compression,  separately  and  combined, 
having  fairly  rung  the  changes  between  instrumental  and  dig- 
ital compression,  as  well  as  that  by  flexion,  but  without  benefit, 
the  patient  being  very  intolerant  of  any  sort  of  compression, 
his  endurance  soon  being  exhausted  each  time  of  its  renewal, 
necessitating  its  relaxation  to  such  a  degree  as  to  render  it  un- 
availing, or  its  withdrawal.  Fearing,  however,  that  flexion  had 
not  been  as  thoroughly  tested  as  the  circumstances  of  the  case 
demanded,  from  the  seeming  amenability  of  the  case  in  hand  to 
this  kind  of  treatment,  and  appreciating,  too,  the  grave  respon- 
sibility of  resorting  to  ligature  without  putting  fairly  to  the 
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test  other  and  less  dangerous  means  of  cure,  we  suggested  to 
our  professional  associates  in  the  case  the  propriety  of  further 
resort  to  flexion  supplemented  by  digital  compression  over  Pou- 
part's  ligament,  under  our  combined  efforts,  agreeing  to  operate 
the  next  morning  if  this  procedure  should  prove  unavailing. 
Physicians  and  patient  acquiescing  and  cooperating,  we  set  our- 
selves about  the  task  before  us,  commencing  with  the  applica- 
tion of  a  very  moderate  force,  which  was  gradually  increased 
to  the  degree  of  almost  cutting  off  the  blood  stream  through 
the  aneurism.  Very  soon,  now,  complaint  of  pain  was  made, 
which  soon  increased  beyond  the  patient's  power  of  endurance, 
requiring,  for  relief,  complete  suspension  of  compression  by 
flexion.  Digital  compression  now  took  the  place  of  flexion,  giv- 
ing a  season  of  rest  from  the  latter,  after  which  we  returned 
again  to  flexion.  So  we  continued  to  alternate  between  the  one 
and  the  other,  in  the  hope  of  our  patient  becoming  more  tol- 
erant of  our  favorite  mode  of  compression,  but  in  this  we  were 
signally  disappointed,  the  suffering  of  our  patient  progressively 
increasing,  till  finally — i.  e.,  in  the  course  of  two  hours — he 
pronounced  the  suffering  produced  by  flexion  insupportable,  and 
pleaded  earnestly  for  relief  by  ligature,  expressing  his  willing- 
ness to  encounter  the  risks  of  any  rational  procedure  which 
should  be  unattended  by  the  pain  experienced  by  flexion. 

February  28th. — Patient  under  chloroform,  and  assisted  by 
Drs.  Ligon  and  Bradfield,  we  performed  the  Hunterian  opera- 
tion, ligating  the  superficial  femoral  in  the  apex  of  Scarpa's  tri- 
angle, in  the  ordinary  manner. 

The  subsequent  history  of  the  case  embraces  nothing  of 
sufficient  importance  to  justify  a  detailed  account  of  the  daily 
record  here.  It  will  suffice  for  our  present  purpose  to  state  that 
the  favorable  progress  of  the  case  to  complete  recovery  was  un- 
interrupted by  any  complication ;  the  patient  reacting  from  the 
effects  of  chloroform  without  nausea  or  vomiting,  with  scarcely 
perceptible  constitutional  disturbance;  the  wound  healing  in  a 
few  days,  except  at  point  of  ligature.  The  ligature  being  de- 
tached on  the  nineteenth  day,  complete  reparation  having  been 
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effected,  and  the  patient  discharged  cured  on  the  twenty-fourth 
day. 

It  is  interesting  to  note  in  this  case  the  failure  of  every 
means  of  compression  to  secure  consolidation,  or  it  may  be 
more  correct  to  say  the  inapplicability  of  these  methods  singly 
or  combined,  to  the  case  in  hand,  the  subject  breaking  down  in 
resolution  time  and  again  after  a  very  short  period,  thus  show- 
ing his  complete  intolerance  of  their  sufficiently  continued  ap- 
plication. 

It  is  remarkable  that,  with  such  abundant  opportunities  for 
settling  the  question  finally,  the  surgical  world  should,  to-day, 
remain  in  doubt  and  uncertainty  respecting  the  effects  of  liga- 
tion of  arteries  upon  the  temperature  of  the  parts  beyond  the 
site  of  ligation ;  some  alleging  that  the  temperature  in  the 
anatomical  district  referred  to  rises;  whilst  others  as  positively 
state  that  it  falls.  From  Ashhurst's  Surgery,  one  of  the  most 
advanced  as  it  is  one  of  the  most  excellent  works  on  the  sub- 
ject with  which  we  are  acquainted,  we  make  the  following  quo- 
tation as  embodying  the  views  of  the  two  opposite  classes  of 
believers  on  this  point  of  doubtful  pathology : 

"  The  immediate  effect  of  deligation  is  to  arrest  the  aneuris- 
mal  pulsation  and  bruit,  the  limb  below  the  ligature  rising  in 
temperature,  and  often  becoming  painful  and  hyperaesthetic ; 
loss  of  muscular  power  is  also  occasionally  met  with." — Page 
536. 

And  on  same  page  we  find  the  following  reference  to  the  par- 
agraph above  quoted,  in  a  foot-note  : 

"  This  statement  is  in  accordance  with  the  result  of  observa- 
tion, and  corresponds  with  the  doctrine  of  Holmes ;  most 
writers,  however,  teach  that  the  temperature  at  first  falls  and 
subsequently  rises  when  the  collateral  circulation  is  established. 
But,  according  to  Broca,  as  quoted  by  Holmes,  this  rise  of  tem- 
perature does  not  take  place  in  animals,  although  in  these  the 
collateral  circulation  is  most  rapidly  established.  The  increased 
temperature  is  apparently  due  to  capillary  congestion,  caused  by 
the  sudden  removal  of  the  vis  a  tergo  of  the  heart's  action, 
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aided  perhaps  by  a  positive  dilatation  of  the  capillaries,  brought 
about  through  the  agency  of  the  nervous  system." 

The  case  above  detailed  occurring  in  the  person  of  a  vigor- 
ous young  adult  male,  of  sound  constitution  and  in  perfect 
health,  and  surrounded  by  the  most  favorable  hygienic  condi- 
tions at  the  time  of  operation  and  during  the  after-treatment, 
afforded,  as  we  conceived,  unusual  opportunities  for  obtaining 
positive  information  illustrative  of  this  doubtful  point  in  pathol- 
ogy. We  therefore  had  a  careful  record  kept  by  a  very  intelli- 
gent gentleman,  who  remained  in  constant  attendance  upon  the 
patient  during  his  confinement  to  bed,  and  who  made  observa- 
tions many  times  a  clay  of  the  temperature,  both  of  the  ope- 
rated and  sound  limbs,  up  to  the  fifth  day  after  the  operation, 
at  which  time  the  temperature  of  both  limbs  was  normal : 

First  day — Sound  limb,  temperature  98°,  operated  limb,  95.5°; 
2d  day — Sound  98°;  operated  95°;  3d  day — Sound  98°,  opera- 
ted 96°;  4th  day— Sound  98°,  operated  97.5°. 


OEEMIOAL  AND  PHAEMAOEUTIOAL. 

"Diruit,  sedificat,  mutat."— Hoe. 


The  Abortive  Action  of  Quinia. —  The  thrice-vexed  question 
of  the  action  of  quinia  upon  the  uterus  has  claimed  a  large 
share  of  attention.  That  this  agent  does  sensibly  excite 
uterine  contractions  can  hardly  be  doubted ;  the  evidence  on 
this  point  is  overwhelming.  Yet  it  is  uncertain  whether  the 
few  reported  cases  of  abortion  under'  its  use  have  been  owing 
to  this  action,  or  to  the  paludal  poison  for  which  it  was  pre- 
scribed. The  testimony  here  is  so  conflicting,  that  the  Societe 
de  Medecine,  of  Ghent,  Belgium,  has  proposed  the  subject  as  a 
prize  essay  for  1874.  After  carefully  weighing  the  evidence  of 
his  own  experience  and  that  of  others,  your  reporter  has  arrived 
at  the  following  conclusions :  1.  That  quinia,  by  producing  in- 
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termittent  contractions  of  the  womb,  has  in  large  doses  occa- 
sionally brought  on  abortion  in  the  very  early  months  of  gesta- 
tion. 2.  That  it  should  not,  on  that  account,  however,  be  with- 
held from  pregnant  ague-patients ;  for,  other  things  being  equal, 
an  abortion  is  more  likely  to  be  induced  by  the  visceral  conges- 
tions and  muscular  succussions  attending  an  attack  of  ague 
than  by  the  oxytocic  property  of  the  antiperiodic.  3.  That 
the  uterine  action  of  this  drug  is  too  slow  and  too  uncertain 
to  be  relied  upon  in  the  emergencies  of  ante  or  post-partum 
haemorrhages.  But  that,  in  decided  doses,  it  will  often  prove 
of  service  in  menorrhagic  or  metrorrhagic  attacks.  4.  That, 
like  ergot,  it  acts  most  efficiently  after  labor  has  begun ;  a  close 
of  ten  grains  being  usually  followed,  in  inertia,  by  a  prompt  re- 
turn of  the  painp.  5.  That,  apart  from  its  tonic  and  antiseptic 
proper  tie-*,  quinia  is  par  excellence  the  remedy  for  puerperal 
disorders.  By  lowering  the  high  temperature  generated  both 
by  accelerated  molecular  metamorphosis  and  by  rapid  chemical 
combinations,  it  retards  the  oxidation  of  the  tissues,  hinders 
the  formation  of  fibrinous  concretions,  and  therefore  prevents 
cardiac  plugging.  By  contracting  the  walls  of  the  womb,  it 
tends  to  keep  the  protective  coagula  of  the  uterine  sinuses  from 
becoming  loose  and  soluble,  and  to  inhibit  putrid  and  purulent 
absorption.  Both  by  constringing  the  coats  of  the  capillary 
system  of  blood  vessels,  and  by  paralyzing  the  amoeboid  move- 
ment of  the  white  blood  corpuscles,  it  presents,  in  puerperal 
fevers,  an  obstacle  to  fibrinous  exudation  and  to  the  migration 
of  the  leucocytes  into  serous  cavities. — Trans.  Pennsylvania 
State  Med.  Society. 

In  a  lecture  reported  in  the  "  Gazette  delle  Cliniche,"  No.  29, 
1873,  Dr.  Chiari,  of  Milan,  says  that  he  has  given  quinine  to 
forty  patients  in  the  Boyal  St.  Catharine  Institution  of  that 
city,  and  has  arrived  at  the  following  results :  1.  Disulphate  of 
quinine  possesses  no  action  as  an  abortifacient.  2.  In  the  artifi- 
cial induction  of  premature~labor,  quinine  is  not  to  be  trusted, 
either  alone  or  as  an  adjunct  to  mechanical  means.     3.  In  cases 
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of  languid,  suspended,  or  irregular  labor,  it  would  not  be  sound 
practice  to  trust  to  the  action  of  quinine;  and  a  fortiori,  ita 
effect  must  be  regarded  as  negative  when  administered  in  cases 
of  slight  malformation  of  the  pelvis.  4.  The  assertion  of 
Ponti,  of  Parma,  that  ergot  must  give  way  to  Peruvian  bark,  is 
chimerical,  at  least  as  regards  midwifery.  5.  When  quinine  is 
indicated  by  the  presence  of  general  morbid  conditions  during 
pregnancy,  it  should  be  given,  not  only  as  a  remedy  for  the  dis- 
ease, but  also  as  the  best  means  of  preventing  abortion  or  pre- 
mature labor.  6.  Quinine  has  no  power  whatever  in  prevent- 
ing or  modifying  morbid  conditions  of  the  puerperal  state, 
whether  of  infectious  or  of  sporadic  origin. — Ex. 


MISCELLANEOUS. 

\Non  omnes  eadem  mirantur  ament  aue.' 


Chloral  in  Obstetrics. — Professor  Play  fair,  of  King's  College, 
London,  says :  "  There  is  a  type  of  labor  very  common,  espe- 
cially in  women  of  a  highly  developed  nervous  organization, 
such  as  constitute  a  large  proportion  of  our  patients  among  the 
higher  classes,  in  which  I  have  found  chloral  especially  valua- 
ble. In  these,  before  the  rupture  of  the  membranes,  and  the 
complete  dilatation  of  the  cervix,  the  pains  are  very  severe,  but 
short  and  ineffective,  chiefly  limited  to  the  back,  and  producing 
little  or  no  effect  in  dilating  the  os.  Hours  and  hours  of  really 
intense  agony  often  elapse,  until  the  patient  is  wearied  and  ex- 
hausted by  her  fruitless  sufferings.  In  cases  such  as  these,  a 
common  and  very  useful  practice  has  been  to  administer  a  con- 
siderable opiate,  so  as  to  produce  some  hours  of  refreshing 
sleep,  after  which  we  expect  the  labor  to  recommence  with  fresh 
vigor  and  effect.  The  disadvantage  of  this  plan,  however,  is 
that  during  the  action  of  the  remedy  the  labor  is  suspended, 
and  much  time  is  thus  lost.  If,  however,  chloral  is  adminis- 
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tered  instead  of  the  opiate,  the  probabilities  are  that  the  same 
refreshing  rest  will  be  obtained  without  any  suspension  of  the 
pains  or  protraction  of  labor.  The  character  of  the  uterine 
contractions  will  be  observed  to  alter ;  they  will  become  steady 
and  "Useful,  but  they  are  not  suspended." — 'London  Lancet. 

Kigidity  or  spasm  of  the  cervix,  accompanied  by  tenderness 
upon  digital  examination,  can  be  treated  with  the  most  marked 
success  by  using  this  drug. — Chicago  Med.  Jour. 

The  Laughing  Plant— In  Palgrove's  work  on  Central  and 
Eastern  Arabia,  we  read  of  a  plant  whose  seeds  produce  effects 
similar  to  those  of  laughing  gas.  It  is  a  native  of  Arabia.  A 
dwarf  variety  of  it  is  found  at  Kaseem,  and  another  variety  at 
Oman,  which  attains  to  a  height  of  from  three  to  four  feet, 
with  woody  stems,  wide-spreading  branches,  and  bright  green 
foilage.  Its  flowers  are  produced  in  clusters,  and  are  of  a  bright 
yellow  color.  The  seed  pods  are  soft  and  woolly  in  texture,  and 
contain  two  or  three  black  seeds  of  the  size  and  shape  of  a 
French  bean.  Their  flavor  is  a  little  like  that  of  opium,  and 
their  taste  is  sweet ;  the  odor  from  them  produces  a  sickening 
sensation,  and  is  slightly  offensive.  These  seeds  contain  the 
essential  property  of  this  extraordinary  plant,  and  when  pul- 
verized and  taken  in  small  doses,  operate  upon  a  person  in  a 
most  peculiar  manner.  He  begins  to  laugh  loudly,  boister- 
ously ;  then  he  sings,  dances,  and  cuts  all  manner  of  fantastic 
capers.  Such  extravagance  of  gesture  and  manner  was  never 
produced  by  any  other  kind  of  dosing.  The  effect  continues 
about  an  hour,  and  the  patient  is  uproariously  comical.  When 
the  excitement  ceases,  the  exhausted  exhibitor  falls  into  a  deep 
sleep,  which  continues  for  an  hour  or  more;  and  when  he 
awakens,  he  is  utterly  unconscious  that  any  such  demonstra- 
tions have  been  enacted  by  him. — Boston  Jour  of  Chem. 

Office  of  the  Supeevising  Suegeof,  ] 

U.  S.  Maeine-Hospital  Seevice,        V 

Teeasury  Department,  August,  1874.  J 

Doctor, — The  Supervising  Surgeon  of  the  United  States  Marine-Hospital 

Service  having 'been  designated  by  Joint  Resolution  of  the  XLIII.  Congress, 
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approved  March  25,  1874,  in  connection  with  a  medical  officer  of  the  Army, 
*'  to  confer  with  the  health  authorities  and  resident  physicians  of  such  towns 
[as  were  visited  by  the  Cholera  Epidemic  of  1873,]  and  to  collect,  so  far  as 
possible,  all  facts  of  importance  with  regard,  to  such  epidemic," — for  the  pur- 
pose of  making  a  report  of  the  same  to  the  President  of  the  United  States  to 
be  submitted  to  Congress, — I  have  the  honor  respectfully  to  solicit  a  detail  of 
the  facts  which  came  under  your  observation  concerning  the  propagation  and 
spread  of  the  disease  during  that  year. 

The  following  memorandum  embraces,  substantially,  the  points  upon  which 
information  is  desired  : 

1.  Name,  sex,  and  age  of  patient.  2.  Residence  of  patient — town,  street, 
;and  number.  3.  Day  and  hour  of  attack.  4.  Premonitory  symptoms,  their 
nature  and  duration.  5.  Progress  of  the  disease  :  a.  Day  and  hour  of  begin- 
ning of  rice-water  discharges,  b.  Day  and  hour  of  beginning  of  cramps, 
c.  Day  and  hour  of  beginning  of  collapse,  d.  Period  and  extent  of  suspen- 
sion of  renal  function,  e.  Nature  of  treatment  and  result.  /.  Day  and 
hour  when  convalescence  began,  g.  Day  and  hour  when  death  occurred. 
h.  Post-mortem  appearances  in  detail.  6,  Story  of  house  'occupied  and  height 
of  floor  from  ground.  7.  Sanitary  condition  of  house  and  enclosure  :  i.  As 
to  cleanliness  of  rooms — clean,  neglected,  filthy,  h.  As  to  ventilation  and 
light — good,  defective,  bad.  I.  As  to  drainage  of  house — good,  obstructive-, 
absent,  to.  As  to  drainage  of  ground — good,  obstructed,  absent,  n.  As  to 
location  and  condition  of  privies  or  water-closets,  in  connection  with  street- 
sewer,  mode -of  flushing,  of  ventilation,  of  ventilation  of  soil-pipe,  disinfec- 
tion, etc.  o.  As  to  service  of  water,  garbage,  or  filth  about  the  premises.  8, 
Source  and  quality  of  water-supply.  If  from  a  v/ell  or  cistern,  proximity  of 
privy,  sewer,  or  drain  thereto,  and  chance  of  pollution.  9,  General  topogra- 
phy of  localities  in  a  given  town  where  cholera  prevailed.  10.  Character  of 
soil.  11.  Character  of  drainage.  Occupation  and  habits  of  patient.and  whether 
a  resident  of  house  where  attacked  for  two  weeks  or  over,  13.  The  facts  in 
any  case  where  the  patient  was  attacked  within  two  weeks  after  removing 
from  an  infected  district  into  one  previously  free  from  the  disease,  specifying 
the  respective  districts  and  character  of  exposure,  14.  The  sequence  of 
cases  where  more  than  one  was  attended,  with  their  relations  to  each  ether, 
and  to  the  cases  of  other  physicians,  with  names  of  such  physicians-.  15. 
The  means  and  agents  used  by  the  physician,  by  the  family,  and  by  the  mu- 
nicipal authorities  to  prevent  the  spread  of  the  disease,  and  the  result  of  such 
preventive  measures.  16.  Public  measures  taken  t©  prevent  the  introduction 
of  the  disease  into  your  community,  with  the  result.  17.  Tempertature,  rain- 
fall, and  prevailing  winds  for  as  long  a  period  as  practicable  prior  to  appear- 
ance of  cholera,  and  also  during  its  continuance.  18.  Dates  of  first  and  last 
cases  of  cholera  in  the  locality  in  1873 — total  number  of  cases  and  mortality. 
19.  Connection,  if  any,  between  first  cases  in  1873  and  the  localities  of  the 
disease  in  the  immediately  preceding  epidemic.  20.  Names  of  cities,  towns, 
and  villages  known  to  you  where  cholera  occurred  during  1873,  with  any 
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facts  relating  to  the  introduction  of  the  disease  to  swell,  and  the  address  of 
some  respectable  practitioner  residing  in  each  of  the  places  named. 

Contributions  to  this  investigation,  by  answers  to  the  foregoing — or  to  so 
much  thereof  as  practicable — will  be  fully  acknowledged  in  the  official  report,, 
the  value  of  which  it  is  hardly  necessary  to  say,  will  largely  depend  upon  the 
cooperation  of  the  profession  thus  sought.. 

Copies  of  any  reports  or  papers  which  yon  may  have  already  prepared  on 
the  subject,  or  of  those  prepared  by  others  and  annotated  or  amended  by 
yourself,  will  also  h&  of  service,  and  may  be  forwarded,  to  be  returned  if 
desired.  I  am,  doctor,  very  respectfully, 

Jno..  M-  Woodswo'Rtb,  Supervising  Surgeon. 

Note. — The  attention  and  aid  of  readers  is  respectfully  asked. — Ed, 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  noceus  absolvitor." 


The  Physiology  of  Man — Fifth  Volume.  By  Austin 
Flint,  Je.,  M.  D.,  Professor  of  Physiology  and  Physiological 
Anatomy  in  Bellevue  Hospital  Medical  College.  New  York ; 
D.  Appleton  &  Co.     1874. 

The  issue  of  this  volume  has  long  been  anticipated.  This 
number  completes  the  work  which  was  begun  eleven  years  ago. 
As  the  writer  properly  states,  it  is  with  extreme  difficulty  and 
under  great  disadvantages  that  any  work  on  physiology  can  be 
written  in  this  country.  The  facilities  for  original  research, 
both  experimental  and  literary,  are  so  limited,  that  the  investiga- 
tor is  embarrassed  at  almost  every  step  of  his  progress.  Amer- 
ica, as  a  country,  is  great  in  its  physical  expanses  and  bounda- 
ries ;  great  in  the  triumph  and  possibilities  of  its  people ;  great 
in  the  accomplishment  of  physical  undertakings ;  but  when  the 
test  is  made  in  regard  to  opportunities  offered  to  authors  who 
seek  to  reflect  the  truths  of  the  past,  as  well  as  the  labors  of 
the  present,  this  country,  great  in  so  many  respects,  is  lament- 
ably deficient.  In  great  libraries,  museums,  galleries,  etc.,  the 
opportunities  offered  here  to  the  author  of  works  on  any  science 
are  necessarily  limited.     Scientific  authors  in  this  country  de- 
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serve,  on  this  account,  additional  credit  for  their  success.  With 
"them,  there  is  not  only  required  the  labor  of  patient  and  pro- 
tracted investigation,  but  this  labor  is  often  not  even  possible, 
rantil  the  material  for  such  labor  is  expensively  and  with  diffi- 
culty obtained.  Such  views  are  almost  involuntarily  presented 
when  one  reads  an  account  of  the  labor  which  Dr.  Flint  has 
undergone,  in  procuring  the  works  of  reference  for  his  most 
creditable  volumes.  Not  satisfied  with  furnishing  citations  of 
authorities,  as  given  by  others,  he  has  expensively  and  labori- 
ously obtained  the  original  works  cited,  in  order  that  a  verifi- 
cation of  the  truth  of  citations  may  be  made.  Such  a  fact  not 
only  gives  additional  value  to  his  publications,  as  making  state- 
ments in  them  strictly  accepted,  but  it  places  him  in  a  most 
honorable  position  before  the  Profession,  as  one  ready  to  expend 
labor  and  means,  in  order  that  the  readers  of  his  works  may 
receive  the  truth ;  so  far  as  the  obtaining  of  truth  is  possible. 
A  reviewer  would  be  unjust  to  a  publication  and  its  author,  if 
failing  to  draw  attention  to  these  most  creditable  facts. 

The  present  volume  is  devoted  to  an  elucidation  of  the  follow- 
ing subjects:  Touch;  olfaction;  anatomy  of  the  eye;  refraction 
in  the  eye;  accommodation ;  bin-ocular  vision ;  anatomy  of  the 
ear;  physics  of  sound;  functions  of  the  special  parts  of  the 
auditory  apparatus ;  gustation ;  generation ;  ovulation ;  fecun- 
dation; development  of  the  foetus;  foetal  life,  etc.,  etc. 

The  author  has  not  succeeded  as  well  as  usual  in  drawing  the 
distinction  between  the  sense  of  touch,  sensibility,  and  what  is 
yet  vaguely  termed  the  muscular  sense.  It  is  known  that  in 
rare  cases  (one  recently  studied  by  the  reviewer)  the  sense  of 
touch  and  the  muscular  sense  may  be  destroyed,  while  sensi- 
bility, and  motion  due  both  to  reflex  action  and  to  volition  are 
unimpaired.  If,  as  is  stated  by  Dr.  Flint,  the  tactile  sense  and 
sensibility  are  both  due  to  sensory  nerves  decussating  in  the  cord, 
how  is  it  that  in  disease  the  tactile  sense  may  be  destroyed, 
while  sensibility  is  not  impaired.  Again,  if  the  muscular  sense 
be  dependent  upon  motor  nerves  decussating  at  the  medulla,  and 
if  motion  be  dependent  upon  the  motor  nt.ves  also,  how  is  it 
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that  the  muscular  sense  may  be  destroyed,  while  reflex  and  voli- 
tional motion  are  unimpaired  ?  Assuming  the  absolute  truth 
of  such  teaching,  if  the  tactile  sense  and  sensibility  be  due  ex- 
clusively to  sensory  nerves,  the  destruction  of  the  tactile  sense 
must  logically  involve  the  destruction  of  sensibility ;  but  such 
is  not  the  fact.  Again,  assuming  such  teaching  to  be  true,  if 
the  muscular  sense  and  motion  be  due  to  motor  nerves,  the 
destruction  of  the  muscular  sense  would,  of  course,,  involve  the 
destruction  of  the  power  of  motion ;  but  such  is  not  the  fact. 

Dr.  Flint  is  then  appai  entry  in  error,  when  he  states  that  the 
anatomical  and  physiological  explanation  given  by  him  "  ena- 
bles us  to  separate  pretty  clearly  the  muscular  sense,  so-called, 
from  the  various  modifications  of  sensibility."  The  indisputa- 
ble fact,  that  sensibility  is  at  times  retained  wholly  unimpaired, 
while  the  tactile  sense  is  wholly  destroyed  (as  will  be  illustrated 
soon  in  the  clinical  records  of  a  case  recently  attended),  would 
indicate  (if  the  sense  of  touch  and  sensibility  be  due  wholly  to 
sensory  nerves  decussating  in  the  posterior  column  of  the  spinal 
axis)  that  sensibility  and  the  tactile  sense  must  be  due  to  sepa- 
rate filaments  of  sensory  nerves;  just  as  in  the  retina  once 
regarded  as  an  integer  in  tissue  and  function,  it  is  now  evident 
that  different  colors  are  appreciated  by  the  action  of  sepa- 
rate and  distinct  retinal  cones.  If  the  retina,  once  regarded  as- 
simple  in  structure  and  function,  is-  now  known  to  be  multiplex 
in  its  layers,  and  having  rods  and  cones  of  separate  and  dis- 
tinct function,  it  is  surely  rational  to  assume  (as  the  result  of 
clinical  facts  and  from  analogy)  that  sensory  nerves,  now  re- 
garded as  the  common  media  for  transmitting  the  sense  of 
touch  and  the  perception  of  pain,,  have  really  separate  filaments;. 
those  for  transmitting  tactile  impressions,  and  those  for  trans- 
mitting what  is  termed  pain.  In  no  other  way  can  the  clinical 
facts  be  explained,  that  while  sensibility  is  perfect,  even  exag- 
gerated, the  tactile  sense  may  be  destroyed.  While  Dr.  Flint's 
work  is  no  more  defective  in  this  respect  than  others,  he  is  (it 
appears)  in  error,  when  he  suggests  that  physiology  and  anatomy 
enable  us,,  at  present,,  to  explain  how  the  muscular  sense  may 
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be  destroyed,  while  the  power  of  motion  is  unimpaired ; 
that  sensibility  may  be  perfect,  while  the  sense  of  touch  is 
destroyed. 

In  his  physiology  of  the  other  senses,  his  teachings  are  plain, 
"  fully  up  to  the  times,"  and  clearly  expressed.  He  believes 
that  the  sense  of  smell  is  due  to  the  olfactory  nerves  alone,  and 
is  not  attributable  in  any  manner  to  the  nerves  of  gustation. 
His  explanations  by  description  and  by  diagram  of  the  eight 
layers  of  the  retina,  their  histology  and  function  are  excellent. 
His  chapters  on  refraction,  accommodation,  bin-ocular  vision 
are  well  and  clearly  written.  The  physics  of  sound,  including 
quality,  intensity,  duration,  overtones,  harmonies,  discord,  etc., 
show  careful  reading  of  the  best  authorities  ;  among  whom 
Helmholtz  is  master.  Gustation,  with  all  of  its  phenomena,  is 
well  presented.  Spontaneous  generation  is  analyzed  and  shown 
to  be  (as  it  is)  an  absurdity.  The  chapters  on  ovulation, 
fecundation  and  foetal  development,  evince  the  most  careful  study. 
As  to  the  direct  connection  between  the  uterine  and  placental 
vessels,  the  author  quotes  Dr.  Dalton,  as  follows :  "  The  placen- 
tal sinuses  communicate  freely  with  the  uterine  vessels  ";  "  the 
uterine  vessels  penetrate  the  placenta." 

The  wor3^  is  furnished  with  a  complete  index.  As  a  whole, 
this  volume  is  a  beautiful  and  ornate  capital  to  a  complete  and 
beautiful  column;  a  column  which  must  ever  be  a  conspicuous 
monument  to  the  talent,  energy,  and  fidelity  of  the  distin- 
guished author. 

HEMORRHAGIC  MALARIAL   FEVER.      By  W.  A.  B.  NORCOM,  M. 

D.,  Edenton,  N.  0. 

In  the  Transactions  of  the  Medical  Society  of  North  Carolina 
there  appears  an  interesting  paper  on  this  subject.  Dr.  Nor- 
com's  views  are  clear  and  tenable.  He  regards  all  of  the  dan- 
ger  of  the  disease  as  due  to  the  cause,  malaria.  His  treatment 
is  consequently  simple ;  it  is  as  follows  : 

"  I  will  not  much  longer  detain  you,  as  it  will  take  me  only  a 
few  minutes  to  give  you  the  treatment  that  has  so  well  suc- 
ceeded  in  my   hands.      I  shall  first  treat  of  the  hssmaturic 
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form.  In  this  disease  the  doctor  is  called  very  early,  either  in 
the  chill  or  soon  after.  Except  measures  to  bring  on  reaction, 
the  treatment  is  the  same  if  the  patient  is  seen  after  the  chill. 
If  called  in  the  chill,  see  that  the  patient  is  warmly  covered, 
have  hot  bricks  put  to  feet,  spine,  etc.,  give  him  hot  stimulating 
drinks,  whether  he  retains  them  or  not,  as  the  vomitings  thus 
early  rarely  do  harm,  but  simply  rid  the  stomach  of  undigested 
food  or  any  offending  matters  that  may  be  in  it,  and  will  also 
tend  to  bring  on  reaction.  Then  at  once  give  him  (if  an  adult) 
from  J  to  J  gr.  acetate  of  morphine  hypodermically.  If  the 
bowels  are  costive,  give  the  patient  an  enema  soon  after  giving 
the  morphine.  In  twenty  minutes  after  giving  the  morphine, 
the  stomach,  which  shortly  before  would  not  tolerate  simple 
water  in  small  quantities,  will  now  bear  quinine  and  a  mode- 
rate amount  of  liquid  food  (beef-essence,  beef-tea,  etc.,)  and  stim- 
ulants. At  this  time,  then,  and  soon  after  giving  the  enema,  if 
found  necessary  to  give  it,  administer  to  the  patient  by  the 
stomach,  in  capsules  or  liquid  form,  ten  grains  of  quinine,  and 
in  a  very  few  minutes  after  double  this  quantity  by  enema. 
Should  the  patient  not  be  able  to  retain  it  in  either  way  (all  of 
my  cases  did  easily)  give  it  hypodermically,  in  proportionate 
doses,  very  good  formulas  for  which  may  be  found  in  the  last 
edition  of  Flint's  Practice. 

"  Let  these  doses  be  repeated  every  hour  until  at  least  from 
forty  to  sixty  grains  or  more  are  taken.  If  this  amount  of 
quinine  should  break  the  fever,  its  discontinuance  now  would  be 
sure,  in  all  severe  cases,  to  cause  a  return  of  the  symptoms. 
Hence  it  is  highly  important  to  give  every  day,  for  three  or 
four  days,  from  forty  to  sixty  grains.  As  it  is  impossible  to 
tell  exactly  how  much  quinine  to  give,  we  had  better  give  too 
much  than  not  enough;  and  surely  I  would  not  advise  so  much 
if  less  would  do.  I  have  found  the  amount  mentioned  not  too 
much  for  adults.  But  in  from  four  to  six  hours  the  effects  of 
the  morphine  will  wear  out.-  As  soon  as  we  perceive  it  is  doing 
so,  we  must  give  another  injection,  and  this  must  be  kept  up  at 
these  intervals  for  two  or  three  days.     This  at  once  puts  the 
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patient  in  a  sweat  (the  skin  thus  supplementing  the  work  of 
the  kidneys),  and  markedly  relieves  the  distressing  nausea  and 
vomiting;  the  exhausting  restlessness  and  jactitation,  too, 
gradually  giving  way  to  quiet  and  repose.  The  patient  during 
all  this  time  must  have  all  the  beef-tea  and  chicken-tea,  oyster 
soup,  etc.,  he  can  possibly  digest,  as  well  as  good  brandy  or 
whiskey,  at  intervals  varying  from  one  to  three  hours.  One 
ounce  of  brandy  or  whiskey  (except  in  old  topers)  every  two 
hours  will  generally  be  enough.  I  have  never  given  a  purga- 
tive in  this  disease.  I  would  do  so  if  I  could  get  its  good  with- 
out its  bad  effects;  but,  except  one,  I  have  never  seen  a  case  of 
this  disease,  so  fearfully  prostrating  is  it,  in  which  I  did  not 
think  purgation  would  tend  greatly  to  bring  about  a  fatal  result. 
I  generally  give  a  mild  purgative  as  convalescence  begins.  I 
treat  all  forms  of  malarial  fever  on  the  abortive  plan.  Iced 
champagne,  and  lemonade  with  claret  wine  in  it,  are  very  grate- 
ful drinks,  and  the  patient  may  take  ice  and  ice-water  in  small 
quantities  and  at  not  too  short  intervals,  sedulously  guarding 
against  overloading  and  oppressing  the  stomach. 

"  In  regard  to  internal  haemostatics,  I  scarcely  know  what  to 
say,  as  I  give  none  to  my  patients. 

"  Some  extol  the  mineral  acids  for  this  as  well  as  other  pur- 
poses in  this  disease,  but  they  are  already  retained  in  excess  in 
the  blood.  Ounce  doses  of  lemon  juice  are  recommended  by 
others.  But,  perhaps,  the  best  are  ergot  and  the  preparations 
of  iron.  But,  while  on  this  subject,  I  must  not  omit  to  call 
your  attention  to  a  paper  on  the  use  of  ergot  in  the  haemoptysis 
of  phthisis,  by  Dr.  Anstie,  in  the  May  (1873)  number  of  the 
"  Practitioner."  In  this  he  thinks  he  has  found  ergot  of  decided 
value.  But  let  me  give  you  a  short  quotation  from  this  paper, 
asking  you  to  bear  in  mind  that  his  patients  received  at  the 
time  no  other  treatment.  Says  he  :  '  There  is  probably  no  sub- 
ject in  practical  medicine  on  which  more  divergent  opinions  are 
held  than  the  question  how  far  the  so-called  styptics,  internally 
administered,  produce  a  real  effect  in  checking  haemorrhage. 
That  the  action  of  the  more  commonly  employed  internal  hsem- 
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ostatics  is,  to  the  last  degree,  uncertain  (even  though  in  a  mod- 
erate number  of  case's  they  may  apparently  act  with  great 
promptitude  and  effect),  I  think  no  one  of  large  experience  will 
deny,  unless  he  has  entered  upon  the  inquiry  with  the  determi- 
nation to  see  none  but  successful  results.'  We  can  not  easily 
tell  the  effects  of  a  medicine  without  using  it  alone. 

"  We  could  not  do  this  with  haemostatics  in  this  disease, 
however  alarming  the  haemorrhage,  without  being  sure  our  pa- 
tients would  all  die.  Add  to  this  how  difficult  it  is  to  get  into 
these  patients  enough  of  the  essentials  to  save  them,  and  you 
have  at  once  my  reason  for  never  having  given  them.  If  it  be 
true,  as  asserted,  that  ergot  slows  the  heart's  action  without 
disturbing  its  rythm,  and  contracts  the  arterioles,  it  may  prove 
a  good  remedy.  As  I  believe  this  to  be  its  action,  as  Brown- 
Sequard's  experiments  tend  to  show,  I  shall  try  in  my  next 
cases  hypodermic  injections  of  ergot.  While  Dr.  Dillard,  of 
Chowan,  does  not  think  we  have  a  true  haemorrhage  in  these 
cases,  his  experience  leads  him  to  think  ergot  useful  in  control- 
ling the  bloody  discharges.  For  a  long  time  ergot  has  been 
used  as  a  haemostatic. 

"  Sometimes,  though  rarely,  there  is  present  a  good  deal  of 
urinary  irritation,  which  is  best  relieved  by  bicarbonate  of  pot- 
ash. 

For  a  similar  reason  to  the  above,  I  have  not  used  diuretics 
in  this  disease.  Under  ordinary  circumstances  they  would  be 
useful  when  the  urine  is  scanty;  but  here  it  is  next  to  impossi- 
ble to  get  into  our  patient,  by  stomach,  rectum  and  hypodermi- 
cally,  more  than  enough  of  the  essentials  to  save  him.  We 
must  never  forget  that  these  essentials  are  quinine,  nourishment 
and  stimulants ;  and  that  upon  these,  with  good  nursing,  our 
patient's  safety  depends ;  and  without  enough  of  these,  other  rem- 
edial measures  would  prove  totally  unavailing. 

"  Rubefacients  and  dry  cups  may  be  applied  over  the  kid- 
neys and  stomach.  I  would  never  blister,  for  the  blistered 
surface  would  probably  prove  another  source  of  haemorrhage. 
Atomized   Cologne,   thrown   upon   the  patient's  face  with  the 
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hand-ball  atomizer,  is  very  grateful  and  refreshing.  Diarrhoea 
is  best  relieved  by  opiates — hypodermically  or  by  enema. 

"  The  warm  bath  sometimes  proves  very  useful. 

"  For  a  month  or  more  after  convalescence  begins,  the  patient 
ought  to  take  quinine,  iron,  and  strychnine.  I  generally  give, 
thrice  daily,  at  regular  intervals,  to  an  adult,  a  pill  containing 
one  grain  of  dry  sulphate  of  iron,  two  grains  of  quinine,  and 
1-40  grain  of  strychnine. 

"The  patient,  too,  should  live  generously.  Removal  to  a 
healthy  climate  is  a  very  important  part  of  the  treatment." 

This  article  of  Dr.  Norcom  is  practical  and  valuable,  and  will 
command  attention.  He  treats  ursemic  symptoms  with  mor- 
phia; so  do  Flint,  Metcalf,  and  Loomis. 


MEDICAL   NEWS, 

'Nulla  dies  sine  linea." 


Dr.  Burdon-Sanderson  has  been  appointed  Professor  of  An- 
atomy and  Physiology  in  the  University  College,  London. 


Mr.  Frederick  Le  Gros  Clark,  F.  R.  S.,  has  been  elected  Pres- 
ident of  the  Royal  College  of  Surgeons,  England. Mad- 
ame Christine  Nilsson  has  contributed  £942  to  the  Westmin- 
ster Training  School   and   Home    for   Nurses. Medical 

Papers  in  the  Public  Journals. — Prof.  Paget  publishes  a  card 
in  the  "Lancet"  and  in  the  "Medical  Times  and  Gazette"  of 
April  1st,  in  which  he  indignantly  disclaims  any  responsibility 
for  the  recent  appearance,  in  the  "  Pictorial  World/'  of  an  ab- 
stract of  one  of  his  lectures  at  St.  Bartholomew's  Hospital, 
with  illustrations.  He  complains  that  he  emphatically  pro- 
tested against  its  publication  in  that  way,  and  that  the  editor 
acted  in  opposition  to  his  written  request.  Dr.  Paget  says,  "  I 
venture  to  hope  that  I  am  not  thought  likely  to  be  guilty  of 
encouraging  the  appearance  of  my  name  in  newspapers."  The 
columns  of  the  "Journal"  will  always  be  open  for  the  publi- 
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cation  of  similar  cards  from  any  member  of  the  Profession  who 
may  chance  to  be  thus  aggrieved. — N.  Y.  Med.  Journal. 

Note.- — The  "Kichmond  and  Louisville  Medical  Journal"  and  the  "American 
Medical  Weekly"  are  both  offered  as  media  for  public  disclaimers,  to  all 
physicians  who  may  be  thought  guilty  of  having  their  articles  published  in 
newspapers. — Ed. 

Archives  of  Ophthalmology  and  Otology. — The  following- 
changes,  indicative  of  success,  have  been  made  in  this  valuable 
periodical :  Drs.  Emil  Gruening,  of  this  city,  and  Clarence  J. 
Blake,  of  Boston,  will  cooperate  with  Dr.  Knapp,  as  associate 
editors  in  conducting  the  English  edition  of  the  "Archives." 
The  numbers  will  hereafter  be  issued  at  intervals  of  as  nearly 
three  months  as  possible,  each  number  containing  from  112  to 
160  pages.  Four-fifths  of  all  the  space  will  be  devoted  to 
original  papers,  and  the  remainder  to  reviews.  The  last  issue, 
No.  1  of  volume  iv.,  which  appeared  last  month,  contains  a  va- 
riety of  able  original  matter,  and  some  admirably  executed 
lithographs.  The  "Archives"  is  a  credit  to  American  literature. 
Social  Science  in  Michigan. — A  Social  Science  Associ- 
ation has  been  organized  in  Michigan.  The  first  meeting  was 
held  in  Detroit,  June  28th.  The  Society  will  cooperate  with 
the  American  Social  Science  Association,  in  the  application  of 
scientific  knowledge  to  the  welfare  of  mankind,  especially  in 

regard  to  sanitary  matters. Archives  of  Dermatology. — 

A  newT  quarterly  journal  of  Dermatology,  with  the  above  title, 
is  announced  by  the  Messrs.  Putnam's  Sons,  to  appear  in  Oc- 
tober. Dr.  L.  D.  Bulkley  will  have  editorial  charge,  and  will 
be  assisted  by  a  number  of  distinguished  gentlemen  in  the 
branches  of  medicine  with  which  the  "  Archives "  will  be 
chiefly  concerned. Mortality  in  the  Ashantee  War. — Ac- 
cording to  the  "  Medical  Times  and  Gazette,"  the  total  number 
killed  in  battle  during  the  Ashantee  war  was  six — four  officers 
and  two  men.  Eleven  others  died  from  wounds  received. 
Fifty-five  were  severely,  and  one  hundred  and  thirty  slightly 
wound sd. — Neio  York  Medical  Journal. 
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EDITORIAL. 

"  ^ullius  addictus  jurare  in  verba  magistri."— Hos. 


A  Sad  Spectacle. — The  British  Association  of  Science  held 
at  Belfast,  August  19th,  its  forty-fourth  annual  session.  There 
were  present  such  distinguished  persons  as  Huxley,  Odiing, 
Lubbock,  Stokes,  Sir  E.  Wallace,  Tyndall,  and  others;  a  bril- 
liant assemblage  of  the  most  distinguished  scientific  men  of  the 
British  Empire.  The  orator  for  the  occasion  was  Professor 
Tyndall.  It  was  a  sad  spectacle,  and  a  sadder  fact,  that  his 
address,  such  as  it  is,  was  delivered  before  such  a  Body. 

The  world  had  accorded  to  Prefessor  Tyndall  the  position  of 
preeminent  authority  on  heat;  light;  sound,  and  many  of  the 
chief  subjects  of  chemical  and  philosophical  investigation.  It  had 
honored  him  beyond  the  honor  usually  accorded  to  the  greatest 
dignitaries  in  science.  The  British  Empire  was  proud  of  him ; 
tjie  savans  of  the  world  delighted  to  do  him  reverence.  Such 
was  the  picture  once.  Such  was  the  picture  but  a  few  years 
since,  when  the  prayer-test,  established  under  Tyndalls's  advice, 
sent  a  thrill  of  horror  through  the  heart  of  all  who,  if  not 
representatives  of  the  creed  of  Christianity,  at  least  respect  it; 
a  thrill  of  surprise,  pain  and  disappointment  through  all  who, 
though  not  respecting  Christianity,  have  certainly  no  respect  for 
those  who  openly  deride  a  belief  entertained  for  centuries  by 
many  of  the  wisest  and  noblest  of  humanity. 

All  remember  what  was  the  nature  of  Tyndall's  prayer-test ; 
in  certain  wards  of  the  hospitals  the  sick  were  to  be  the  direct 
object  of  prayer;  while  in  other  wards  they  should  receive 
no  such  attention.  A  record  of  mortality  in  each  ward  was  to 
be  kept,  and  the  result  was  to  be  made  the  hospital  test  of 
prayer ! !  That  a  great  man  should  suppose  it  possible  for 
prayer  to  even  a  human  master  to  be  answered  under  such 
circumstances,  or  that  a  failure  of  answer  to  prayer  offered 
partly  in  derision  and  partly  in  trial  of  Him  to  whom  it  was 
offered,  seems  incredible.  Yet  the  fact  of  such  a  test  being 
suggested  can   neither  be  disputed  nor  forgotten.     The  world 


354  Editorial.  [Sept., 

has  tried  to  forget ;  tried  to  hold  again  the  author  of  such  folly 
in  respect.  The  recent  spectacle  at  Belfast  must,  however, 
render  this  effort  futile;  must  destroy  the  last  hope  entertained 
of  seeing  Tyndall  ever  again  elevated  to  the  position  of  those 
termed  by  Longfellow  "  the  truly  great." 

In  his  Belfast  address,  Tyndall  does  not  with  Darwin  refer 
matter  to  "  primordial  forms";  he  does  not  even  with  Huxley, 
believing  in  preexisting  elements,  assert  the  doctrines  of  the 
spontaneous  origin  of  animal  and  vegetable  forms ;  but  rejecting 
"the  conception  of  creative  acts,"  he  agrees  with  Lucretius,  "that 
Nature  is  seen  to  do  all  things  spontaneously  of  herself,  without 
the  meddling  of  the  (rods ";  and,  with  Bruno,  that  "  matter 
is  not  the  mere  empty  capacity  which  philosophers  have  pic- 
tured her  to  be,  but  the  universal  mother  who  brings  forth  all 
things  as  the  fruit  of  her  womb."  Startled,  shocked  as  was  his 
audience,  one  can  never  conceive  of  their  horror,  when  the 
orator  thus  proceeded  :  "Abandoning  all  disguise,"  said  he,  "  the 
confession  that  I  feel  bound  to  make  before  you  is,  that  I  pro- 
long the  vision  backward  across  the  boundary  of  the  experi- 
mental evidence,  and  discern  in  that  matter  which  we  in  our 
ignorance — and,  notwithstanding  our  professed  reverence  for  its 
creator — have  hitherto  covered  with  opprobrium,  the  promise 
and  potency  of  every  form  and  quality  of  life." 

It  will  be  observed,  that  any  explanation  of  the  origin  of  this 
all  potent  "  matter  "  to  which  Professor  Tyndall  ascribes  "  the 
promise  and  potency  of  every  form  and  quality  of  life,"  is  by 
him  conveniently  omitted.  The  monstrous  creed  which  he  thus 
announces  admits  the  necessity  for  created  matter,  but  his  repudi- 
ating "  the  conception  of  created  acts,"  logically  reduces  this 
creed  to  absurdity. 

But  no  one  can  meet  in  seriousness  and  respect  such  fool- 
ish as  well  as  horrible  views.  The  very  germ  of  them  is  a  fal- 
lacy. 

Professor  Tyndall  concluded  his  address  by  protesting  against 
the  invasion  of  science  by  religion  ! 

There  are  occasions  when  all  possible  comment  is  futile  in 


1874.]  Editorial.  355 

demonstrating  the  horrors  of  an  act  or  a  declaration.  Such  must 
all  feel  this  occasion  to  be. 

This  great  Iconoclast  would  destroy  every  attribute  ascribed 
by  humanity  to  Divinity,  and  set  up  as  a  substitute  the  hideous 
idol  of  stolid  and  inanimate  matter.  Such  teaching  emanat- 
ing from  the  arena  of  science  can  only  be  met  with  prompt  pro- 
test; with  public  declaration  of  censure  and  repudiation. 

That  Belfast  meeting  was  indeed  a  sad  spectacle. 

Ceeditable  Periodicals. — Under  this  caption  the  editor 
of  the  "  New  York  Medical  Journal"  has  published  an  extract 
from  the  "  Virginia  Medical  Monthly,"  in  which  latter  journal 
complaint  is  made  that  the  "Richmond  and  Louisville  Medical 
Journal "  has  not  accorded  to  it  proper  credits  for  material  ob- 
tained. The  Kentucky  journal  gave,  it  seems,  to  the  Transac- 
tions of  the  Virginia  Medical  Society  credit  for  matter  of  which 
the  Virginia  journal  had  previously  made  an  abstract.  Now 
this  is  all  very  childish.  The  Profession  take  no  interest  in 
such  defamations.  If  the  editor  of  a  journal  believes  himself 
injured  by  another  journal,  the  true  course  is  to  write  and  call 
the  attention  of  the  editor  to  it.  In  ninety- nine  cases  in  a  hun- 
dred, such  a  course  will  cement  friendship,  and  not  (as  does  the 
other  course),  engender  ill  feeling.  If  such  a  letter  does  not 
result  satisfactorily,  the  true  course  is  to  cut  off  the  offending 
journal  from  the  exchange  list.  Dr.  James  K.  Hunter,  the  edi- 
tor of  the  "  New  York  Medical  Journal,"  issues  a  good  work ; 
he  is,  it  is  believed,  a  good  citizen  and  physician.  It  is  to  be 
regretted  that  he  should  be  searching  the  exchange  list  for 
slurs  on  the  "  Richmond  and  Louisville  Medical  Journal,"  that 
these  may  be  republished.  Such  a  course  is  unworthy  of  him. 
It  injures  him  only;  not  the  journal  assailed,  or  its  editor.  It 
is  true  that  the  "  Richmond  and  Louisville  Medical  Journal " 
has  yearly  proved  that  the  "  New  York  Medical  Journal "  is 
not  the  largest  medical  monthly  in  this  country  (as  is  stated  in 
its  widely  disseminated  advertisements);  but  this  is  a  business 
matter,  to  be  tested  by  facts  and  figures ;  not  to  be  met  by  de- 
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tarnation,  or  by  republishing  the  defamation  of  others.  The 
true  course  for  Dr.  Hunter,  the  editor  of  the  "  New  York  Med- 
ical Journal,"  is  to  require  the  publishers  of  that  journal  to 
abstain  from  advertising  what  is  incorrect  in  regard  to  the  jour- 
nal which  he  edits;  and  if  this  requirement  be  not  satisfacto- 
rily met,  to  resign  his  editorship  and  give  his  reason  for  so 
doing  Such  action  would  be  universally  applauded.  Whether 
his  abuse  of  a  journal  claiming  only  justice  will  be  applauded, 
the  Public,  always  just,  will  determine. 

As  to  "  credits  "  for  matter  republished,  this  is  given  gener- 
ally by  all  fair  editors ;  if  not,  the  failure  to  do  so  is  an  omis- 
sion ;  certainly  not  a  misdemeanor.  The  Public  are  too  sensible 
and  just  to  ever  suppose  that  matter  published  in  the  depart- 
ments for  selections  can  be  possibly  claimed  as  original.  The 
whole  subject  is  too  small  for  notice,  but  it  is  not  too  small  to 
make  this  reply  to  unjust  charges  unnecessary. 

BREVITIES. 

The  "American  Medical  Weekly"  closes  its  second  month 
with  nearly  seven  hundred  subscribers.  When  first  issued,  the 
Weekly  was  sent  to  many  of  those  who  subscribe  for  the  "  Rich- 
mond  and  Louisville  Medical  Journal."  As  the  editions  for 
July  4,  11,  18,  and  25  are  exhausted,  gentlemen  having  those 
numbers  (and  who   are   not   subscribers    to  the  Weekly)  will 

oblige  the  editor  very  much  by  forwarding  them. The 

"  Pharmacal  Gazette,"  Nashville,  Tenn.,  has  been  several  times 
enlarged,  and  presents  the  best  evidences  of  efficient  and  suc- 
cessful management.      It  deserves  success. The  present 

number  of  the  "  Richmond  and  Louisville  Medical  Journal,"  is 
one  of  the  best  and  most  costly  yet  issued.  Subscribers  will, 
it  is  hoped,  observe  the  first  fact,  and  remember  the  second. 
M.  Cullerier,  the  distinguished  syphilograper,  died  Au- 
gust 3d. 
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Art.  I. — Uronology  and  its  Practical  Applications — A 
Guide  to  the  Examination  of  Urine  and  its  Diagnostic 
Value,  with  Extracts  from  the  Works  of  the  most  Mod- 
ern Investigators.  By  George  M.  Kober,  M.  D.,  Wash- 
ington, D.  C. 

The  odor  may  also  be  taken  into  consideration  in  the  exami- 
nation of  urine,  depending  as  it  does  upon  its  normal  or  abnor- 
mal constituents.  Medicines  may  impart  their  odor  to  the 
fluid,  as  saffron  and  cubebs,  for  instance.  After  the  internal 
use  of  turpentine,  the  odor  of  violets  is  perceived.  Several 
French  pathologists  (DeBeauvais,  etc.,  etc.,)  assert  that  the 
odor  of  these  articles  is  not  observed  in  the  urine  of  patients 
suffering  from  an  organic  lesion  of  the  kidneys.  This  would  be 
a  valuable  aid  in  differentiating  organic  lesions  from  mere  func- 
tional disturbances.  But  Vogel  advises  us  to  be  chary  with 
this  diagnostic  sign,  as  he  found  the  characteristic  odor  of  tur- 
pentine in  a  case  which  afterwards  terminated  fatally,  and  in 
which  examination  revealed  disease  of  the  parenchyma  of  the 
kidney.  In  cases  where  but  one  kidney  is  affected,  the  test,  in 
my  opinion,  would  be  equally  unreliable. 


358 


Kober,  Uronology. 


[Oct. 


Asparagus  and  garlic,  when  taken  into  the  system,  produce 
a  most  disagreeable  odor  of  the  fluid,  particularly  when  in- 
dulged in  for  a  succession  of  days.  The  laity  not  knowing  this 
fact,  may  seek  medical  advice,  fancying  a  loathsome  disease  of 
the  kidneys.  An  instance  of  this  kind  occurred  last  summer 
in  the  practice  of  Professor  Morgan,  of  this  city.  When  urine 
has  been  long  retained  in  the  bladder,  the  odor  of  ammonia 
may  be  perceived.  The  smell  of  stale  fish  is  occasionally  no- 
ticed, and  is  owing  to  a  slow  decomposition  of  the  organic  con- 
stituents of  the  urine.  A  strong  urinous  smell  indicates  a  large 
amount  of  urea  or  its  product,  carb.  of  ammonia ;  a  sweetish 
odor,  like  whey,  ia  indicative  of  diabetes  mellitus. 

SPECIFIC   GRAVITY. 

To  ascertain  the  density  or  amount  of  solid  matters  contained 
in  urine,  the  physician  generally  employs  the  urinometer — al- 
though not  being  the  most  exact  mode,  it  answers  very  well. 
To  insure  a  more  reliable  result,  the  fluid  should  be  brought  to 
the  temperature  at  which  the  urinometer  was  graduated  (gen- 
erally 60°  F.).  Mr.  Uckland  calculated  the  following  table,  by 
which  this  objection  is  partly  overcome  : 
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Example. — ^Suppose  the  urinometer  to  float  in  urine  of  73° 
itemperature  at  21.     On  referring  to  the  table,  opposite  73°  will 
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be  found  1.20,  which  is  to  be  added  to  the  indication  21,  mak- 
ing the  true  specific  gravity  21 +  1.20 +  1000=1022.20. 

The  specific  gravity  is  best  taken  by  measuring  100  c.c.  of 
urine  into  a  beaker  or  flask,  whose  weight  is  accurately  known. 
The  increase  of  weight  in  grains  will  be  the  specific  gravity, 
water  being  1000.  Instead  of  100  c.c,  20  or  25  may  be  taken, 
when  the  weight  multiplied  by  2  or  4,  will  be  the  specific  grav- 
ity. [Sutton.]  From  the  specific  gravity  we  can  calculate  the 
total  amount  of  solid  matter  contained  in  any  given  quantity 
of  urine  by  multiplying  the  number  above  1000  by  2  for  the 
specific  gravity  below  1018,  and  by  2.33  for  those  above.  "We 
can  thus  calculate  the  whole  amount  of  solids  contained  in  the 
urine  passed  during  twenty-four  hours,  provided  we  know  its 
weight  and  its  specific  gravity.  In  urine  of  a  specific  gravity 
of  1010,  there  would  be  20  grains  of  solid  matter  in  each  1000 
grains,  and  in  urine  of  1030,  69.90  grains.  If  1000  grains  of 
urine  [specific  gravity  1016]  yield  32  grains  of  solid  matter, 
how  much  would  18,000  grains  [the  amount  passed  in  twenty- 
four  hours]  yield  ?     1000 :  32  :  18,000  x.     x  =  576  grains. 

This  method  is  not  very  precise ;  where  exactness  is  required, 
the  urine  is  to  be  evaporated  to  dryness,  and  the  dry  residue 
carefully  weighed,  or  proceed  as  follows : 

(1.)  Measure  5  c.c.  into  a  shallow  porcelain  or  platinum  cap- 
sule ;  (2)  place  it  beside  a  vessel  of  strong  sulphuric  acid  un- 
der a  receiver  of  a  powerful  air-pump,  and  keep  it  in  vacuo  till 
all  moisture  is  removed.  The  total  amount  of  solid  matter  (in- 
cluding organic  and  inorganic  substances)  excreted  by  the  kid- 
neys in  twenty-four  hours,  is  rated  by  Golding  Bird  at  650,  or 
between  600  and  700  grains ;  by  Beale  and  others,  it  is  rated 
at  between  850  and  1020  grains.  The  total  amount  of  the 
saline  matter  in  urine  is  estimated  by  the  following  process 
recommended  by  Neubauer  :  A  measured  quantity  of  urine,  20 
t>o  30  c.c,  is  evaporated  in  a  porcelain  crucible  of  ascertained 
weight  by  means  of  the  water-bath.  When  the  residue  has 
become  nearly  dry,  from  one  to  two  grammes  [15  to  20  grains] 
of  finely  powdered  and  carefully  weighed  spongy  platinum  are 
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mixed  with  it  by  aid  of  a  small  platinum  wire,  and  the  whole 
ia  then  evaporated  to  dryness.  The  residue,  with  the  platina, 
is  then  heated  over  a  spirit  lamp,  at  first  very  gently,  and  then 
more  strongly,  until  the  whole  of  the  carbon  in  it  is  consumed 
and  the  residue  has  assumed  a  light  gray  color.  By  subtract- 
ing the  weight  of  the  crucible  and  of  the  spongy  platinum,  we 
obtain  the  amount  of  the  incombustible  salts  in  the  urine. 

The  following  is  Sutton's  mode :  (1.)  Measure  10  c.c.  of  urine 
in  a  small  porcelain  crucible ;  (2)  evaporate  to  dryness ;  (3) 
add  about  ten  drops  of  nitric  acid ;  (4)  heat  the  crucible  to 
dull  redness ;  (5)  suffer  it  to  cool,  and  add  ten  more  drops  of 
nitric  acid;  (6)  heat  it  up  again  gradually  to  a  moderately 
strong  heat,  until  all  the  carbon  is  destroyed,  and  the  residue 
is  white ;  (7)  let  it  cool  and  weigh. 

What  are  the  indications  of  a  high  or  low  specific  gravity  ? 

In  proceeding  to  answer  this  question,  I  must  again  call  at- 
tention to  the  great  fluctuation  in  the  specific  gravity  of  nor- 
mal urine.  I  have  pointed  out  in  my  previous  paper  (pp.  237- 
238)  the  numerous  causes  which  may  influence  the  specific 
gravity.  In  this  and  all  the  other  examinations  of  urine,  we 
are  only  then  benefited  and  guided  when  we  observe  well  and 
reason  better. 

We  must,  above  all,  take  into  consideration  the  quantity  of 
urine  passed  in  the  twenty-four  hours,  the  amount  of  food  and 
drink  taken  into  the  system,  and  the  weight  and  age  of  the 
patient.  If  the  quantity  of  urine  is  less  than  the  average,  and 
the  specific  gravity  higher  than  normal,  no  inconsistency  exists  ; 
and  since  the  specific  gravity  of  urine  depends  upon  the  amount 
of  solids  contained  therein,  and  these  again  upon  the  amount  of 
tissue  metamorphosis,  and  the  food  taken  into  the  system,  we 
can  readily  understand  why  the  specific  gravity  of  urine  is 
high  in  all  affections  characterized  by  great  destruction  of  tis- 
sue ;  and  that  the  character  of  food,  particularly  if  it  consists 
of  highly  nitrogenous  substances,  will  influence  the  specific 
gravity,  by  the  presence  of  an  increased  amount  of  urea. 

The  weight  of  the  body  must  be  taken  into  consideration,  in- 
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asmuch  as  a  patient  of  large  weight  may  not  discharge  more 
urine  in  the  twenty-four  hours  than  one  of  considerably  less 
weight ;  but  would  not  the  quantity  of  solid  matter,  in  obedi- 
ence to.  physiological  laws,  be  more  in  the  former  than  in  the 
latter  case  ?  The  variation  of  the  specific  gravity  in  age  ex- 
plains itself,  if  we  remember  the  source  of  the  solid  constitu- 
ents. 

As  the  specific  gravity  is  greatly  influenced  by  the  amount 
of  urea  (excluding  of  course  diabetic  urine),  the  physician  can 
assume  that  the  rise  and  fall  of  the  specific  gravity  corresponds 
to  an  increase  and  diminution  of  this  important  constituent. 
Often,  however,  the  specific  gravity  is  low,  owing  to  the  reten- 
tion of  this  substance  in  the  system. 

The  specific  gravity  is  high  in  urine  of  a  deep  color,  seen  in 
the  acute  febrile  affections,  particularly  during  the  violence  of 
fever.  The  quantity  of  urine  in  these  cases  is  generally  dimin- 
ished. 

In  diabetes  mellitus  the  specific  gravity  is  high,  1030  or 
more ;  also  after  the  administration  of  saline  diuretics ;  in  both 
the  quantity  of  urine  is  increased.  The  specific  gravity  is  low 
in  certain  forms  of  Bright's  disease,  in  hysteria,  and  all  pale 
urines,  excepting  that  in  diabetes  mellitus. 

EE-ACTION   OF   URINE. 

We  have  seen,  in  speaking  of  normal  urine  in  the  previous 
paper,  that  it  reddens  blue  litmus  paper,  showing  its  acid  reac- 
tion, that  this  was  due  to  its  acid  salt  (the  bi-phosphate  of 
soda),  and  that  the  degree  of  acidity  varied  greatly.  If  no 
food  has  been  taken  into  the  system  for  hours,  it  becomes  highly 
acid ;  that  passed  after  meals,  or  while  digestion  is  still  going 
on,  is  but  faintly  so ;  it  may  be  neutral  or  even  alkaline.  Dr. 
Jones  found  that  the  acidity  of  urine  was  not  augmented  by 
continued  fasting,  for  after  twelve  hours  or  so  no  increase 
in  the  acidity  could  be  observed.  There  are  many  causes  which 
may  disguise  the  true  reaction  of  this  fluid.  Thus  the  urine 
may  be  alkaline  when  excreted,  but  being  mixed  in  the  blad- 


362  Kober,  Uronology.  [Oct., 

der  with  an  acid  urine,  becomes  neutralized,  if  not  acidified ; 
or  urine  may  be  acid  when  secreted,  and  meeting  in  the  bladder 
an  alkaline  urine,  will  assume  a  similar  property.  For  the 
cause  of  alkalinity  of  urine  after  meals,  and  its  normal  acid 
reaction,  we  must,  according  to  Eoberts  and  Vogel,  look  to  the 
blood.     (See  p.  245  of  previous  number.) 

The  different  mineral  and  vegetable  acids,  when  introduced 
into  the  system,  will  increase  the  acidity  of  urine.  An  acid 
urine  is  of  importance  to  the  physician  only  when,  by  a  quan- 
titative analysis,  it  has  been  ascertained  that  the  amount  of 
acid  exceeds  the  normal  proportion. 

The  acidity  of  urine  is  very  strongly  marked,  if  an  acid  (lac- 
tic, oxalic  or  kryptophanic*)  be  present,  wThich  will  separate 
uric  acid  from  the  ammonia  with  which  it  is  combined,  or  if  the 
uric  acid  be  in  decided  excess. 

The  amount  of  free  acid  is  measured  by  a  solution  of  car- 
bonate of  soda,  containing  530  grains  in  the  10,000  grain 
measure  =  53  grammes  in  the  litre ;  and  is  represented  by  de- 
termining how  many  grains  of  crystallized  oxalic  acid  a  certain 
quantity  of  the  soda  solution  will  neutralize. 

The  details  of  the  process  are  as  follows :  1.  Take  50  or  100' 
c.c.  of  perfectly  fresh  urine ;  (2)  add  from  a  burette  a  standard 
solution  of  soda,  in  small  portions  at  a  time,  say  5  c.c.  or  drop 
by  drop;  (3)  after  every  addition,  test  the  fluid,  by  moistening 
a  thin  glass  rod  or  feather  with  the  mixture,  and  streak  it  across 
some  well  prepared  violet  litmus  paper;  when  the  streaks  cease 
to  become  red,  the  analysis  is  complete  ;  (4)  estimate  how  much 
of  a  standard  solution  has  been  used,  and  express  the  acidity  as 
equal  to  so  many  grains  of  crystalized  oxalic  acid. 

Note  on  Kryptophanic  Acid. — Thudichum,  in.  1870,  announced 
that  he  had  discovered  a  free  acid  in  normal  urine  and  named 
it  kryptophanic  acid  [C5  H9  N05  or  C19  H18  N2  01Q].  He  con- 
siders it  the  principle  of  the  so-called  extractive  matters,  and 
recommends  the  following  mode  for  its  detection  : 

*  For  Kryptophanic  acid,  see  note  on  this  page. 
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1.  Evaporate  fresh  urine  to  one-tliird ;  mix  with  excess  of 
milk  of  lime  or  baryta,  allow  to  stand  for  a  few  hours  and  filter ; 
acidify  the  filtrate  with  acetic  acid,  evaporate  to  a  syrup,  and 
set  aside  to  crystallize.  Separate  the  crystals  by  draining  and 
pressure  from  the  mother  liquor ;  add  to  the  latter  five  times 
its  volume  of  alcohol,  of  90  per  cent.,  shako  well,  allow  to 
stand  for  five  minutes  ;  pour  off  the  liquid,  and  wash  the  pre- 
cipitate with  a  little  more  alcohol.  Warm  the  sticky  deposit  to 
drive  off  the  adhering  alcohol,  dissolve  in  a  small  quantity  of 
water  and  filter.  To  the  filtrate  add  twice  its  bulk  of  sat- 
urated solution  of  lead  acetate,  filter  from  the  dark  brown 
precipitate,  mix  the  filtrate  with  three  volumes  of  90  per  cent, 
alcohol,  wash  with  alcohol  the  nearly  white  precipitate  of  lead 
kryptophanate ;  lastly,  wash  with  a  little  absolute  alcohol,  dry 
at  100°  C.  and  weigh. 

2.  Mix  with  water  to  a  thin  cream,  and  for  every  100  parts 
of  the  dry  salt,  add  an  equal  weight  of  sulphuric  acid,  contain- 
ing 25  per  cent,  of  II2S04.  After  standing  for  sonic  time, 
with  frequent  agitation,  filter  and  test  a  portion  of  the  filtrate 
for  sulphuric  acid;  if  any  be  present,  precipitate  it  out  exactly 
with  baryta  water,  adding  no  excess,  and  filter.  Evaporate  the 
filtrate  to  a  thick  syrup,  precipitate  with  90  per  cent,  alcohol, 
wash  the  precipitate  with  a  little  more  alcohol,  and  dry  the 
pure  kryptophanic  acid  at  a  very  gentle  heat,  or  in  vacuo. 

3.  The  acid  is  very  soluble  in  water,  nearly  insoluble  in 
alcohol,  insoluble  in  ether. 

4.  Dissolve  a  portion  in  water;  the  solution  has  a  pleasant 
acid  taste.     Use  it  for  the  following  experiments  : 

5.  Add  a  little  saturated  lead  acetate  solution ;  a  white  pre- 
cipitate will  fall,  redissolved  by  excess,  and  again  precipitate  by 
alcohol. 

C.  Add  copper  acetate;  a  green  precipitate  will  form, 
behaving  like  the  lead  compound. 

7.  Dry  a  portion  of  the  green  precipitate  at  100°  C,  and 
distill  with  a  small  quantity  of  water.  The  substance  will 
turn  dark  green,  and  alcohol  will  be  found  in  the  distillate, 
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proved  by  a  diminished  specific  gravity,  and  -by  its  reducing  a 
drop  of  potassium  bichromate  and  sulphuric  acid. 

8.  Add  copper  sulphate  in  excess,  then  excess  of  caustic 
potash.  If,  "  on  long  boiling,"  the  copper  is  reduced,  the  acid 
is  yet  impure  ;    the  pure  acid  does  not  reduce  copper  solution. 

9.  Add  mercuric  nitrate,  or  acetate,  or  silver  nitrate  ;  a  white 
precipitate  will  fall,  soluble  in  nitric  acid. 

10.  Add  ammonio-nitrate  of  silver;  the  soiutlon  will  be- 
come dark,  and  will  gradually  deposit  black  metallic  silver. 

11.  Heat  a  kryptophanate  in  the  solid  state,  on  platinum 
foil ;  acid  vapors  are  perceived,  but  no  urinary  smell,  and  a 
residue  of  almost  incombustible  charcoal  remains. 

12.  Add  barium  or  calcium  chloride ;  no  precipitate.  Add 
ferric  chloride ;  a  brown  precipitate  will  fall,  soluble  in  excess 
or  in  ammonia,  deposited  again  on  boiling. 

Intense  acidity  of  urine  may  favor  the  formation  of  sediments 
or  concretions  of  uric  acid  in  the  bladder,  and  frequently  causes 
irritation  and  inflammation  of  the  urinary  passages.  The 
alkaline  treatment  is  to  be  pursued  in  these  cases. 

It  has  been  frequently  observed  that  a  specimen  of  urine  may 
respond,  by  the  litmus-paper  test,  both  to  an  acid  and  alkaline 
reaction.  [Neubauer  and  Vogel's  Anleitung,  6th  edition,  Wies- 
baden, 1870,  page  257.]  This  paradoxical  phenomenon  is 
explained  by  Vogel  as  follows  :  In  the  beginning  of  alkaline 
fermentation,  the  developed  ammonia  may  unequally  diffuse 
itself  in  the  liquid,  and  render  only  some  parts  alkaline  ;  or  it 
ma}7-  form,  above  the  level  of  the  fluid,  an  ammoniacal  sphere, 
while  other  portions  of  the  same  fluid  still  retain  sufficient 
phosphate  of  soda  to  render  them  acid  in  reaction. 

Healthy  urine  generally  remains  acid  for  twenty-four  hours. 
Should  it  lose  its  aciditv  sooner,  it  signifies  almost  as  much  as 
if  the  fluid  had  been  discharged  in  a  neutral  or  alkaline  state. 
For  the  physician  to  attain  reliable  results,  he  must  be  satisfied 
that  the  fluid  about  to  be  examined  was  voided  withinjtwenty- 
four  hours,  that  the  vessel  was  clean  and  free  from  all  impuri- 
ties, and  that  it  has  not  been  added  to  a  urinal  containing 
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portions  of  an  alkaline  urine.  He  should,  according  to  Sir 
Henry  Thompson,  direct  his  patients  to  pass  first  two  ounces 
into  one  vessel,  and  the  remainder  separately. 

It  is  a  well  known  fact  that,  if  a  specimen  of  urine  of  acid 
reaction  is  added  to  an  alkaline  or  neutral  fluid,  both  will  lose 
their  characteristic  reaction,  and  hence  are  unreliable  for 
examination.  The  urinals  must  be  perfectly  clean,  and  should 
be  washed  as  soon  as  the  urine  has  been  examined. 

The  alkaline  reaction  of  urine,  in  health,  was  stated  to  be 
due  to  the  process  of  digestion  or  a  fixed  alkali,  like  carbonate 
of  potassa  or  soda,  depending  upon  the  introduction  of  articles 
of  diet,  such  as  vegetables,  or  the  citrates,  malates  and  tartrates 
into  the  system. 

If  red  litmus  paper  be  immersed  into  an  alkaline  urine  (pro- 
duced as  above),  it  turns  blue,  and  remains  so  when  dry.  A 
glass  rod,  previously  moistened  with  hydrochloric  acid  and  held 
above  the  surface  of  the  urine,  produces  no  white  nubecula. 

This  alkalinity  of  urine  is  not  inconsistent  with  health;  but, 
if  it  continues  for  any  length  of  time,  kept  up  by  an  undue 
introduction  of  articles  containing  alkalies,  or  substances  con- 
vertible into  such,  into  the  system,  and  especially  if  the  urine 
exhibits  sediments  of  the  earthy  phosphates  soon  after  it  has 
been  discharged  from  the  bladder,  the  plrysician  must  interdict 
their  use,  lest  it  may  lead  to  the  deposit  of  these  phosphates 
within  the  urinary  passages. 

The  alkaline  reaction  produced  by  the  presence  of  volatile 
alkali,  due  to  the  decomposition  of  urea  into  carbonate  of 
ammonia,  is  always  to  be  viewed  as  pathological. 

In  this  condition  of  alkalinity,  the  red  litmus  paper  turns 
also  blue,  but  the  original  red  tint  is  restored  as  soon  as  the 
paper  becomes  dry.  A  glass  rod,  moistened  with  hydrochloric 
acid  and  held  above  the  surface  of  the  urine,  will  evolve  white 
nubeculas. 

"  In  alkalescence  from  either  cause,  the  earthy  phosphates 
are  precipitated,  the  fixed  alkali  causing  the  precipitation  of  the 
amorphous  phosphate  of  lime ;  while  by  the  volatile  alkali,  the 
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phosphates  of  ammonia  and  magnesia,  in  conjunction  with 
the  phosphate  of  lime,  are  thrown  down,  and  the  triple 
phosphate  is  abundantly  formed,  and  can  be  easily  recognized 
under  the  microscope  by  its  beautiful  prismatic  crystals." — (Da 
Costa.) 

I  have  partly  pointed  out  the  pathology  of  this  kind  of 
alkaline  urine,  in  speaking  of  alkaline  fermentation,  and  I  here 
repeat  that  the  urine  loses  its  acidity  in  the  bladder,  owing  to 
fermentive  processes  which  may  be  going  on  there  under  certain 
circumstances.  We  see  this  in  paraplegia,  in  paralysis  of  the 
bladder,  and  in  diseases  of  the  lining  membrane  of  the  urinary 
passages ;  the  large  amount  of  mucus  or  pus,  the  favorable 
temperature,  together  with  a  retention  of  this  fluid  in  the 
bladder,  will  soon  lead  to  the  decomposition  of  urea  into  carbon- 
ate of  ammonia,  and  the  consequent  alkaline  reaction  of  the  urine. 

This  condition  of  alkalinity  of  urine  is  often  very  troublesome 
and  long  continued.  If  the  mischief  is  owing  to  a  long 
retention  of  the  urine  in  the  bladder,  as  in  paralysis,  etc.,  the 
treatment  should  consist  in  drawing  off  the  urine  three  or  four 
times  a  day. 

If  the  alkalinity  be  produced  by  an  admixture  of  mucus  or 
pus,  as  in  catarrhal  and  inflammatory  affections  of  the  lining 
membrane  of  the  urinary  passages,  and  the  inflammatory  pro- 
cess induced  (as  it  most  frequently  is)  by  an  intense  acid 
condition  of  the  urine,  or  concretions  of  uric  acid,  the  treat- 
ment must  consist  of  demulcents,  as  flaxseed  tea,  with  the 
addition  of  either  the  carbonate  or  acetate  of  potassa.  Nothing, 
however  (as  Vogel  very  justly  remarks),  is  more  common  than 
the  administration  of  acids  in  all  cases  of  alkaline  urine.  The 
physician  calls  this  "rational  treatment"  and  " physiological 
therapeusis ; "  but  does  he  not  ignore  the  cause  by  pursuing 
such  treatment  indiscriminately  ?  Surely  an  acid  is  not  indi- 
cated when  intense  acidity  of  the  urine  has  caused  the  mischief; 
the  urine  in  these  cases  is  frequently  acid,  when  secreted  by  the 
kidney,  and  is  only  changed  (as  in  cystitis)  during  its  retention 
in  the  bladder. 
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We  often  meet  an  alkaline  urine  from  a  fixed  alkali,  with  large 
sediments  of  the  earthy  phosphates,  and  we  can  not  account  for 
this  condition,  either  in  the  above  way  or  by  an  undue  intro- 
duction of  alkalies  into  the  system.  This  is  indicative  of  a 
serious  affection,  commonly  known  as  the  "  phosphatic  dia- 
thesis" I  'shall  speak  more  fully  on  this  subject,  under  the 
phosphates,  in  a  subsequent  paper. 

"increase  and  deficiency  of  urea." 

We  have  learned  (page  232  of  previous  Journal)  the  source 
of  urea,  that  it  is  the  product  of  nitrogenized  substances,  that 
the  average  quantity  eliminated  by  an  adult  in  24  hours  is  500 
grains,  and  that  the  amount  was  influenced  by  the  food  par- 
taken of,  as  well  as  by  mental  and  bodily  activity. 

All  influences  which  tend  to  produce  destruction  of  tissue 
will  cause  the  quantity  of  urea  to  be  increased.  If  a  sufficient 
amount  of  nitrogenous  food  be  taken  into  the  economy,  and 
there  assimulatecl  so  as  constantly  to  rebuild  the  broken  down 
tissue,  nothing  is  lost;  but  if  either  of  these  conditions  be  not 
fulfilled,  wasting  of  the  body  follows. 

The  physician,  in  making  deductions  from  the  amount  of 
urea  excreted  by  his  patient,  must  take  into  consideration  its 
fluctuations  in  health,  the  weight,  age  and  sex  of  the  patient, 
and  never  forget  that  the  same  causes  which  tend  to  increase 
and  diminish  its  quantity,  in  health,  may  still  operate  in  disease. 
[See  p.  232  of  last  paper.] 

An  abnormal  amount  of  urea  becomes  the  index  of  the 
amount  of  destruction  of  tissue*,  or  disassimilation  ;  we  find  this 
in  all  inflammatory  diseases  and  fevers,  hand  in  hand  with  the 
emaciation  of  the  patient ;  also,  in  certain  forms  of  dyspepsia, 
in  which  the  food  is  speedily  passed  off  in  the  shape  of  urea 
instead  of*  acting  its  part  in  the  nutrition  of  the  economy. 
These  cases  of  "  Azoturia,"  Dr.  Sieveking  described  in  the 
pages  of  the  "  British  Medical  Journal,"  in  May,  1865 ;  they 
are  characterized  by  a  large  amount  of  urea,  without  increase 
in  the  quantity  of  urine;  no  febrile  reaction,  but  languor,  weak- 
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ness,  nervousness,  associated  sometimes  with  mental  anxiety 
or  sexual  excess.  They  are  apt  to  pass  into  diabetes  mel- 
litus. 

In  the  acute  febrile  affections  (pneumonia  and  typhus),  the 
amount  of  urea  increases,  with  the  violence  of  the  fever,  to 
670,  900  or  even  12(  -0  grains  in  the  24  hours.  *  With  the 
abatement  of  the  fever,  the  amount  is  often  diminished  to  200 
or  250  grains  in  24  hours.  During  convalescence,  and  with 
the  return  of  the  appetite,  it  gradually  increases  until  the  nor- 
mal standard  is  reached.  In  intermittent  fever,  it  is  increased 
during  the  paroxysm,  and  even  before  and  during  the  cold 
stage,  which  rather  supports  the  theory  of  actual  fever  during 
that  stage.  I  may  mention  here  that  Vogel  has  not  always 
found  an  increased  elimination  of  urea  to  go  hand  in  hand  with 
the  elevation  of  the  temperature  in  fevers,  etc.  But  it  can  not 
follow  that,  because  the  amount  eliminated  is  not  abnormal, 
there  is  no  increase,  since,  as  will  be  presently  shown,  a  reten- 
tion of  this  substance  in  the  system  may  take  place. 

A  deficiency  of  urea  in  the  urine  indicates  either  a  decrease 
of  tissue  changes,  as  in  long  continued  organic  diseases;  it  may 
be  due  to  an  insufficient  supply  of  nitrogenous  food,  or  to  a 
want  of  power  of  the  kidney  to  eliminate  urea;  in  the  latter 
case,  retention  and  accumulation  of  this  substance  in  the  sys- 
tem is  the  result,  and  the  train  of  symptoms  known  as  "ursemic 
poison "  will  follow.  Some,  physiologists  maintain  that  the 
retained  urea  is  decomposed  into  carb.  of  ammonia,  and  that  it 
operates  as  such,  as  a  poison  The  experiments  of  Professor 
Hammond  and  others  seem  to  disprove  this  hypothesis.  It 
matters  little  whether  it  is  the  urea  or  its  product,  carb.  of  am- 
monia, the  symptoms  remain  the  same;  they  are  characterized 
by  nausea,  headache,  convulsions  and  coma.  Dr.  Flint  believes 
that  the  occurrence  of  these  symptoms  during  or  subsequent  to 
scarlatina  with  renal  complications,  in  nephritis  and  in  Bright's 
disease,  are  owing  to  uroemic  poison.  It  is  stated,  and  upon 
good  grounds,  that  a  form  of  puerperal  convulsions  originates 
from  the  retention  of  urea  in  the  blood,  it  being  produced  by 
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the  pressure  of  an  impregnated  uterus  upon  the  renal  arteries.* 
Flint  also  points  out  the  development  of  amaurosis  and  in- 
flammation of  serous  membranes  as  results  of  uraemia ;  and  that 
it  stands  in  causative  relation  to  pneumonia.  Persistent  vomit- 
ing and  purging  belong  to  the  clinical  history  of  uraemia  ;  na- 
ture endeavors,  so  to  speak,  to  rid  the  system  of  a  poison 
through  the  gastro- intestinal  membrane.  We  may  suspect  the 
existence  of  uraemia  from  the  inadequate  amount  of  urea  ex- 
creted, from  a  low  specific  gravity  of  the  urine,  or  suppression 
of  the  same,  and  may  be  positive  of  it  from  the  concurrence  of 
headache,  nausea,  vomiting,  convulsions  and  coma. 

Not  infrequently  urea  is  diminished  in  the  urine  or  entirely 
absent,  having  been  replaced  by  tyrosine  and  leucine.  This 
condition  is  les3  significant  to  the  physician,  and  is  not  apt  to 
be  followed  by  any  serious  consequences.  I  shall  devote  a  few 
words  to  leucine  and  tyrosine  further  on. 

Estimation  of  Urea. — A  rough  way  to  estimate  the  quantity 
of  urea,  is  to  drop  nitric  acid  into  a  porcelain  capsule  holding 
urine  which  has  been  evaporated  to  a  mucilaginous  consistence. 
Crystals  of  pearly  lustre,  which  the  microscope  at  once  shows 
to  be  nitrate  of  urea,  are  developed,  and  by  always  evaporating 
the  same  quantity,  and  using  a  capsule  of  equal  size,  we  may 
judge  the  amount  of  this  important  ingredient,  as  compared 
with  that  contained  in  other  specimens  of  both  normal  and 
abnormal  urine.  If  crystals  form  without  the  urine  being  con- 
centrated by  evaporation,  simply  on  the  addition  of  about  an 
equal  bulk  of  nitric  acid,  urea  is  always  in  considerable  excess. 
The  deep  yellow  color,  the  strong  urinous  smell,  together  with 
a  high  specific  gravity,  will  often  alone  convince  us  of  its  pres- 
ence in  abnormal  quantity. 

The  subjoined  table  (page  374),  devised  by  Prof.  Sam.  Haugh- 
ton,  will  give  approximately  the  quantity  of  urea  eliminated  in 
the  urine  in  twenty-four  hours,  if  the  number  of  ounces  and  the 
specific  gravity  have  been  previously  ascertained.     The  table  is 

*  This  condition  may  eventuate  in  Bright's  disease ;  Dr.  Busey  on  the  in- 
duction of  artificial  labor  in  uraemia. 
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one  of  double  entry.  When  the  daily  excretion  of  urine  in 
fluid  ounces  and  its  specific  gravity  are  known,  at  the  intersec- 
tion of  the  corresponding  columns  the  excretion  of  urea  is 
given  in  grains.  The  table  answers  all  practical  purposes,  and 
is  reliable,  except  when  sugar  or  albumen  is  present. 

I. — The  following  Mode  of  Estimating  the  Urea  in  urine  is 
based  on  the  combination  which  forms  between  urea  and  oxide 
of  mercury  in  neutral  or  alkaline  solutions.  The  method  was 
devised  by  Liebig.  The  precipitate  which  is  formed  is  insolu- 
ble in  water,  or  in  weak  alkaline  solutions.  The  standard  test 
solutions — viz.,  "the  standard  solution  of  nitrate  of  mercury" 
and  the  " baryta  solution"  are  required ;  and  the  indicator 
which  shows  when  all  the  urea  has  entered  into  combination 
with  the  mercury,  and  when  the  latter  predominates,  is  a  solu- 
tion of  carbonate  of  soda.  The  method  of  procedure  is  thus 
given: 

(1.)  Take  one  volume  of  the  baryta  solution  (20  c.c.)  [ob- 
tained by  mixing  one  volume  of  a  solution  of  nitrate  of  baryta 
with  two  volumes  of  a  caustic  baryta  solution,  both  prepared 
by  cold  saturation,]  and  mix  with  two  volumes  of  urine  (40 
c.c).  [The  precipitate  may  be  reserved  for  determining  the 
phosphoric  acid] ;  (2)  after  filtration,  take  15  c.c.  of  the  fluid 
(— 10  c.c.  of  urine)  for  each  analysis,  in  small  beakers ;  (3)  bring 
the  beaker  under  the  burette  containing  the  mercurial,  solution 
(the  strength  of  this  solution  recommended  is  such  that  20  c.c. 
of  the  solution  exactly  suffice  for  the  precipitation  of  the  urea 
in  10  c.c.  of  a  standard  solution  of  urea,  in  which  this  quantity 
of  fluid  contains  precisely  200  milligrammes  of  urea),  which  is 
to  be  added  in  small  quantities  so  long  as  a  distinct  precipitate 
is  seen  to  form,  the  mixture  being  stirred  constantly ;  (4)  a 
plate  of  glass  or  porcelain  is  now  to-  be  sprinkled  with  a  few 
drops  of  the  solution  of  carbonate  of  soda,  and  a  drop  of  the 
mixture  brought  from  time  to  time  in  contact  with  the  drops  of 
soda-solution  by  means  of  a -glass  rod.  So  long  as  the  mixture 
of  the  two  drops  thus  brought  together  remains  white,  free 
urea  is  still  present  in  the  mixture,  and  more  of  the  test  solu- 
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tion  must  be  added  to  the  urine  till  the  contact  of  the  drops 
with  the  soda- solution  produces  a  yellow  color,  which  is  dis- 
tinctly apparent ;  (5)  record  the  quantity  of  mercurial  test 
solution  used,  and  so  calculate  for  the  amount  of  urea  contained 
in  the  10  c.c.  of  urine,  and  hence  in  the  total  discharge  for 
twenty-four  hours ;  (6)  repeat  the  analysis  at  least  twice ;  if 
albumen  is  present,  coagulate  it  by  exposure  to  heat,  and  re- 
move by  filtration  before  testing  for  urea. 

II. — Estimation  of  Urea  based  upon  Liehig's  Method,  closely 
allied  to  the  above.  [Thudichum.J  (1.)  Dissolve  in  a  beaker 
100  grammes  of  pure  mercury  in  about  500  grammes  of  pure 
nitric  acid ;  add  a  further  quantity  of  nitric  acid  in  drops, 
gently  shaking  occasionally,  until  no  red  vapors  are  evolved 
either  on  the  addition  of  nitric  acid  or  on  shaking ;  then  evapo- 
rate the  solution  at  a  gentle  heat  until  it  is  a  colorless  syrup. 
Care  must  be  taken  that  none  of  the  liquid  is  lost  by  spurting. 

(2.)  Dilute  the  solution  to  exactly  1400  c.c,  adding  a  little 
nitric  acid  to  prevent  the  formation  of  an  insoluble  basic  salt. 
This  forms  the  standard  solution  of  nitrate  of  mercury,  each 
cubic  centimetre  of  which  represents  a  centigramme  of  urea. 
To  be  certain  of  its  strength,  a  test  experiment  should  be  made 
by  estimating  a  known  quantity — about  two  decigrammes — of 
pure  urea,  as  described  hereafter. 

(3.)  Prepare  cold  saturated  solutions  of  baryta  water  and 
barium  nitrate ;  mix  two  volumes  of  baryta  water  with  one  vol- 
ume of  nitr.  of  barium  solution.  This  mixture  forms  the 
baryta  solution  used  in  the  analysis. 

(4.)  On  a  glass  plate,  under  which  is  a  piece  of  white  filter 
paper,  place  a  number  of  small  drops  of  carbonate  of  soda  so- 
lution. 

(5.)  Add  to  30  c.c.  of  urine  15  c.c.  of  the  baryta  solution  ; 
mix  well  with  a  stirring-rod,  and  filter  through  a  dry  filter 
paper.  Measure  off  15  c.c.  of  the  filtrate  (=  10  c.c.  of  urine) 
into  a  small  beaker,  add  the  standard  nitrate  of  mercury  solu- 
tion from  a  burette  or  other  graduated  vessel  until  a  drop  of 
the  mixture,  when  added  to  a  drop  of  carbonate  of  soda  solu- 
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tion  on  the  glass  plate,  produces  a  distinct  yellow  color  in  two 
seconds.  When  this  color  appears,  read  off  the  number  of 
cubic  centimetres  used ;  each  centimetre  required  indicates  one 
centigramme  of  urea  in  the  10  c.c.  of  urine.  Thus,  if  25  c.c. 
of  mercury  solution  were  used,  there  would  be  25  centigrammes 
or  0.25  gramme  in  10  c.c,  or  25  grammes  in  the  litre. 

Another  method  has  been  recommended  by  Dr.  Edmund  W. 
Davy  ("  Phil.  Mag.,"  vol.  vii.,  4th  series,  p.  385).  The  process 
is  based  on  the  fact  that  urea  is  readily  decomposed  by  hypo- 
chlorite of  soda  (Labarraque's  solution),  when  the  nitrogen  be- 
ing evolved  as  a  gas,  the  amount  of  urea  is  estimated  from  the 
amount  of  nitrogen  gas  produced  by  the  decomposition.  A 
strong  glass  tube,  about  fourteen  inches  long,  closed  at  one  end, 
and  its  open  extremity  ground  smooth,  is  required.  The  bore 
of  the  tube  must  not  be  larger  than  the  thumb  can  conveniently 
cover — i.  e.,  half  an  inch  in  diameter.  It  ought  to  be  graduated 
into  cubic  inches,  commencing  from  the  closed  end,  and  each 
cubic  inch  again  subdivided  into  tenths  and  hundredths. 

The  following  are  the  details  of  the  process  :  (1.)  Fill  the 
tube  more  than  one-third  full  of  fluid  mercury  ;  (2)  pour  in 
carefully  half  a  fluid  drachm  to  one  drachm  of  urine ;  (3) 
holding  the  tube  in  one  hand  near  its  open  extremity,  and  hav- 
ing the  thumb  in  readiness  to  cover  the  aperture,  quickly  fill 
it  completely  full  with  a  solution  of  hypochlorite  of  soda  (tak- 
ing care  not  to  overflow  the  tube),  and  then  instantly  cover  the 
opening  tight  with  the  thumb;  (4)  rapidly  invert  the  tube 
once  or  twice  to  mix  its  contents ;  and  (5)  finally  open  the 
tube  under  mercury  contained  in  a  strong  cup  or  small  mortar. 
.  (6)  the  tube  is  left  in  the  upright  position  till  the  evolution 
of  gas  ceases,  which  it  generally  does  in  from  three  to  four 
hours ;  (7)  record  the  amount  of  gas  found,  and  estimate  the 
urea  by  the  following  data :  1.549  cubic  inches  of  gas  repre- 
sents one  grain  of  urea. 

The  hypochlorite  of  soda-  used  should  always  be  five  or  six 
times  the  volume  of  urine  operated  upon.  The  liquor  sodas 
chlorinatas  of  commerce  always  gives  erroneous  and  exagger- 
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ated  results.     With  the  imported  French  solution,  the  result  is 
gratifying  and  reliable. 

I  have  dwelt  somewhat  at  length  upon  this  subject,  and  en- 
deavored to  give  the  different  methods  for  the  estimation  of 
urea.  I  hope  the  physician  will  not  find  them  difficult  of  exe- 
cution. The  study  of  urea  seems  to  me  highly  important. 
Perhaps  many  cases  of  unexpected  death,  and  deaths  from  un- 
determined causes,  might  have  been  explained  had  the  urine 
been  examined. 

The  Therapeutical  Indications  in  uraemia  are :  Promotion 
of  its  excretion  by  the  kidneys  and  to  favor  its  vicarious  elim- 
ination by  cathartics,  warm  or  hot  baths,  etc. 

Most  physicians  are  aware  in  our  days  of  the  theory  advanced 
'  by  Simon,  Lehman,  Brown-S6quard,  and  others,  that  the  kid- 
neys defibrinate  the  blood.  I  have  seen  this  theory  satisfacto- 
rily demonstrated  by  Professor  J.  H.  Thompson,  of  this  city. 
It  is  claimed  that  the  kidneys  destroy  a  certain  quantity  of 
fibrin  daily,  and  that,  since  its  quantity  is  not  diminished  in 
the  blood,  a  fresh  supply  must  be  constantly  formed  elsewhere. 
What  becomes  of  the  fibrin  during  its  passage  through  the  kid- 
neys is  a  question  yet  to  be  determined.  It  is  certain,  however, 
that  it  is  not  discharged  from  the  system  as  fibrin,  since  it  has 
not  been  detected  in  normal  urine. 

The  practitioner  who  has  accepted  the  above  theory  has  also, 
in  many  instances,  adopted  the  treatment  suggested  by  it ;  look- 
ing upon  the  kidneys  as  defibrillators,  he  has  whipped  up  these 
organs  a  little  more  than  he  otherwise  would  have  done. 

While  I  admit  the  philosophy  of  such  treatment  in  all  cases 
where  the  kidney  is  not  itself  affected,  I  can  not  refrain  from 
saying,  that  these  organs,  when  diseased,  are  only  too  often 
overworked  by  diuretics.  I  have  every  reason  to  believe  that 
the  physician,  in  treating  Bright's  disease,  will  meet  with  suc- 
cess, if  not  in  curing  the  lesion,  certainly  in  prolonging  life  far 
beyond  the  usual  period,  by  giving  the  diseased  kidneys  that 
rest  which  is  so  essential  in  the  treatment  of  all  inflamed  or- 
gans, and  by  favoring  the  vicarious  elimination  of  urea,  etc. 
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CREATINE   AND   CREATININE. 

I  have,  in  a  previous  paper,  described  these  substances,  and 
stated  that  their  source  was  in  the  disintegration  of  muscular 
tissue.  I  shall  here  mention,  that  an  increase  of  both  is  no- 
ticed in  urine  during  continued  animal  diet,  active  muscular 
exercise,  in  acute  affections — pneumonia,  typhus,  and  intermit- 
tent fever.  Several  observers,  as  Voit,  Navorocke,  and  Meiss- 
ner,  found  that  increased  muscular  exercise,  without  disintegra- 
tion of  muscular  tissue,  produces  no  increase  in  the  amount  of 
creatinine ;  and  the  observations  of  H.  Senator  on  this  constitu- 
ent in  the  urine  of  two  cases  of  tetanus,  published  in  Virchow's 
"  Archive,"  Bd.  48,  only  confirms  their  statement.  Hoffmann 
states  that  pure  local  affections  do  not  influence  the  quantity. 
He  noticed  an  increase  in  the  febrile  affections,  hand  in  hand 
with  the  emaciation  of  the  patient. 

The  quantity,  according  to  the  same  observer,  was  diminished 
during  fasting,  in  a  faulty  nutrition  of  the  system,  and  during 
convalescence  from  acute  affections. 

The  separation  of  creatine  and  creatinine  is  effected  by  the 
following  process,  proposed  by  Liebig :  Treat  the  urine  with 
lime-water  and  chlor.  of  calcium  to  precipitate  the  phosphates, 
niter  the  liquor  and  separate  the  crystalline  inorganic  salts  by 
evaporation.  Treat  the  decanted  liquor  with  chlor.  of  zinc, 
and  allow  it  to  stand  for  a  few  days ;  a  mass  of  crystals  will 
then  be  obtained,  consisting  of  creatine  and  a  triple  compound 
of  zinc  and  chlorine  with  creatine  and  creatinine.  Dissolve 
the  crystals  in  boiling  water  and  treat  them  with  hydrated 
oxide  of  lead  until  there  is  an  alkaline  reaction.  Remove  the 
oxide  of  zinc  and  chloride  of  lead  by  filtration ;  free  the  fluid 
from  the  lead  and  coloring  matter  by  means  of  animal  charcoal 
and  evaporate  to  dryness.  Treat  the  residue,  which  consists  of 
creatine  and  creatinine,  with  boiling  alcohol,  which  takes  up 
the  creatinine  and  leaves  the  creatine.  The  crystals  under 
the  microscope  are  colorless  and  beautifully  transparent. 

INCREASE   AND   DEFICIENCY   OF   URIC   ACID     AND     THE     URATES. 

In  speaking  of  normal  urine  (page  234  of  this  Journal),  we 
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have  seen  that  uric  acid  exists  in  the  form  of  urates,  and  that 
its  presence  can  only  be  determined  by  adding  a  strong  mineral 
acid,  which  decomposes  the  urates  and  liberates  the  uric  acid ; 
this  being  but  slightly  soluble,  is  gradually  thrown  down  in  a 
crystalline  form.  I  have  pointed  out  (page  243  of  this  Jour- 
nal) that  this  change  takes  place,  occasionally,  only  a  few  hours 
after  the  urine  has  been  voided,  in  consequence  of  the  presence 
of  a  free  acid  (as  lactic  acid).  Hoffmann  states  that  the  acid 
phosphate  of  soda  decomposes  the  urates. 

A  deposit  of  uric  acid  or  the  urates  should  induce  the  physi- 
cian to  make  an  examination  in  order  to  determine  to  what  ex- 
tent their  deposit  is  consistent  or  inconsistent  with  the  amount 
of  uric  acid  eliminated.  A  sediment  does  not  always  prove  an 
excess  of  uric  acid ;  an  analysis  only  will  reveal  the  amount  of 
uric  acid  present.  In  this  connectien  I  may  state,  that  the  de- 
posit may  be  caused:  1.  By  an  increase  of  acidity  sufficient  to 
take  the  base  from  the  uric  acid.  2.  By  an  insufficient  amount 
of  water  to  hold  the  urates  in  solution.  3.  By  a  low  tempera- 
ture, since  they  are  more  soluble  in  warm  than  in  cold  weather. 
A  deposit  produced  hj  any  or  all  of  these  tbree  causes,  need 
not  contain  an  excess  of  uric  acid. 

The  following  Tests  will  enable  the  physician  to  estimate  the 
quantity  of  uric  acid : 

If  the  deposit  consists  of  crystalline  uric  acid,  wash,  dry  and 
carefully  weigh,  it.  In  order  to  insure  success,  it  is  well  to 
acidulate  (as  recommended  by  Neubauer)  200  c.c.  of  urine  with 
5  c.c.  of  hydrochloric  acid ;  set  the  mixture  aside  at  a  low  tem- 
perature for  about  three  or  four  days ;  this  will  give  sufficient 
time  for  the  separation  of  the  uric  acid.  The  deposit  is  to  be 
treated  as  above,  and  the  amount  compared  with  that  contained 
in  normal  urine.  The  average  amount  of  uric  acid  excreted  in 
twenty- four  hours  is  about  8.569  grains.  The  range,  accord- 
ing to  Parkes,  between  the  maximum  and  minimum  amount  is 
as  great  as  from  20  to  30  per  cent. 

"  The  characteristic  reaction  of  uric  acid  is  furnished  by  the 
inurexide  test.     A  few  drops  of  nitric  acid  are  mingled  with 
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the  suspected  deposit  in  a  capsule,  and  the  mixture  is  slowly 
evaporated  nearly  to  dryness  over  a  lamp ;  a  drop  of  ammonia? 
is  then  added,  which  produces  instantly  a  rich  purple — Dr. 
Prout's  purpurate  of  ammonia."  [Da  Costa.]  The  microscope 
is  a  reliable  and  ready  mode  of  discriminating  the  uric  acid 
from  the  water.  The  crystals  have  already  been  described 
(page  234  of  this  Journal)  as  transparent  rhomboidal  plates, 
or  oval  laminae  with  pointed  extremities,  and  it  has  been 
stated  that  they  will  vary  both  in  size  and  form,  according  to 
the  time  occupied  in  their  formation.  The  urates  are  seen  to 
be  either  irregular  amorphous  particles,  needle-like  crystals,  or 
round  globules  of  varying  size,  from  which  fine  needles  pro- 
ject. 

The  following  is  an  Improved  Method  of  Estimating  the 
Uric  Acid  by  Iodine,  devised  by  Dr.  De  Chaumont,  and  pub- 
lished by  him  in  1864.  The  method  is  based  upon  the  fact  that 
solution  of  iodine  is  decolorized  by  uric  acid  in  a  definite  pro- 
portion, which  appears  to  be  four  equivalents  to  one  of  uric 
acid.     The  solutions  required  are  as  follows : 

(1)  A  standard  solution  of  iodine.  The  alcoholic  tincture 
being  liable  to  change,  it  is  best  to  dissolve  the  iodine  in  water 
with  the  aid  of  iodide  of  potassium ;  thus,  6.35  grammes  (=- 
l-20th  of  an  equivalent)  of  iodine,  with  12  grammes  of  iodide 
of  potassium,  are  dissolved  in  a  litre  of  distilled  water.  Of 
this  solution,  1  c.c.  contains  .00635  of  iodine,  and  will  decom- 
pose .0021  of  uric  acid.  If  the  materials  be  accurately  weighed 
and  measured,  it  will  be  unnecessary  to  graduate  the  solution ;. 
but  should  this  be  desired,  then  the  following  solutions  must  be 
prepared :  (2)  Of  uric  acid,  168  grammes  are  to  be  dissolved  in 
a  litre  of  water.  Of  this  solution,  12.5  c.c.  will  completely  de- 
colorize 1  c.c.  of  the  solution  of  iodine;  (S)  a  solution  of  starch 
carefully  filtered  and  free  from  suspended  grains. 

The  Process. — (1)  Filter  the  urine  from  mucus ;  (2)  acidify 
the  urine,  should  it  be  alkaline,  with  acetic  acid;  (3)  put  10  c.c. 
into  a  beaker  glass  and  dilute  it  to  50  c.c.  with  distilled  water;. 
(4)  add  5-10ths  c.c.  of  starch  liquor ;  (5)  drop  in  the  solution  o£ 
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iodine  from  a  burette  graduated  to  l-10th  c.c;  (6)  stir  each 
time,  and  wait  till  the  blue  color  disappears;  (7)  do  not  add 
more  than  l-10th  c.c.  at  a  time;  (8)  when  the  blue  color  has 
remained  permanent  for  an  hour,  read  off  the  number  of  c.c.  of 
iodine  used,  and  multiply  by  .21,  which  will  give  the  quantity 
per  litre. 

Example. — 10  c.c.  of  urine  required  3.5  c.c.  of  iodine. 
3.5  +  -21  =  .735  grammes  per  litre. 

For  a  more  accurate  analysis,  it  is  necessary  to  wait  for  twen- 
ty-four hours,  until  all  the  uric  acid  is  decomposed,  taking  care 
to  add  fresh  portions  of  starch  from  time  to  time  as  it  becomes 
converted  into  dextrine.  A  correction  is  then  applied  as  fol- 
lows :  (1)  Precipitate  the  salts  with  Liebig's  baryta  solution 
[see  process  for  urea] ;  (2)  filter  and  acidify  with  acetic  acid ; 
(3)  test  with  iodine  as  before;  (4)  deduct  the  number  of  c.c. 
used  after  the  baryta  from  the  gross  amount  first  used,  and 
from  the  remainder  calculate  the  uric  acid  as  before. 

Example. — 10  c.c.  of  urine  took  3.5  c.c.  of  iodine.  10  c.c. 
so  precipitated,  filtered,  and  reacidified,  took  .45  c.c.  of  iodine. 

Then  3.5  —  .45  =  3.05  c.c.  of  iodine. 

3.05  +  .21=  .6405  grammes  in  a  litre,  the  net  result. 

Uric  acid,  like  urea,  is  the  product  of  the  metamorphosis  of 
tissue,  and  its  increase  and  diminution  in  disease  goes,  with  few 
exceptions,  hand  in  hand  with  urea.  In  health,  it  is  increased 
by  continued  nitrogenous  food,  and  still  more  influenced  by  an 
exclusive  animal  diet.  It  is  diminished  during  fasting,  and  in- 
creased after  a  heavy,  indigestible  meal.  Before  pointing  out 
the  pathological  relation,  I  should  state,  that  frequently  the  de- 
posit of  uric  acid  or  the  urates,  either  while  yet  retained  in  the 
bladder  or  soon  after  the  urine  is  voided,  is  due  to  acid  fermen- 
tation, which  may  have  been  going  on  in  the  urinary  passages. 
[See  page  243.]  It  is  also  believed  that  endosmotic  influences 
may  render  the  urine  so  concentrated  as  to  permit  of  the  pre- 
cipitation of  uric  acid  or  the  urates. 

The  most  frequent  cause,  however,  is  an  actual  increase  of 
the  "acid  phosphate  of  soda  "  (frequently  met  with  in  persons 
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of  intemperate  habits,  or  suffering  from  gastric  disorders  and 
hepatic  affections).  The  precipitation  of  uric  acid,  either  in 
the  kidneys,  ureters,  or  bladder,  may  become  the  nuclei  for 
renal  or  vesical  calculi.  Persons  in  whose  urine  (when  voided) 
concretions  of  a  red  color  are  found,  are  liable  to  a  "fit  of  the 
gravel."  The  red  color  is  diagnostic  of  the  sediment  being  uric 
acid  or  the  urates. 

The  quantity  of  uric  acid  is  increased  during  the  paroxysm 
of  intermittent  fever,  and  in  most  of  the  active  febrile  and 
inflammatory  affections.  In  affections  in  which  the  spleen  is 
implicated,  it  exists  in  that  organ  in  considerable  quantity.  In 
typhus  and  typhoid  fever,  variola  and  scarlatina,  it  is  increased, 
and  decidedly  so  in  pneumonia.  The  sediments  of  uric  acid  or 
the  urates  are  most  abundant  in  the  latter  affection  from  the 
seventh  to  the  thirteenth  day.  In  cardiac  affections,  in  cirrho- 
sis, leucocythgemia,  and  rheumatism,  it  is  increased,  especially 
in  the  latter  disease,  since  the  red  little  grannies,  visible  to  the 
naked  eye,  form  a  deposit,  soon  after  the  urine  is  discharged. 

Uric  acid  is  diminished  in  almost  all  chronic  affections,  in 
diabetes  mellitus,  and  the  advanced  stages  of  Bright's  disease ; 
in  fact,  in  all  diseases  where  the  eliminating  power  of  the  kid- 
ney is  interferred  with.  It  is  also  lessened  during  the  admin- 
istration of  large  doses  of  quinine.  During  gout,  uric  acid  is 
not  eliminated,  but  the  excretion  of  urea  goes  on.  Dr.  Garrod 
has  proven  that  in  this  affection  an  excess  of  uric  acid  exists  in 
the  blood,  and  he  regards  this  morbid  condition  as  sustaining  a 
special  causative  relation  to  the  phenomena  of  gout.  The  ques- 
tion arose,  whether  this  excess  was  owing  to  an  accumulation 
from  insufficient  excretion,  or  whether  uric  acid  was  produced 
in  too  large  quantity  in  the  system.  Both  explanations  are 
held  applicable  by  Dr.  Garrod.  He  also  believes  that  a  reduc- 
tion of  the  alkalinity  of  the  blood  will  favor  the  deposition  of 
the  urates  around  the  joints.  Flint  very  properly  terms  this 
excess  of  uric  acid  in  the.  blood,  in  the  form  of  urates,  "  Uri- 
caemia." 

The  Pathology  of  the  Urates  is  the  same  as  that  of  uric  acid. 


1874.]  Kober,  Uronology.  381 

They  have  been  described  as  urates  of  soda  and  ammonia,  and 
urate  of  lime  and  magnesia.  The  deposit  formed  by  their  pre- 
cipitation is  either  of  a  pink,  brick-red,  or  purple  color;  some- 
times, however,  they  are  brown  (clay  color)  or  even  white.  The 
simplest  test  to  distinguish  them  from  uric  acid,  is  their  solu- 
bility when  heated,  and  their  decomposition  by  mineral  acids. 
The  microscope  shows  them  either  as  irregular  amorphous  par- 
ticles, needle-like  crystals,  or  round  globules  of  variable  size, 
from  which  occasionally  fine  needles  project.  The  latter  are 
commonly  supposed  to  be  urate  of  soda ;  the  globules  and  crys- 
tals urate  of  soda  and  ammonia;  the  fine  powder,  urate  of  lime 
and  soda. 

But  these  are  not  positive  facts.  We  only  know  that  the 
granular  amorphous  deposit,  until  lately  called  urate  of  ammo- 
nia, actually  consists  of  the  mixed  urates,  especially  of  urate  of 
soda  and  ammonia.  These  amorphous  urates  may,  under  the 
microscope,  be  mistaken  for  the  phosphate  of  lime.  Acid3  will 
decide  the  question.  The  phosphate  is  dissolved  by  acetic  or 
hydrochloric  acid,  while  the  urates  are  gradually  transformed 
into  crystals  of  uric  acid.  A  deposit  of  phosphate  of  lime  is 
often  more  cloudy  and  less  defined  than  the  urates,  and  unlike 
them,  not  soluble  in  liquor  potassse.  From  carbonate  of  lime, 
which  also  occurs  in  a  granular  form,  both  urates  and  phos- 
phates of  lime  are  distinguished  by  the  effervescence  of  the 
carbonic  acid  which  happens  on  the  addition  of  a  strong  acid. 
(Da  Costa.) 

Urine  containing  a  sediment  of  urates  is  generally  very  acid, 
or  soon  becomes  so,  either  from  an  absolute  increase  of  the  uric 
acid,  or  in  consequence  of  changes  in  some  of  the  constituents 
of  urine.  I  have  pointed  out  (page  243  of  this  Journal)  that 
a  free  acid  may  be  developed,  and  Vogel  states  that  the  pig- 
ments materially  influence  this  production  ;  that  the  deposition 
of  the  urates  is  often  due  to  an  insufficient  amount  of  water  to 
hold  them  in  solutioa.  We  can  easily  satisfy  ourselves  by 
ascertaining  the  amount  of  urine  passed  during  tlie  twenty-four 
hours. 
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If  the  quantity  is  normal,  the  deposit  is  most  likely  due  to 
an  excess  of  urates.  The  atmospheric  influence  has  also  been 
spoken  of;  it  is  a  well  known  fact,  that  the  urates  are  more 
soluble  in  warm  water  than  in  cold,  and  that  urine  well  satu- 
rated with  the  urates  will  permit  of  their  precipitation,  as  soon 
as  the  temperature  is  diminished,  below  that  of  the  body.  But 
sediments  of  urates  are  encountered  irrespective  of  these  condi- 
tions. They  are  met  with  in  pale  urine,  and  without  either  dim- 
inution of  water  or  excess  of  acidity  to  account  for  their  pres- 
ence, the  urine  being  of  a  faint  acid  or  neutral  reaction,  and 
under  these  circumstances  phosphate  of  lime,  or  even  triple 
phosphates,  may  be  observed  to  accompany  the  urates. 

The  Therapeutical  Indications,  whether  the  deposit  consists 
of  an  excess  of  uric  acid  or  of  the  urates,  remain  the  same.  In 
this  as  in  other  conditions,  the  cause  should  be  ascertained  and 
rectified.  When  the  excess  is  due  to  indulgence  in  animal  food, 
its  mal-assimilation,  etc.,  the  treatment  consists  in  regulating 
the  diet.  When  due  to  defective  cutaneous  excretion  (and  very 
frequently  it  is),  the  action  of  the  skin  must  be  promoted  by 
clothing,  cold  baths  in  the  morning,  and  friction  with  horse- 
hair gloves;  the  diaphoretics  are  also  indicated.  [That  defect- 
ive cutaneous  excretion  is  a  fruitful  cause  of  an  excess  of  uric 
acid  in  the  urine,  may  be  explained  by  the  fact,  that  the  surface 
of  the  body  rids  the  system  of  certain  organic  matters  rich  in 
nitrogen,  and  that  whenever  this  function  is  interfered  with  or 
arrested,  the  kidneys  are  called  on  to  carry  these  substances  off 
in  the  form  of  urates.]  The  introduction  of  alkalies  into  the 
blood  to  hold  the  urates  in  solution,  and  a  plentiful  supply  of 
pure  water,  are  naturally  indicated,  particularly  in  the  cases 
where  the  excess  of  uric  acid  is  due  to  metamorphosis  of  tissue, 
as  in  most  febrile  affections.  We  can  not  there  attempt  to  treat 
the  cause  or  cut  short  the  paroxysms,  but  must  be  satisfied  to 
promote  proper  elimination  from  the  system,  and  prevent  pre- 
cipitation in  the  urinary  passages.  Whenever  sediments  are 
known -to  be  caused  by  "  acid  fermentation"  within  the  system, 
that  cause  is  to  be  considered  in  the  treatment.    The  treatment, 
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as  will  be  observed,  is  to  prevent  the  formation  of  calculi,  and 
as  directed  to  the  removal  of  the  prime  cause  of  the  lithic  acid 
diathesis. 

THE   PHOSPHATES. 

In  speaking  of  their  physiological  nature  (page  236  of  this 
Journal),  we  learned  their  source,  that  they  are  kept  in  solution 
by  the  acidity  of  the  urine,  and  that  they  are  deposited  as  soon 
as  the  fluid  ceases  to  be  acid ;  it  can  therefore  be  asserted  that 
the  appearance  of  the  phosphates  goes  hand  in  hand  with  a 
neutral  or  alkaline  condition  of  this  urine. 

On  pages  232-233  of  our  previous  paper,  we  pointed  out  the 
formation  of  double  salts,  due  to  the  decomposition  of  urea  into 
carbonate  of  ammonia.  We  can  therefore  account  for  the  pres- 
ence of  the  triple  phosphates  in  heavy  deposits,  mixed  with 
mucus  or  pus  in  certain  conditions  of  the  bladder,  as  chronic 
catarrh,  retention  of  urine  in  low  fevers,  hemiplegia  or  para- 
plegia, from  the  fact  that  they  are  the  result  of  changes  which 
have  taken  place  during  the  decomposition  of  urine  in  the  blad- 
der. The  causes  which  may  lead  to  a  sediment  of  the  phos- 
phates, are  those  which  produce  an  alkaline  condition  of  the 
urine  generally;  they  have  been  pointed  out.  (Pages  236  and 
237.) 

We  often  find  urine  alkaline  from  a  fixed  alkali  depositing 
phosphates,  and  we  can  not  account  for  it  by  an  undue  introduc- 
tion of  alkalies  into  the  system.  This  is  the  condition  so  fre- 
quently met  with  in  anaemic  persons,  whose  nervous  system  are 
shattered,  who  labor  under  great  debility  and  indigestion,  and 
who  are  depressed  by  mental  toil  and  anxiety;  and  these  are 
the  cases  of  whom  it  was  common  to  speak  as  exhibiting  the 
"  phosphatic  diathesis.'" 

This  condition  may  be  due  to  an  excess  of  phosphates,  but 
most  frequently  it  is  the  want  of  acidity  of  urine,  which  per- 
mits their  precipitation.  Vogel  seems  to  believe  that  dimin- 
ished tissue  changes  will  produce  an  alkaline  condition  of  the 
urine.     When  it  is  remembered  that  uric  acid  is  the  product  of 
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the  metamorphosis  of  tissue,  and  that  in  the  cases  above  re- 
ferred to,  tissue  changes  must  be  more  or  less  diminished,  the 
theory  is  acceptable  : 

"  An  excess  of  the  phosphates  in  these  cases  may  be  concealed 
until  a  careful  analysis  has  been  performed.  This  happens  espe- 
cially with  the  alkaline  phosphates,  the  phosphate  of  soda  and 
the  ammonio-phosphate  of  soda,  the  proportions  of  which 
change  in  disease  much  more  than  do  the  earthy  phosphates, 
and  indicate  much  more  clearly  the  variations  of  the  phosphoric 
acid.  And,  parodoxical  as  it  may  appear,  the  acidity  of  the 
urine  may  be  so  much  augmented  by  the  increase  of  the  phos- 
phoric acid  that  a  very  large  excess  of  alkaline  phosphates  may 
be  present  in  solution  in  a  highly  acid  urine." — Da  Costa. 

The  elimination  of  the  phosphates  in  excess,  is  either  the  re- 
sult of  an  animal  diet,  the  introduction  of  phosphates  as  reme- 
dies into  the  system,  or  of  tissue  changes,  particularly  of  the 
nerve  structures.  Dr.  Bence  Jones  found  an  actual  increase  of 
the  phosphates  in  acute  inflammatory  diseases  of  the  nerve  struc- 
ture during  the  existence  of  the  most  marked  febrile  symptoms, 
and  in  fractures  of  the  skull  when  an  inflammatory  action  takes 
place  in  the  brain.  In  rickets  and  osteo-malacia,  the  phosphates, 
particularly  the  phosphate  of  lime,  are  found  to  be  in  excess  in 
the  urine.  The  quantity  in  many  acute  affections  is  first  dimin- 
ished and  afterwards  increased,  but  the  variation  is  so  great 
that  no  great  value  can  be  attached  to  it. 

The  amount  of  phosphoric  acid  is  stated  to  be  diminished  dur- 
ing the  course  of  a  maniacal  paroxysm,  in  epilepsy  and  in  me- 
lancholia. 

Microscopical  and  Chemical  differences  between  the  Earthy, 
the  Alkaline  and  the  Triple  Phosphates. — The  crystals  of  the 
ammonio-magnesian  phosphate  are  perfectly  colorless  and 
transparent,  and  have  the  form  of  triangular  prisms,  generally 
with  beveled  extremities,  or  they  may  appear  as  feathery-look- 
ing bodies. 

The  phosphate  of  lime  appears  as  an  amorphous  powder,  or 
in  round  small  globules.     Both  Drs.  Eoberts  and  Hassall  have 
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pointed  out  that  it  may  exist  in  a  crystalline  form,  and  that  un- 
der the  circumstances  it  is  difficult  to  distinguish  it  from  the 
stellar  forms  of  crystallization  of  uric  acid ;  they  are,  however, 
invariably  colorless,  which  is  an  important  distinction.  The 
earthy  phosphates  are  readily  soluble  in  acids,  even  in  weak 
acids  like  acetic  acid.  In  many  specimens  of  urine  they  are 
precipitated  by  heat,  but  the  addition  of  an  acid  soon  dissolves 
them,  and  thus  prevents  the  turbidity  from  being  mistaken  for 
that  due  to  albumen. 

The  triple  phosphates  are  found  most  abundant  in  alkaline 
urine,  due  to  the  decomposition  of  urea  into  carbonate  of  ammo- 
nia. Vogel  states  that  their  formation  is  impossible  in  urine  al- 
kaline from  a  fixed  alkali,  and  that  the  sediment  in  such  urine 
seems  to  consist  entirely  of  the  phosphate  of  lime. 

To  determine  the  proportion  of  the  earthy  phosphates,  a  few 
drops  of  ammonia  are  added  to  the  urine,  soon  a  whitish  pre- 
cipitate is  produced  which  is  not  dispersed  by  heat.  From  the 
quantity  of  the  deposit  we  may  form  a  rough  estimate  of  that 
of  the  "earthy  phosphates."  But  if  the  amount  is  to  be  accu- 
rately ascertained,  we  must  employ  a  graduated  glass,  separate 
the  precipitated  phosphates  by  filtration,  ignite  them  in  a  plati- 
num capsule  and  weigh  the  ashes.  The  "alkaline"  phosphates 
are  not  thrown  down  by  alkalies,  and,  unlike  the  earthy  phos- 
phates, are  very  soluble  in  water.  They  are  procured  by  taking 
the  fluid  from  which  the  earthy  phosphates  have  been  carefully 
removed  by  filtration,  and  adding  to  it  a  saturated  solution  of 
sulphate  of  magnesia. 

The  Process  for  the  Estimation  of  Phosphoric  Acid  is  based  on 
the  fact  that  when  nitrate  or  acetate  of  uranium  is  added  to  a 
solution  of  tribasic  phosphoric  acid,  containing  acetate  of  am- 
monia and  free  acetic  acid,  the  whole  of  the  phosphoric  acid  is 
thrown  down  as  double  phosphate  of  uranium  and  ammonia, 
having  a  light  brown  color  and  a  composition  represented  by 
the  formula.  2  (Ur2  Os)  NH4  0,  P05  +  Aq.  This  volumetric 
method  for  the  estimation  of  phosphoric  acid  was  devised  by 
Francis  Sutton,  of  Norwich,  independently  of  Neubauer  and 
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Pincus,  who,  independently  of  each  other,  also  arrived  at  the 
same  process;  but  Mr.  Sutton  states  that  Neubauer  was  the 
earliest  discoverer  of  the  method.  The  standard  test-solution 
required  is  the  nitrate  of  uranium,  of  which  1  c.c.  represents 
0.1  grain  of  phosphoric  acid.  A  solution  of  ferrocyanide  of 
potassium  (yellow  prussiate  of  potash),  in  the  proportion  of  1 
to  20  is  to  be  used  as  an  indicator  to  stop  the  process  so  soon  as 
the  reaction  is  complete. 

The  details  of  the  process  are  as  follows : 

(1)  Take  the  precipitate  produced  by  the  baryta  solution  in 
40  c.c.  of  urine  [as  pointed  out  page  370,  process  of  estimation 
of  urea ; J  (2)  wash  the  precipitate  once  with  cold  water ;  (3) 
treat  it  while  still  on  the  filter  with  warm  acetic  acid  to  dis- 
solve all  the  phosphate  of  baryta  which  passes  through  the  fil- 
ter, leaving  the  sulphate  behind;  (4)  wash  the  filter  with  a 
small  quantity  of  boiling  water  so  as  to  remove  the  last  traces 
of  phosphate;  (5)  add  sufficient  ammonia  to  the  solution  to  neu- 
tralize the  acetic  acid,  unless  the  quantity  of  the  latter  be  large, 
when  somewhat  less  than  enough  to  neutralize  may  be  added. 
Under  any  circumstances  the  liquid  must  be  fully  acidified  with 
acetic  acid  before  being  tested  as  to  its  strength  (triturated),  and 
must  contain  a  tolerable  quantity  of  acetate  of  ammonia;  (6) 
take  a  measured  quantity  of  the  urinary  phosphate  solution 
(say  20  c.c.)  in  a  beaker  and  gently  warm  it,  and  bring  it  under 
the  burette  containing  the  uranium  solution;  (7)  portions  of  the 
uranium  solution  are  to  be  delivered  in  and  constantly  stirred, 
until,  when  a  drop  is  taken  out  with  a  thin  glass  rod  and  placed 
in  the  middle  of  a  large  drop  of  the  solution  of  the  yellow  prus- 
siate of  potash  on  a  white  plate,  a  faint  but  distinct  chocolate- 
brown  color  is  produced  at  the  point  of  contact.  A  slight  ex- 
cess of  uranium  solution  is  required  to  produce  the  brown  color, 
which  indicates  that  all  the  phosphoric  acid  contained  in  the 
amount  of  urine  in  the  beaker  has  been  thrown  down ;  (8)  re- 
cord the  amount  of  uranium  solution  used  and  estimate  accord- 
ingly— 1  c.c.  of  the  solution  precipitating  0.1  grain  of  phos- 
phoric acid. 
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[Collect  all  the  precipitates  in  a  large  bottle,  and  when  suffi- 
cient has  been  obtained,  recover  the  uranium  by  igniting  the 
dry  precipitate  in  a  porcelain  crucible  with  the  carbonaceous 
residue  produced  by  burning  tartrate  of  soda  and  potash  in  a 
covered  crucible.  The  uranium  is  thus  reduced  to  protoxide, 
while  the  phosphoric  acid  unites  with  potash  and  soda,  and  can 
be  entirely  extracted  with  boiling  water.  The  protoxide  of 
uranium  left  may  be  dissolved  in  nitric  acid  and  evaporated  to 
dryness  in  a  water-bath. — Sutton's  Volumetric  Analysis,  p.  208.] 

The  mean  amount  of  phosphoric  acid  excreted  in  twenty-four 
hours  is  3.164  grammes  =  48.80  grains,  with  a  range  in  the 
same  person  of  from  35  to  50  per  cent. — (See  also  table,  p.  249 
of  this  Journal.] 

The  Therapeutical  Indications  will  vary  with  the  nature  of  the 
case;  it  must  be  the  aim  of  the  physician  to  guard  against  the 
deposition  of  the  earthy  phosphates  within  the  urinary  pass- 
ages ;  in  the  cases  where  there  is  only  an  apparent,  not  a  real  in- 
crease of  the  phosphates,  the  alkaline  reaction  of  the  urine  is 
most  probably  the  cause  of  their  precipitation ;  this  is  to  be 
further  investigated,  and  the  cause  of  the  alkaline  reaction  rec- 
tified. The  cases  of  "  phosphatic  diathesis "  require  a  tonic 
treatment ;  the  preparations  of  iron,  zinc  or  strychnine,  together 
with  rest,  change  of  scene,  and  above  all  a  generous  diet,  are 
most  beneficial.  Anodynes  too  have  an  excellent  effect  in  re- 
storing the  acid  character'  of  the  urine  by  their  quieting  influ- 
ence on  the  nervous  system. 

The  mineral  acids  are  indicated  in  all  cases  except  where  the 
alkalinity  of  the  urine  and  the  consequent  deposit  of  the  phos- 
phates is  due  to  fermentive  action  in  the  bladder,  the  result 
perhaps  of  chronic  vesical  catarrh.  In  these  the  alkaline  bicar- 
bonates  will  prove  useful. 
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Art.  II. — Guarana.     By  Finley  B.  Pugh,  M.  D.,  Illinois, 
Graduate  in  Pharmacy. 

PREFACE. 

When  I  first  selected  "Guarana"  as  the  subject  for  this  paper,  it  was  my 
intention  to  give  it  a  thorough  analysis  according  to  "  Rochleder,"  but  I  soon 
found  that  at  least  three  things  were  necessary  for  a  complete  and  satisfactory 
examination. 

1.  An  abundance  of  material  to  work  upon. 

2.  Sufficient  apparatus  of  just  the  right  kind  to  work  with. 

3.  An  unlimited  amount  of  time. 

Having  none  of  these  at  my  command,  I  abandoned  the  idea,  and  con- 
cluded to  write  up  the  history  of  the  substance  and  its  preparation  and  uses 
and  its  effect  upon  the  system.  For  a  great  deal  of  the  information  in  this 
article  concerning  "  Guarana,"  I  am  indebted  to  a  paper  on  the  subject  by  Mr. 
•I.  Hallawell,  read  before  the  Liverpool  Chemists'  Association  ";  for  its  effect 
upon  the  system,  to  Dr.  Johnston. 

I  take  this  method  of  returning  thanks  to  Messrs.  Parke,  Davis  &  Co.,  man- 
ufacturing chemists,  Detroit,  for  favors  shown  me ;  also  for  samples  of  the 
"Guarana"  in  "rolls,"  in  powder,  and  the  fluid  extract.  The  latter  is  a 
very  beautiful  preparation,  made  by  their  new  process  for  making  fluid  ex- 
tracts. 


11  Guarana"  sometimes  called  "  Uarrana"  also  u  Nar-ana"  the 
latter  name  signifying  a  climbing  plant,  and  the  former,  it  is 
said,  to  have  been  taken  from  a  tribe  of  aboriginees  called 
"  Guaranis."  It  is  sometimes  called  paullinia,  from  the  generic 
title  of  the  plant  from  which  it  is  obtained.  It  is  also  known 
as  Brazilian  cocoa.  This  substance  is  prepared  by  the  South 
American  Indians  from  the  seeds  of  paullinia  sorbilis,  a  climber 
belonging  to  the  class  and  order  octandria  trigynia  of  the  Lin- 
nsean  system  and  the  natural  family  of  the  sapindaceae  or  soap- 
wort  order,  growing  in  Brazil ;  it  is  also  abundant  in  the  prov- 
ince of  Ainazonas;  along  the  banks  of  the  Tapajos,  Bio  Negro, 
etc.,  as  well  as  in  Guiana  and  Venezuela.  The  characteristics 
of  this  family  are:  Usually  large  trees  or  twining  shrubs,  or 
rarely  climbing  herbs.  Leaves  generally  compound,  rarely 
simple,  alternate  or  sometimes  opposite,  often  dotted,  stipulate 
or  exstipulate.  Flowers  mostly  perfect  and  unsymmetrical,  some- 
times polygamous,  sepals  4-5  either  distinct  or  coherent  at  base, 
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imbricated.  Petals  4-5  rarely  none,  hypogynous,  alternate  with 
the  sepals,  imbricated,  naked  or  furnished  with  an  appendage 
on  the  inside.  Stamens  8-10,  rarely  5,  6,  7,  or  very  rarely  20, 
inserted  into  the  disk  or  into  the  thalamus;  filaments  distinct 
or  slightly  monodelphous ;  anthers  introrse  bursting  longitudi- 
nally. Disk  fleshy  or  glandular.  Ovary  usually  3-celled, 
rarely  2  or  4-celled,  each  cell  containing  1,  2,  3,  or  rarely  more 
ovules ;  style  undivided  or  2-3  cleft.  Fruit  either  fleshy  and 
indehiscent;  or  capsular  or  samaroid,  with  2-3  valves.  Seeds 
usually  arillate,  exalbuminous ;  embryo  rarely  straight,  usually 
curved  or  twisted  in  a  spiral  direction ;  cotyledons  sometimes 
very  large;  radical  next  the  hilum. 

Diagnosis. — Flowers  unsymmetrical,  hypogynous.  Sepals 
and  petals  4-5  imbricated,  the  latter  commonly  with  an  ap- 
pendage. Stamens  never  agreeing  in  number  with  the  sepals 
and  petals,  inserted  on  a  fleshy  or  glandular  disk,  or  upon  the 
thalamus ;  anthers  bursting  longitudinally.  Fruit  usually  con- 
sisting of  3  carpels.  Seeds  commonly  2,  sometimes  1  or  3,  or 
very  rarely  more,  exalbuminous,  usually  arillate  and  without 
wings ;  embryo  almost  always  curved  or  spirally  twisted. 

Distribution  and  Numbers. — Plants  of  this  order  are  chiefly 
found  in  tropical,  regions,  especially  those  of  South  America 
and  India.  Some  occur  in  temperate  climates,  but  none  inhabit 
the  cold  northern  parts  of  the  globe.  There  are  no  native 
plants  of  this  order  in  Europe.  The  horse-chestnut,  now  so 
well  known  in  this  country  and  in  Europe,  is  only  naturalized 
amongst  us.  The  red  and  sugar  maple,  familiar  to  all  of  us, 
are  members  of  this  family.  There  are  nearly  four  hundred 
species. 

Properties  and  Uses. — One  of  the  most  prominent  properties 
of  the  plants  of  this  order  is  the  presence  of  a  saponaceous 
principle,  from  which  its  name  is  derived.  Many  are  poisonous 
in  all  their  parts ;  but  it  is  more  frequently  the  case  that,  while 
the  root,  leaves,  and  branches  are  dangerous,  the  poisonous 
juice  becomes  so  diffused  throughout  their  succulent  fruits  as 
3 
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to  render  them  innocuous,  or  in  several  instances,  even  valuable 
articles  of  dessert 

It  sometimes  happens,  as  in  the  Eichie  and  Longan  fruits, 
that,  while  the  pericarp  is  wholesome,  the  seeds  are  dangerous. 
Some  plants  of  the  order  are  astringent  and  aromatic ;  others 
are  diaphoretic,  diuretic,  and  aperient ;  and  some  are  valuable 
timber  trees. 

Paullinia  Sorbilis,  in  a  wild  state,  grows  to  a  height  of  from 
ten  to  twelve  metres  (or  about  thirty-six  to  forty  feet),  but  its 
seeds  are  only  used  by  the  natives.  Those  of  the  cultivated 
plant  are  reserved  exclusively  for  the  preparation  of  guarana 
for  market.  The  plant  is  best  propagated  from  the  cuttings, 
but  may  also  be  grown  from  the  seed.  It  produces  fruit  from 
the  third  year  after  planting,  and  thenceforward  requires  to  be 
pruned  precisely  as  a  vine.  It  flowers  in  July,  and  the  fruit  is 
ripe  in  November.  The  fruit  is  said  to  be  nearly  as  large  as  a 
walnut,  and  contains  five  or  six  seeds.  This  is  one  of  the  rare 
specimens  of  the  family,  for  you  will  remember  that  the  fruits 
of  plants  of  this  order  commonly  have  but  two  or  three  seeds. 
By  careful  cultivation,  each  stem  will  furnish  four  kilos,  or 
about  nine  pounds  of  seed  annually,  and  will  live  for  forty  years. 
The  fruit  of  the  plant  cultivated  in  the  neighborhood  of  Mauke . 
is  preferred.  Topiriambaranas  had,  for  a  long  time,  the  mo- 
nopoly of  the  production  of  guarana,  but  subsequently  it  was 
found  at  Moxos  and  Chiquitos,  and  lastly  at  Villa  Boa.  The 
Manchees  prepare  it  as  follows :  They  remove  the  seeds  from 
the  capsules  in  November  and  dry  them  in  the  rays  of  the  sun. 
After  having  slightly  roasted  them  over  a  charcoal  fire,  they 
reduce  them  to  a  fine  powder  in  stone  mortars  or  in  stones  hol- 
lowed for  the  purpose ;  they  then  moisten  the  powder  with  a 
little  water  and  expose  it  to  the  dew  by  night.  In  this  way 
they  produce  a  hard  paste,  often  increased  in  bulk  by  mixing 
seeds  and  fragments  of  seeds.  They  afterwards  roll  it  into 
cylinders  of  twelve  to  sixteen  ounces  each,  rounded  at  each  ex- 
tremity. These  cylinders  or  rolls  are  dried  in  the  sun  or  in 
the  chimneys  of  their  huts.    They  are  sometimes  called  "gua- 
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rana  bread."  They  measure  ten  to  twenty  centimetres  (four  to 
eight  inches)  in  length,  and  three  to  five  centimetres  (or  one 
and  a  quarter  to  two  inches)  in  breadth.  In  appearance  they 
strongly  resemble  a  Bologna  sausage.  These  cylinders  are  so 
hard  that  they  have  to  be  broken  with  an  axe,  or  reduced  to 
powder  by  means  of  a  rasp.  The  different  manipulations  by 
which  the  mass  is  rendered  hard  conduce  to  its  preservation  in 
a  perfect  state  for  many  years. 

For  exportation,  the  cylinders  are  enveloped  in  cocoa-nut 
leaves  and  packed  in  baskets ;  and  in  this  form  guarana  appears 
in  the  European  markets,  though  it  is  said  that  the  samples 
sent  from  the  Province  of  the  Amazons  to  the  Paris  Exhibition 
resembled  pine-apples  in  form.  The  seeds  are  very  difficult  to 
procure.  Silva  Oontinho  says  that  the  Indians  previously 
macerate  the  fruit  in  water,  that  they  may  the  more  easily  de- 
tach the  pericarp  from  the  seed.  From  the  former  (the  peri- 
carp) they  make  a  yellow  pigment.  The  fruit  also  furnishes 
them  with  a  red  coloring  matter,  with  which  they  dye  their 
teeth. 

Guarana  is  not  generally  exported  in  a  state  of  great  purity, 
either  being  sometimes  prepared  from  seeds  in  a  state  of  fer- 
mentation, or  mixed  with  cocoa-berries  or  tapioca  flour;  and  it 
is  generally  agreed  that  seeds  in  a  state  of  fermentation  give  a 
product  of  inferior  quality.  However,  it  was  stated  in  the 
44  Brazilian  Catalogue  "  of  the  Paris  Exhibition,  that  the  mass 
of  "  guarana  prepared  and  moistened,  ought  to  be  submitted  to 
a  slight  fermentation."  But  the  different  manipulations  to 
which  the  seed  are  submitted,  during  which  the  mass  is  dried 
three  times,  would  seem  to  at  least  assist  in  preventing  the  fer- 
mentation of  the  preparation.  It  is  asserted  by  Pecholt,  that 
the  substance  of  the  seeds  alone  is  not  sufficient  to  produce  a 
firm  mass,  and  that  the  Indians,  to  obtain  this  result,  are 
obliged  to  add  tapioca  flour. 

Jules  Wiesner  is  not,  however,  of  this  opinion,  and  he  brings, 
as  proof  of  his  views,  facts  which  it  is  in  the  power  of  every  one 
to  verify.    He  says :  "  At  first  sight,  one  might  think  that  the 
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hard,  compact  mass  of  the  cylinders  of  guarana  no  longer  pos- 
sess the  organic  structure  of  the  seeds.  It  is  not  so.  If  we 
immerse  a  morsel  of  guarana  in  distilled  water,  the  mass  will 
give  to  the  water  a  brownish  color,  which  changes  to  a  kind  of 
light  pulp,  from  which  the  bulkier  grains  separate.  If  this 
matter  be  spread  out  and  examined  by  the  microscope,  it  will 
be  seen  clearly  that  the  grains  and  fractions  of  grains  are 
nothing  more  than  fractions  of  seeds,  readily  recognized  by 
their  alveolar  texture,  and  that  the  earthy  portion  of  the  mass 
represents  well-defined  histological  elements.  Amongst  all  the 
samples  I  have  analyzed,  I  have  not  found  one  mixed  with  tapi- 
oca. It  is  then  an  error  to  suppose  that  that  substance  is 
necessary  for  the  preparation  of  the  mass  of  guarana." 

This  conclusion  seems  to  be  a  very  correct  one,  for  we  have 
the  authority  of  Prof.  Wiesner,  who  has  had  much  experience 
with,  and  has  examined  a  great  many  samples  of  guarana. 

We  have  made  a  microscopic  examination  of  two  different 
samples,  in  the  manner  mentioned  by  Prof.  W.,  and  were  able 
to  distinguish  the  fragments  of  seeds.  * 

Guarana,  perfectly  pure  when  fractured,  has  a  marbled  ap- 
pearance, or  rather  the  appearance  of  a  piece  of  Mosaic  work, 
generally  of  a  darkish  or  reddish  brown  color.  The  surface  is 
of  a  shiny  or  greasy  appearance,  and  the  structure  amygdaloid. 
In  the  middle  of  somewhat  uniform  masses  are  embedded  smaller 
morsels  of  two  to  three  millimetres  in  diameter  (one-twelfth  to 
one-eighth  inch)  of  which  some  are  of  a  darker  and  others  of 
a  lighter  shade  than  the  mass  itself.  Almost  all  of  these  are 
covered  over  with  a  whitish  layer,  not  clearly  definable.  The 
substance  is  very  hard,  and  is  crushed  with  difficulty  in  a  mor- 
tar. The  powder  is  of  a  bright  brown  or  cinnamon  color,  but 
with  very  little  smell.  But  when  it  has  been  closely  corked  up 
for  some  time,  or  when  it  has  been  left  a  few  instants  in  contact 
with  the  sides  of  a  hot  vessel,  it  acquires  a  peculiar  odor. 
Heated  slightly  in  the  open  air,  it  has  the  smell  and  taste  of 
roasted  coffee. 

Guarana  in  a  mass  has  the  bitter  styptic  taste  of  the  cocoa- 
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berry ;  it  softens*  in  the  water,  giving  the  liquid  a  brownish 
color,  while  the  insoluble  portions  lose  little  by  little  all  their 
color  in  the  menstruum.  The  distillate  from  a  decoction  of  the 
substance,  after  standing  a  short  time,  has  the  odor  of  raw 
coffee. 

True  guarana  is  distinguished  from  the  inferior  qualities  by 
its  greater  hardness  and  specific  gravity;  the  powder  being  of 
a  reddish  gray,  whilst  that  of  the  sophisticated  product  is  of  a 
whiter  appearance.  Guarana  is  for  the  Indians,  at  the  same 
time,  an  indispensable  aliment  and  a  universal  remedy. 

They  live  almost  entirely  on  what  is  called  "  agua  branca,"  a 
mixture  of  the  powder  and  cold  water,  somewhat  resembling 
chocolate.  They  reduce  the  mass  to  powder  by  means  of  a  par- 
ticular kind  of  fish  bone  or  by  sharp  stones.  The  Indians 
have  all  the  appearance  of  the  freshness  and  vigor  of  those  who 
live  on  animal  food.  They  make  use  of  it,  medicinally  pre- 
pared, with  great  success  in  the  cases  of  diarrhoea  and  dysen- 
tery, so  frequent  and  so  serious  in  their  country ;  and  in  con- 
valescent stages  it  is  used  as  a  tonic  and  stomachic. 

The  Brazilians  and  the  civilized  Indians  learned  from  the 
Manchees  the  value  of  guarana,  and  at  first  bought  it  at  very 
high  prices.  They  employ  it  for  the  same  purposes,  modifying 
its  bitter  and  styptic  taste  by  means  of  sugar.  It  is  now  found 
in  several  Pharmacopoeias.  I  have  noticed  it  in  the  Ger- 
man Pharmacopoeia.  It  is  classed  amongst  the  non-offi- 
cinal preparations  in  the  United  States  Dispensatory.  It  is 
considered  specially  efficacious  in  sick  headache.  Something 
over  a  year  ago  it  was  introduced  into  this  country.  It  has 
been  my  privilege  to  see  its  effects  in  several  cases  of  sick  head- 
ache, and  in  each  case  it  acted  very  efficiently  and  promptly; 
but  I  have  searched  the  journals  (American)  in  vain  for  cases 
treated  by  it ;  in  fact,  it  has  not  come  into  very  general  use  as 
yet. 

Martius  was  the  first  to  introduce  this  substance  to  us  in  his 
work,  "  Travels  in  the  'Brazils."  Since  then,  many  authors  have 
aoticed  it,  amongst  others,  Gavarelle,  Petzholt,  and  Silva  Con- 
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tino.  The  subject,  abandoned  for  a  time,  was  taken  up  again 
by  Jules  Wiesner,  who  published  a  remarkable  notice  of  it  in 
the  "  Ausland."  Dr.  Wilkes,  of  Guy's  Hospital,  has  commu- 
nicated to  the  "  British  Medical  Journal "  a  series  of  observa- 
tions that  leave  no  doubt  as  to  the  active  properties  of  guarana. 
Dr.  Leconte  adds :  "  We  were  not  at  all  surprised  at  the  results 
obtained  by  Dr.  Wilkes.  We  were  cognizant  for  a  long  time 
before  of  the  properties  of  guarana.  In  our  hands,  it  has 
rarely  failed,  and  we  are  convinced  that  its  success  is  certain,  if 
it  is  employed  pure  and  without  any  admixture  or  adultera- 
tion." 

Dechastelus  has  found  in  guarana  the  following  substances : 
Gum,  starch,  a  resinous  matter  of  a  reddish  brown  color,  a 
fatty  oil,  colored  green  by  chlorophyll,  tannin,  coloring  solu- 
tions of  iron,  green,  or  more  definitely  mimotannic  acid,  the- 
same  as  that  found  in  the  different  species  of  catechu  and  of 
kino,  also  a  crystallizable  substance  containing  the  chemical 
properties  of  caffeine. 

More  recent  analysis  by  Trommsdorf,  Petzholt,  and  Stenhouse 
have  shown  that  the  crystallizable  substance  alluded  to  by  De- 
chastelus, is  identical  with  the  alkaloid  of  tea  and  coffee. 
These  chemists  have  found,  in  addition,  saponine,  carbonates,, 
phosphates  of  soda,  potassa,  and  lime. 

M.  Fournier  gives  as  the  result  of  his  analysis  of  guarana, 
besides  tannate  of  caffeine,  the  following  principles :  Gum,  starch, 
an  acrid,  green  fixed  oil,  a  concrete  volatile  oil,  scarcely  soluble 
in  water;  a  peculiar  principle  not  precisely  determined,  and  tan- 
nic acid.  Although  caffeine,  theine,  and  guaranine  are  identical 
in  chemical  composition,  all  having  the  formula :  [(C8  H10  N4  02. 
H2  0.)  (hydrous)  and  (C8  H10  N4  02.)  (anhydrous.)}  It  seems 
more  proper  and  convenient  to  apply  to  each  their  separate 
name,  for  in  this  way  we  are  enabled  to  know  the  source  of  our 
alkaloid  from  its  name,  and  if  we  apply  the  name  theine  to  the 
alkaloid  from  tea,  and  caffeine  to  that  from  coffee,  why  not  gua- 
ranine to  that  from  guarana?  As  guaranine  is  probably  the 
most  important  constituent  of  guarana,  and  the  substance  to. 
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which  it  chiefly  owes  its  action,  it  might  be  well  here  to  con- 
sider it. 

In  1821  the  bitter  principle  of  coffee,  which  had  hitherto  been 
known  only  in  the  impure  state,  was  first  prepared  in  the  pure 
crystallized  form  by  Pelletier  and  Caventon,  Kobiquet  and 
Kunge.  In  1838  Mulder  and  C.  Tobst  discovered  simultane- 
ously that  theine,  discovered  by  Oudry  in  1827,  is  identical 
with  caffeine,  as  Berzelius  had  already  suggested.  In  1840  the 
guaranine  of  Dr.  Theodore  Von  Martius  was  recognized  both 
by  its  discoverer  and  by  Berthemot  and  Dechastelus  as  likewise 
identical  with  caffeine. 

I  have  found  four  processes  for  the  preparation  of  guaranine 
from  guarana:  1st.  Guarana  mixed  with  three-tenths  its  weight 
of  burnt  lime  is  repeatedly  boiled  with  alcohol  of  33°  Beck;  the 
filtrate  evapoiated  a  little;  the  greenish  fatty  oil  which  sepa- 
rates on  cooling  is  separated ;  the  residual  alcoholic  liquid  com- 
pletely evaporated,  and  the  dry  residue  heated ;  guaranine  then 
sublimes,  at  first  yellowish  white  and  afterwards  quite  white. — 
[Martius.] 

2.  Pulverized  guarana  is  exhausted  with  boiling  alcohol,  the 
liquid  filtered,  the  alcohol  distilled  off  and  water  added,  which 
separates  a  greenish  oil ;  this  is  removed  and  the  liquid  evapo- 
rated to  dryness. — [Berthemot  and  Dechastelus.] 

3.  Twenty-five  grammes  of  guarana  are  very  finely  powdered, 
and  boiled  with  one  quart  of  distilled  water  for  some  time. 
When  cold  a  slight  excess  of  basic  acetate  of  lead  is  added,  when 
a  bulky  brownish  red  precipitate  falls.  This  is  repeatedly  di- 
gested with  hot  water,  and  the  clear  liquid  which  passes  through 
the  filter  is  treated  with  a  slight  excess  of  sulphuretted  hydro- 
gen till  all  the  lead  present  in  it  is  precipitated.  The  clear  so- 
lution is  evaporated  to  dryness  on  the  water-bath,  and  the  resi- 
due dissolved  in  a  small  quantity  of  boiling  alcohol  and  filtered. 
The  filtrate  is  allowed  to  evaporate  nearly  to  dryness,  when 
yellowish-colored  crystals  are  deposited.  These  are  pressed  be- 
tween folds  of  bibulous  paper  and  re- crystallized  out  of  spirits  of 
wine,  when    they   are    rendered    perfectly   colorless.      After 
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being  dried  on  the  water-bath  they  are  weighed. — [Stenhouse.] 
By  this  process  Dr.  Stenhouse  obtained  from  25  grammes  of 
guarana  1.260  grammes  of  guaranine  =  5.04  per  cent.,  and  from 
14  grammes  0.715  grammes  =  5.1  per  cent.,  average  of  two 
determinations  5.07  per  cent.  This  is  the  only  process  I  have 
employed,  and  from  25  grammes  of  guarana  I  obtained  0.917 
grammes  of  guaranine  =  3.60  per  cent.  I  am  confident,  how- 
ever, that  with  more  careful  work  I  could  have  obtained  more 
of  the  alkaloid.  Still  I  feel  that  this  is  not  only  a  tedious,  but 
somewhat  unsatisfactory  process,  attended  with  some  difficul- 
ties— e.  g.,  the  precipitate  produced  by  the  sub-acetate  of  lead 
is  very  bulky  and  difficult  to  filter  out,  and  it  is  better  to  let  it 
subside,  and  decant  off  as  much  of  the  liquid  as  possible,  then 
filter  again.  It  requires  considerable  time  to  remove  the  excess 
of  lead  from  the  filtrate.  Although  I  was  not  able  to  test  it, 
(for  the  reason  that  I  could  obtain  no  pure  benzole),  I  think 
the  procses  recommended  by  John  Williams,  F.  C.  S.,  altogether 
preferable,  which  he  says  he  found  in  every  way  satisfactory. 
It  is  as  follows : 

4.  Guarana  reduced  to  a  fine  powder  is  mixed  with  one- 
third  of  its  weight  of  hydrate  of  lime  and  moistened  with  water. 
After  an  hour  or  two  it  is  placed  in  a  drying  closet,  and 
completely  dried  at  a  moderate  heat;  this  is  exhausted  with 
boiling  benzole  filtered,  and  the  benzole  distilled  off,  when  a 
small  quantity  of  light  colored,  oily  water  is  left.  This  is  treated 
with  boiling  water,  and  the  whole  digested  over  the  water-bath, 
until  all  traces  of  benzole  have  been  dissipated,  then  filtered 
through  a  wetted  filter,  so  as  to  keep  back  the  oil;  the  aqueous 
portion  evaporated  to  a  small  bulk,  and  set  to  one  side  for  24 
hours,  yields  the  guaranine  white  and  pure,  in  fact  requiring  no 
further  purification  of  any  kind.  A  sample  of  guaranine  made 
by  this  process  was  exhibited  before  the  "  Liverpool  Chemists' 
Association,"  and  was  highly  praised.  According  to  Dr.  Sten- 
house, guarana  is  the  richest  known  source  of  this  alkaloid,  as 
will  be  seen  by  the  following  table : 
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Per  cent,  of  Theine. 

Guarana  --------  5.07 

Good  black  tea            -            -            -            -            -            -  2.13 

Black  tea  from  Kemaon,  E.  I.,    -            -            -            -            -  1.97 

Various  samples  of  coffee-beans  from  0-8  to  1.00 

Dried  coffee  leaves  from  Sumatra            -            -             -            -  1.26 

Paraguay  tea,  from  Ilex  Paraguayensis        -            -            -  -     1.2 

According  to  Peckolt,  the  seed  shells  of  paullinia  sorbilis 
contain  2.443  per  cent,  guaranine;  the  shelled  seeds,  4.813  per 
cent. ;  the  pulp,  4.288  per  cent. 

Caffeine  or  Guaranine  occurs  in  long,  flexible,  silky  needles; 
it  has  a  slightly  bitter  taste,  and  is  sparingly  soluble  in  cold 
water  and  in  alcohol;  both  boiling  water  and  ether  dissolve  it 
in  considerable  quantity.  The  crystals  deposited  from  alcohol 
and  from  ether  are  anhydrous.  Caffeine  fuses  when  heated,  and 
at  a  higher  temperature  it  may  be  sublimed  without  decompo- 
sition. It  also  forms  crystallizable  salts  with  many  bases.  It 
is  a  compound  which  presents  a  high  degree  of  interest,  both 
from  the  metamorphoses  of  which  it  is  susceptible  and  from 
the  circumstance  that  it  affords  an  ingredient  in  four  substances; 
viz.,  the  coffee  and  tea  plants,  the  Paraguay  tea,  and  the  paul- 
linia sorbilis.  One  or  the  other  of  which  constitutes  a  portion 
of  the  daily  diet  of  three-fourths  of  the  human  race. 

The  fact  of  its  discovery  in  these  different  plants  belonging 
to  distinct  natural  families,  is  a  highly  interesting  result  of  re- 
cent chemical  investigations.  That  these  different  shrubs 
should  have  been  selected  by  different  nations  for  the  purpose 
of  yielding  a  beverage,  when  infused  with  boiling  water  (and  in 
the  case  of  paullinia  with  cold  water)  shows  that  the  ingre- 
dient which  they  furnish  is  one  which  is  adapted  in  a  special 
manner  to  some  craving  of  the  human  frame.  The  use  of  coffee 
as  an  article  of  diet  appears  to  exercise  an  important  influence 
in  retarding  the  waste  of  the  tissues  of  the  body,  since  it  was 
observed  that  during  its  use  the  proportion  of  phosphoric  acid 
and  of  urea  excreted  by  the  kidneys  was  much  smaller  than 
when  the  coffee  was  omitted,  the  diet  being  in  all  other  respects 
the  same  in  both  cases.     When  a  solution  of  pure  caffeine  was 
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substituted  for  the  ordinary  infusion  of  coffee,  similar  altera- 
tions were  produced  in  the  quality  of  the  urine,  hence  it  was 
concluded  that  caffeine,  likewise,  exerted  a  power  of  retarding 
the  disintegration  of  the  constituents  of  the  animal  frame. 

Dr.  Johnson  says:  "The  beverages  we  infuse  naturally  ar- 
range themselves  into  three  classes.  1st.  The  teas  or  infusions 
of  leaves.  2d.  The  coffees  or  infusion  of  seeds.  3d.  The 
cocoas,  which  are  more  properly  soups  or  gruels  than  simple 
infusions.  The  infused  beverages  are  drunk  hot,  fermented 
drinks  are  usually  taken  cold.  The  love  of  such  warm  drinks 
prevails  almost  universally.  In  frozen  Labrador  and  snowy 
Russia,  the  climate  might  account  for  this  predilection,  but  the 
craving  is  really  deeper  seated.  The  practice  prevails  equally 
in  tropical  and  arctic  regions.  In  Central  America  the  Indian 
of  native  blood  and  the  Creole  of  mixed  European  race,  indulge 
alike  in  their  ancient  chocolate.  In  Southern  America  the  tea 
of  Paraguay  is  an  almost  universal  beverage.  The  native 
North  American  tribes  have  their  Apalachian  tea,  their  Os- 
wego tea,  their  Labrador  tea,  and  many  others.  From  Florida 
to  Georgia,  in  the  United  States,  and  all  over  the  West  India 
Islands,  the  naturalized  European  races  sip  their  favorite  cof- 
fee; while  over  the  Northern  States  of  the  Union,  and  in  the 
British  Provinces,  the  tea  of  China  is  in  constant  and  daily  use. 
All  Europe,  too,  has  chosen  its  prevailing  beverage ;  Spain  and 
Italy  delight  in  chocolate;  France,  Germany,  Sweden,  and 
Turkey  in  coffee ;  Russia,  Holland  and  England  in  tea — while 
poor  Ireland  makes  its  warm  drink  of  the  husks  of  cocoa,  the 
refuse  of  the  chocolate  mills  of  Italy  and  Spain.  All  Asia  feels 
the  same  want,  and  in  different  ways  has  long  gratified  it. 
Coffee,  indigenous  in  Arabia  or  the  adjoining  countries,  has  fol- 
lowed the  banner  of  the  prophet  wherever  in  Asia  or  Africa  his 
false  faith  has  triumphed.  Tea,  a  native  of  China,  has  spread 
spontaneously  over  the  hill  country  of  the  Himalayas,  the  table 
lands  of  Tartary  and  Thibet,  and  the  plains  of  Siberia;  has 
climbed  the  Altais,  overspread  all  Russia,  and  is  equally  despotic 
in  Moscow  as  in  St.  Petersburg.     In  Sumatra,  the  coffee  leaf 
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yields  the  favorite  tea  of  the  dark-skinned  population,  while 
Central  Africa  boasts  of  the  Abyssinian  'chaat'  as  the  indi- 
genous warm  drink  of  its  Ethiopian  peoples."  And  we  may  add, 
the  South  American  Indians  delight  in  and  almost  entirely  sub- 
sist upon  their  guarana. 

"  Everywhere  unintoxicating  and  non-narcoctic  beverages 
are  in  general  use.  Among  tribes  of  every  color,  beneath  every 
sun,  and  in  every  condition  of  life.  The  custom,  therefore, 
must  meet  some  universal  want  of  our  poor  human  nature." 

The  effects  of  tea,  as  it  is  used  in  China,  are  thus  described 
by  Chinese  writers :  "  Tea  is  of  a  cooling  nature,  and  if  drunk 
too  freely,  will  produce  exhaustion  and  lassitude.  Country  peo- 
ple, before  drinking  it,  add  ginger  and  salt  to  counteract  this 
cooling  property.  It  is  an  exceedingly  useful  plant;  drink  it, 
and  the  animal  spirits  will  be  lively  and  clear.  The  chief  rulers 
and  nobility  esteem  it;  the  lower  people,  the  poor  and  beggarly, 
will  not  be  destitute  of  it.  All  use  it  daily  and  like  it."  An- 
other writer  says :  "  Drinking  it  tends  to  clear  away  all  impu- 
rities, drives  off  drowsiness,  removes  or  prevents  headache, 
and  it  is  universally  in  high  esteem." 

Tea,  as  used  among  us,  is  known  to  exhilarate  without  sensi- 
bly intoxicating.  It  excites  the  brain  to  increased  activity  and 
produces  wakefulness ;  thence  its  usefulness  to  hard  students,  to 
those  who  have  vigils  to  keep,  and  to  persons  who  labor  much 
with  the  head.  It  soothes,  on  the  contrary,  and  stills  the  vas- 
cular system,  and  hence  its  use  in  inflammatory  diseases  and  as 
a  cure  for  headache.  Its  exciting  effect  upon  the  nerves  makes 
it  useful  in  counteracting  the  effects  of  opium  and  of  fermented 
liquors,  and  the  stupor  sometimes  induced  by  fever.  And  we 
would  suggest  guarana  as  a  good  substitute;  for  in  these  cases 
the  effect  seems  to  be  chiefly  due  to  the  alkaloid,  and  it  is  much 
more  abundant  in  guarana,  as  we  have  already  seen.  Indeed, 
Prof.  Campbell,  of  Georgia,  (in  the  "  Southern  Med.  and  Surg. 
Jour. "  for  May,  I860,)  reports  a  case  of  a  young  man  24  years 
old,  who,  in  a  fit  of  mental  depression,  swallowed  an  ounce  and  a 
half  of  laudanum,  to  whom  he  administered  20  grs.  of  caffeine  in 
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an  infusion  of  coffee,  and  in  a  short  time  the  young  man  recovered. 
He  thinks  the  caffeine  had  much  to  do  with  his  recovery,  and 
recommends  it  highly  in  cases  of  poisoning  by  opium. 

Theine,  Caffeine,  or  Guaranine,  have  no  smell,  and  only  a 
slightly  bitter  taste.  It  has  little  to  do,  therefore,  either  with 
the  taste  or  flavor  of  the  substance  from  which  it  is  extracted. 
It  is  remarkable,  however,  in  three  respects  :  1.  In  containing 
a  very  large  percentage  of  nitrogen.  The  composition  of  the 
dried  alkaloid  is  represented  by  the  following  numbers  : 

Carbon,  -                                                                  49.80 

Hydrogen,  -                -                -                           5.08 

Nitrogen,  -                                                                  28.83 

Oxygen,  ....         16.29 
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It  contains,  therefore,  nearly  three-tenths  of  its  weight  of 
nitrogen ;  a  proportion  which  exists  in  only  a  very  small  num- 
ber of  other  known  substances. 

2.  It  is  remarkable  as  being  present  not  only  in  Chinese  tea, 
but  also  in  Mate  or  Paraguay  tea,  in  coffee,  and  in  guarana ; 
and  again,  we  say,  it  is  a  very  curious  fact,  that  in  countries  so 
remote  from  each  other,  plants  so  very  unlike  as  all  these  are, 
should  have  been,  by  a  kind  of  instinct,  as  it  were,  selected  for 
the  same  purpose  of  yielding  a  slightly  exciting,  exhilarating, 
and  refreshing  beverage ;  and  that  these  plants,  when  now  ex- 
amined by  chemists,  should  all  be  found  to  contain  the  same 
remarkable  compound  body,  which  we  call  theine,  caffeine,  or 
guaranine.  The  selection  must  have  been  made  by  the  inde- 
pendent discovery  in  each  country,  and  by  each  people,  that  these 
several  plants  were  capable  of  gratifying  a  natural  craving  or 
of  supplying  a  want  equally  felt  by  all. 

3.  The  observed  effects  of  this  substance,  when  introduced 
into  the  system,  justify  this  conclusion,  and  form  the  third  point, 
which  is  worthy  of  remark  in  regard  to  it.  It  is  known  that 
the  animal  body,  while  living,  undergoes  constant  decay  and 
renovation.  The  labors  of  life  waste  it;  the  food  introduced 
into  the  stomach  renews  it.     That  which  is  wasted  pa?ses  off 
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through  the  lungs,  the  kidneys,  the  alimentary  canal,  the  skin, 
or  is  in  other  ways  rejected  from  the  body  of  the  animal.  The 
solid  matters  contained  in  the  urine  are  in  some  degree  a  meas- 
ure of  this  waste;  and  especially  the  quantity  of  urea  and 
phosphoric  acid  it  contains,  at  different  periods,  is  supposed  to 
measure  the  comparative  waste  of  the  tissues  at  these  different 
times. 

Now,  the  introduction  into  the  stomach  of  even  a  minute 
proportion  of  this  alkaloid — three  or  four  grains  a  day — has 
the  remarkable  effect  of  sensibly  diminishing  the  absolute  quan- 
tity of  these  substances  voided  in  a  day  by  a  healthy  man  liv- 
ing on  the  same  kind  of  food  and  engaged  in  the  same  occupa- 
tion under  the  same  circumstances.  This  fact  indicates  that 
the  waste  of  the  body  is  lessened  by  the  introduction  of  this 
alkaloid  into  the  stomach — i.  e.,  by  the  use  of  coffee,  tea,  or 
guarana.  And  if  the  waste  be  lessened,  the  necessity  for  food 
to  repair  it  will  be  lessened  in  an  equal  proportion.  In  other 
words,  by  the  consumption  of  a  certain  quantity  of  coffee,  tea, 
or  guarana,  the  health  and  strength  of  the  body  will  be  main- 
tained in  an  equal  degree  upon  a  smaller  supply  of  ordinary 
food.  These  substances,  therefore,  save  food ;  stand  to  a  cer- 
tain extent  in  the  place  of  aliment,  while  at  the  same  time  they 
soothe  the  body  and  enliven  the  mind  by  their  tonic  happyfying, 
yet  harmless  action  upon  the  nervous  system.  Hence  they  are 
the  poor  man's  friend,  while  they  are  the  rich  man's  solace.  In 
the  old  and  infirm  it  serves  also  another  purpose ;  for,  in  a  ma- 
jority of  cases,  there  comes  a  time  in  their  lives  when  the  stom- 
ach no  longer  digests  enough  of  the  ordinary  elements  of  food 
to  make  up  for  the  natural  daily  waste  of  the  bodily  substance. 
At  this  period  the  substances  we  have  mentioned  come  in  as  a 
medicine  to  arrest  the  waste,  to  keep  the  body  from  falling 
away  so  rapidly,  and  thus  to  enable  the  less  energetic  powers  of 
digestion  still  to  supply  as  much  as  is  needed  to  repair  the  wear 
and  tear  of  the  solid  tissues. 

The  introduction  of  guarana  has  been  attributed  to  several 
sources,  but  it  is  altogether  probable  that  its  medicinal  value 
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was  discovered  by  the  Indians,  who  are  said  to  differ  greatly  in 
their  habits  from  the  Indians  of  the  Northern  hemisphere; 
while  the  latter  are  idle  and  care  for  little  else  but  hunting,  the 
former  are  a  quiet,  industrious  race,  living  in  a  country  espe- 
cially rich  in  medicinal  agents,  the  names  of  many  of  which 
are  unknown  to  us.  Formerly,  it  was  a  common  thing  for  the 
Indians  to  travel  thousands  of  miles  with  a  collection  of  these 
medicines  to  sell  their  "specifics  "  in  the  towns  and  villages 
of  the  whites;  amongst  these  was  "  guarana,"  which,  on  account 
of  its  superior  merit,  claimed  special  attention,  and  thus  be- 
came known.  It  was  sought  for  and  procured,  but  until  re- 
cently, in  very  small  quantities,  and  could  only  be  bought  at  a 
very  high  price.  As  the  demand  increased,  the  supply  was 
found  to  be  readily  met,  and  at  the  present  time  the  exportation 
has  reached  a  very  considerable  figure. 

Perhaps  the  reason  why  guarana  has  sometimes  failed,  is  that, 
on  its  being  largely  sought  for,  it  was  sent  out  in  a  very  mixed 
and  adulterated  state.  It  is  probable  that  a  full  and  fair 
trial  of  its  medicinal  properties,  made  with  specimens  unmixed 
and  unadulterated,  would  lead  to  its  adoption  in  numerous 
forms  of  biliary  and  stomachic  derangements,  and  as  a  general 
tonic,  astringent,  and  antispasmodic,  and  that  ultimately  the 
medicine  would  take  rank  in  this  country  and  in  Europe,  as  in 
that  in  which  it  is  found,  as  a  valuable  and  indispensable  ther- 
apeutic agent. 

Dr.  Gavrelle,  who  was  formerly  physician  to  Don  Pedro,  in 
Brazil,  and  there  became  acquainted  with  the  virtues  of  this 
medicine,  called  the  attention  of  the  Profession  to  it  some  years 
since  in  France.  He  has  found  it  advantageous  in  the  diarrhoea 
of  phthisis,  sick  headache,  paralysis,  tedious  convalescence,  and 
generally  as  a  tonic. 

It  is  highly  recommended  by  Dr.  Ritchie,  Surgeon  in  the 
British  Navy,  in  irritation  of  the  urinary  passages.  For  five 
or  six  years  Dr.  Plerve"  has  used  it  daily,  and  in  idiopathic  diar- 
rhoea has  never  failed  to  derive  advantage  from  it,  even  in  the 
most  obstinate  cases. 


Figure   t 


Figure  2. 
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Administration. — It  may  be  given  in  substance,  in  the  quan- 
tity of  thirty  to  sixty  grains,  scraped  into  powder,  and  mixed 
with  sweetened  water.  Of  the  extract,  eight  or  ten  grains  may 
be  given  during  the  day  in  the  form  of  a  pill.  According  to 
M.  Dechastelus,  alcohol  is  the  only  agent  which  completely  ex- 
tracts its  virtues;  ether  and  water  effecting  this  object  but  par- 
tially. The  most  convenient  form  of  administration  is  the  fluid 
extract,  this  may  be  given  in  doses  of  f5ss.  to  f5j. 

Note. — The  address  of  Dr.  Pugh  is  Rusliville,  Indiana. — Ed. 


Aet.  III. — Eesection  of  a  Portion  op  the  Continuity  of 
the  Ulna  and  Eadius  for  the  Coeeection  of  Deformity 
from  Ununited  Colles'  Fracture  of  Six  Years'  Stand- 
ing.    By  William  A.  Byrd,  M.  D.,  Quincy,  Illinois. 

Sometime  during  the  summer  of  1873,  I  was  called  on  by 
William  M.  Francis,  a  young  gentleman  twenty-one  years  of 
age,  employed  as  a  clerk  in  a  dry-goods  store,  who  wished  to 
consult  me  in  regard  to  the  feasibility  of  any  operation  correct- 
ing a  deformity  that  he  had  of  the  left  arm.  Examining  the 
arm,  I  found  that  there  had  been  a  Colles'  fracture  of  the 
radius  that  had  never  united.  The  ulna  passed  up  alongside  of 
the  hand  until  the  lower  end  of  it  was  somewhat  beyond  the 
junction  of  the  fifth  metacarpal  bone  and  the  carpus,  and  curved 
at  a  point  opposite  the  fracture  in  the  radius,  the  concavity 
looking  toward  the  radius.  The  hand  was  smaller  t.han  its  fel- 
low, with  palm  cupped  and  the  fingers  partially  flexed,  with  an 
inability  to  close  them  completely  or  with  any  degree  of  force. 
When  he  would  pronate  or  supinate  the  hand,  it  would  describe 
an  arc  of  the  circumference  of  a  cone,  the  apex  of  which  would 
be  the  lower  end  of  the  ulna — a  very  uncouth  motion,  indeed. 

It  is  impossible  to  describe  the  fullness  of  the  deformity,  but 
some  idea  may  be  gathered  from  the  cut,  Fig.  1,  from  a  photo- 
graph I  had  taken  of  him  the  day  before  I  operated. 

He  stated  that  the  fracture  was  caused  by  a  fall  six  years 
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before.  A  physician  of  some  local  reputation  for  surgery  was 
called  in  and  dressed  the  fracture  (as  stated  by  the  patient,  his 
mother,  and  others),  upon  a  curved  splint,  turning  the  hand 
to  the  radial  side,  making  the  limb,  at  the  time  of  first  dress- 
ing, assume  the  shape  as  shown  at  Fig.  1.  Some  days  after  it 
was  first  dressed,  an  abscess  formed  at  the  seat  of  fracture,  and 
pointed  on  the  palmer  aspect  of  the  arm.  This  continued  to 
discharge  for  nearly  six  months,  during  which  time  he  was  seen 
daily  by  his  physician.  As  soon  as  the  external  wound  healed, 
he  was  discharged,  with  the  assurance  that  everytuing  that 
could  be  done  for  him  had  been  done,  and  that  his  arm  could 
never  be  made  any  better. 

I  informed  him  that  I  thought  I  could  remedy  the  defect 
to  a  great  extent,  but  he  must  not  expect  too  much. 

Learning  that  he  had  been  to  Dr.  Henry  W.  Kendall  with 
the  arm,  I  declined  doing  anything  for  him  without  the  consent 
and  assistance  of  Dr.  Kendall,  who  is  a  surgeon  of  rare  good 
judgment  and  much  more  experience  than  myself.  Dr.  Ken- 
dall kindly  assented,  and  insisted  upon  my  operating,  as  I  had 
proposed  the  operation  that  the  young  gentleman  was  anxious 
to  have  performed. 

November  1,  1873,  at  the  Kentucky  House  in  this  city,  I 
operated,  with  the  assistance  of  Drs.  Kendall  and  William 
Zimerman,  Dr.  Balston  giving  ether.  Drs.  Joseph  Bobbins,  C. 
A.  Zimerman,  Jr.,  I.  T.  Wilson,  B.  W.  McMahan,  L.  H.  Cohen, 
and  Addison  Niles,  all  of  this  city,  kindly  favoring  me  with 
their  presence  and  advice.  When  fully  under  the  influence  of  the 
anaesthetic,  the  operation  was  commenced  by  making  an  incision 
through  the*skin  over  the  inner  side  of  the  ulna,  the  incision 
commencing  an  inch  above  the  styloid  process,  and  continued 
up  the  arm  for  about  three  inches.  The  superficial  fascia 
lying  at  the  bottom  of  the  wound,  was  then  very  carefully 
divided  over  a  grooved  director.  The  muscles  were  pressed 
apart,  so  as  to  expose  the  bones.  The  periosteum  was  divided 
for  an  inch  and  a  half,  and  separated  from  the  whole  circum- 
ference of  the  bone ;  a  chain-saw  was  then  passed  around  the 
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bone  at  the  lower  -angle  of  the  wound,  and  the  bone  quickly 
divided.  The  lower  end  of  the  upper  piece  of  the  ulna  was 
then  raised  on  a  spatula,  and  an  inch  of  it  sawed  off.  An 
incision  two  inches  long  was  then  made  over  the  point  of 
fracture  of  the  radius,  on  the  outer  side  of  the  arm,  down  to  the 
bone,  the  ligamentous  union  between  the  fragments  was  broken 
up  with  some  difficulty.  An  effort  was  then  made  to  bring  the 
ends  of  the  fragments  through  the  wound  at  the  radial  side, 
but  failing  in  this,  they  were  forced  out  through  the  wound  on 
the  ulna  side,  and  their  ends  trimmed  with  a  pair  of  bone- 
nippers.  A  hole  one-sixteenth  of  an  inch  in  diameter  was  then 
drilled  from  the  outer  surface  of  the  upper  and  lower  portions 
of  the  ulna,  commencing  one-fourth  of  an  inch  from  the  point 
of  section,  and  passing  diagonally  towards  the  free  ends  into 
the  medullary  cavity.  A  well  annealed  iron  was  then  passed 
through  the  holes  and  the  ends  of  the  wire  twisted  together,  so 
as  to  bring  the  ends  of  the  bone  nicely  into  apposition ;  the  wire 
was  then  cut  off,  leaving  a  short  piece  of  the  twist,  which  was 
bent  down  parallel  with  the  shaft  of  the  bone  to  prevent  irrita- 
tion of  the  soft  parts. 

The  ends  of  the  radius  being  in  apposition,  I  decided  to  leave 
them  without  further  interference. 

The  wounds  were  closed  with  interrupted  sutures,  and  a  sin- 
gle straight  splint  applied  to  the  anterior  aspect  of  the  arm, 
with  a  roller  lightly  applied.  The  operation,  from  the  time  of 
commencing  to  give  ether  until  the  arm  was  dressed,  occupied 
an  hour.  Two  hours  after  the  operation  he  was  feeling  com- 
fortable. Had  eaten  a  little  and  walked  to  his  mother's,  who 
lived  next  door;  ordered  the  arm  to  be  kept  wet  with  cold  water 
containing  one  part  in  a  hundred  of  carbolic  acid.  9  P.  M., 
suffering  some  pain ;  ordered  sulph.  morph.,  gr.  j-,  every  hour 
until  relieved. 

Nov.  2,  10  A.  M. — Passed  a  restless  night ;   still  suffering 

pain.    Continued  the  morphine  and  carbolic  dressing.     9  P.  M., 

drowsy;  tongue   coated  with  heavy  brown    fur;    breath  very 

offensive;  pulse  120.    Ordered  sulph.  quin.,  gr.  10,  three  times  a 
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day;  also  a  mixture  of  tinct.  fer.  chlor.,  aconite  and  gelseminum 
every  four  hours,  and  three  compound  cathartic  pills  immedi- 
ately.    Added  a  posterior  splint. 

Nov.  3,  10  A.  M. — Found  patient  feeling  much  better.  On 
taking  off  the  dressings,  found  the  radial  wound  had  healed 
throughout  the  greater  part  by  first  intention.  A  sanious  dis- 
charge was  issuing  from  the  upper  angle  of  the  ulna  wound, 
from  which  point  to  the  elbow  the  arm  was  considerably  swollen, 
red,  and  tender.  I  cut  the  two  upper  stitches  and  pressed  the 
lips  of  the  wound  apart  down  to  the  bone,  to  facilitate  drainage. 
Not  having  had  a  passage  from  his  bowels,  I  ordered  three  more 
cathartic  pills.  6  P.  M.,  suffering  pain.  Ordered  a  solution 
of  chloral  hydrate  and  sulphate  morphia  to  be  taken  as  occa- 
sion required.  Gave  an  ounce  of  castor  oil.  9  P.  M.,  was 
sent  for.  Pound  him  very  sick  at  the  stomach  but  bowels 
moving;  in  a  few  minutes  relieved  him.  Arm  still  more  swol- 
len ;  discharge  less. 

Nov.  4,  6.  A.  M. — Was  sent  for  to  see  patient  immediately. 
Pound  he  had  passed  a  very  bad  night;  arm  very  painful  and 
greatly  swollen  from  the  hand  to  the  elbow;  very  red;  sent  for 
Dr.  Kendall,  who  thought  the  erysipelatous  look  of  the  arm 
was  produced  by  the  solution  of  carbolic  acid ;  had  frequently 
seen  such  the  case;  recommended  a  solution  of  lead  and  opium 
to  keep  the  arm  wet  with ;  took  off  posterior  splint  and  cut  the 
rest  of  the  stitches;  raised  the  elbow  well  above  the  body  on 
pillows.  9  P.  M.,  had  been  feeling  comfortable  since  morning. 
Arm  looking  much  better ;  walked  about  the  house  some  late  in 
the  evening;  appetite  improving;  wound  discharging  laudable 
pus. 

He  continued  to  improve  from  the  last  date  with  an  occa- 
sional dose  of  morphia  to  procure  rest. 

On  the  10th,  with  the  assistance  of  Drs.  Carnahan  and  De 
Ball,  I  applied  Scott's  splint,  but  it  pained  him  so,  that  in  an 
hour  or  two  he  took  it  off  himself  and  replaced  it  with  the  an- 
terior splint.     I  now  stopped  the  quinine  and  iron. 

Nov.  12. — Complained  of  the  spasmodic  contractions  of  the 
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muscles  causing  the  ends  of  the  radius  to  hurt  him.  To  rem- 
edy this,  I  made  a  plaster  splint  that  extended  from  the  ends  of 
the  fingers  to  the  elbow,  with  the  arm  half  way  between  prona- 
tion and  supination.  It  was  made  so  as  to  cover  only  the  lower 
half  of  the  arm,  with  a  hole  in  it  over  the  wound  on  the  ulna 
side.  By  this  arrangement  I  was  enabled  to  take  it  off  when 
necessary,  and  the  discharges  from  the  wound  could  escape 
freely.  His  arm  pained  him  no  more  after  the  application  of 
this  splint. 

Nov .  20. — Eadial  wound  healed;  ulna  wound  healed  through- 
out the  greater  portion  of  its  extent.  An  abscess  had  formed 
on  the  palmar  aspect  of  the  arm  at  a  point  midway  between  the 
incisions.  When  opened,  a  considerable  amount  of  pus  was  dis- 
charged. This  continued  to  discharge  until  Feb.  7th,  1874, 
when  probing  it  I  discovered  a  foreign  substance  at  the  bottom 
of  the  sinus.  Enlarging  the  opening,  I  was  enabled  to  extract 
the  wire  and  two  bits  of  bone  that  had  been  included  in  it  in 
tying  the  two  pieces  of  ulna  together.  At  this  time  the  ulna 
had  slipped  up  so  as  to  occupy  an  almost  normal  position  with 
the  carpus,  and  the  radius  had  united  at  the  point  of  fracture; 
the  ulna  was  still  ununited.  There  was  also  a  small  opening 
at  the  ulna  wound,  through  which  water  would  pass  when  in- 
jected into  the  opening  on  the  front  of  the  arm.  After  this,  these 
openings  rapidly  healed,  and  the  ulna  firmly  united.  He  had 
some  degree  of  pronation  and  supination,  with  good  use  of  the 
wrist.  The  fingers  became  more  flexible  and  the  hand  less 
cupped  and  deformed.  He  could  also  lift  much  greater  weights 
with  the  arm,  which  was  improving  in  every  respect  when  I  saw 
him  last,  April  8th,  1874,  as  he  was  taking  his  departure  for 
California.  That  the  appearance  of  the  arm  was  more  "  stylish," 
which  was  one  of  his  reasons  for  wishing  the  operation,  the 
reader  can  judge  by  referring  to  Fig.  2,  from  a  photograph  taken 
a  few  days  before  his  departure. 

I  have  taken  considerable  pains  to  discover  any  record  of  a 
case  similar  to  the  one  above  reported,  but  have  found  none. 

Profs.  Gross  and  Erichsen  have  each  reported  in  their  classic 
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works  on  surgery,  cases  in  which  part,  or  the  whole  of  the 
ulna  has  been  excised ;  but  in  all  of  them  the  end  of  the  bone 
was  included  in  the  operation.  Prof.  Hamilton,  "  Fractures  and 
Dislocations,"  fourth  edition,  page  295,  reports  a  case  of  excision 
of  the  end  of  ulna  to  remedy  contraction  of  muscles  in  com- 
pound fracture  of  the  radius.  His  patient  got  well  with  but 
slight  use  of  his  wrist,  and  of  course  the  loss  of  pronation  and 
supination ;  but  the  above  was  exsected  in  the  continuity.  As 
this  patient  had  lost  to  a  great  extent  the  use  of  his  fingers,  I 
could  see  no  advantage  in  taking  off  the  lower  end.  of  the  ulna, 
which  was  the  operation  advised  by  nearly  all  my  counsellors, 
and  losing  him  the  use  of  his  wrist  and  the  power  of  pronation 
and  supination.  The  counsellors  held  that  the  radius  having 
healed  by  ligamentous  union,  the  prospect  was  very  flattering 
for  the  ulna  at  the  point  of  exsection  to  unite  in  the  same  way. 
Against  that  view  of  the  case,  was  urged  the  fact,  that  by 
breaking  up  the  union  between  the  ends  of  the  radius,  one  of 
the  classic  operations  for  false  joint  would  be  used.  If  the  re- 
sult should  be  a  false  joint  in  both  bones,  the  deficiency  could 
be  remedied  when  the  occasion  required  it,  leaving  the  patient 
the  use  of  the  wrist  joint  and  the  power  to  pronate  and  supi- 
nate  the  hand.  The  wiring  together  of  the  ends  of  the  bone 
after  exsection  was  adopted,  thinking  that  any  other  device 
that  might  be  used  to  draw  the  lower  fragment  up  from  its 
position  alongside  the  hand,  and  hold  it  in  apposition  with  the 
upper  fragment,  would  be  attended  with  greater  pain  and  dis- 
comfort, and  perhaps  ulceration  over  the  styloid  process.  It  is 
true,  the  osteo-necrosis  of  the  included  portions  of  bone  with  the 
wire  acting  as  a  foreign  substance  was  considered,  but  in  the 
meantime  the  lower  fragment  would  have  broken  loose  from  its 
attachments  to  its  abnormal  position,  and  such  adhesions  would 
likely  form,  when  in  its  new  position,  as  to  hold  it  in  apposition 
to  the  upper  piece.  Moreover,  it  would  not  necessarily  prevent 
bony  union.  Besides  the  above  reasons,  Prof.  Paul  F.  Eve  had 
reported  so  favorably  upon  wiring  fractured  clavicle,  that  hope 
was  entertained  of  making  the  same  application  equally  as  use- 
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ful  in  other  portions  of  the  skeleton.  The  results  in  this  case 
more  than  realized  my  expectations.  It  may  not  be  amiss  to 
refer  to  a  statement  in  the  (Nov.  1,  1873,)  "  Medical  Becord," 
page  551,  of  some  surgeon  in  New  York,  whose  name,  unfortu- 
nately, is  omitted,  having  made  exsection  of  a  portion  of  the 
femur  for  shortening  of  the  fellow  limb;  also,  the  practice  of 
Prof.  Eizzoli,  of  Bologna,  who  has  fractured  the  femur  in  four 
cases,  so  as  to  produce  the  same  degree  of  shortening  as  of  its 
fellow. 


Art.  IV.  —  Eeport  of  a  Case  of  Morbid  Action  of  the 
Spinal  Cord,  with  Eemarks.  By  B.  M.  Wible,  M.  D., 
Louisville,  Ky. 

Mr. ,  after  eating  freely  of  pickled  oysters  for  supper, 

was  attacked,  June  29th,  1874,  in  the  night,  with  vomiting, 
which  continued  at  intervals,  in  spite  of  all  remedies,  for  the 
period  of  ten  days.  There  accompanied  this  vomiting  a  remark- 
able affection  of  the  skin,  resembling  at  first  prickly  heat;  but 
becoming  so  intense  afterwards  as  to  appear  like  scarlatina 
simplex,  especially  over  the  back  and  outer  parts  of  the  arms 
and  legs.  Several  small  bullae  formed  about  the  forehead  and 
neck,  which  discharged  a  little  pus.  During  the  progress  of  the 
disease,  a  thick  coating  of  dried  epithelium  formed  on  the  skin, 
giving  it  a  bronzed  appearance.  Soon  after  the  commencement 
of  the  attack,  the  tongue  became  deeply  furred,  which  condition 
disappeared  about  the  twelfth  day.  The  urine,  at  first,  was  scant 
and  highly  colored,  and  afterwards  became  normal  in  quantity 
and  quality.  The  bowels  were  not  disordered  to  any  extent, 
mild  purgatives  producing  adequate  effects.  In  the  progress  of 
the  malady,  when  from  any  cause,  either  food  or  medicine,  the 
bowels  acted  too  freely,  the  peculiar  symptoms  to  be  hereafter 
described  were  always  aggravated.  The  temperature  for  the 
first  eight  days  was  about  99° ;  then  for  one  or  two  days  it 
rose  to  105°,  and  quickly  subsided,  and  remained  about  normal 
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until  near  the  fatal  termination.  The  pulse,  from  the  commence- 
ment to  the  fatal  event,  was  rapid,  ranging  from  110  to  120 
beats  per  minute,  not  corded  nor  tense,  but  soft  and  full. 

The  patient  was  forty-one  years  old,  tall,  elegantly  formed,  and 
intelligent,  and  had  never  suffered  from  any  serious  ailment. 
He  drank  spirits  frequently,  and  it  is  reported  to  me  by  his 
family  that  small  quantities  produced  unusual  effects,  rendering 
his  gait  unsteady.  He  had  an  inveterate  habit  of  smoking  to- 
bacco, using  it  many  times  a  day,  and  often  rising  at  night  to* 
smoke  a  pipe. 

At  no  time  was  there  marked  anorexia,  but  during  the  first 
twelve  days  his  food  was  light,  consisting  of  sago,  milk,  and 
light  broths,  most  of  which  was  ejected  by  vomiting.  After- 
wards he  used  freely  nutritious  and  wholesome  food.  At  no 
time  was  there  the  slightest  disturbance  of  his  intellect,  and  he 
occupied  the  most  of  his  time,  when  the  pain  would  allow,  in 
reading  books,  or  the  news  of  the  day. 

From  an  early  period  of  his  sickness  he  complained  of  numb- 
ness of  his  fingers  and  toes,  and  pain  in  the  wrists,  arms,  ankles, 
and  legs.  Careful  observation  convinced  me  that  the  pain  was 
not  from  rheumatic  inflammation. 

On  the  eighth  day  of  July,  finding  increase  of  skin  erup- 
tion, of  the  pulse,  and  temperature,  and  no  cessation  of  the  gas- 
tric symptoms,  I  asked  for,  and  obtained  the  assistance  of  Dr. 
E.  S.  G-aillard.  Soon  after  this  consultation,  we  allowed  some 
champagne  to  be  given,  but  it  made  him  extremely  uncom- 
fortable, and  his  temperature  rose  to  105°.  Under  the  use 
of  effervescing  citrate  of  potassa,  and  citrate  of  ammonia,  with 
free  and  constant  sponging  of  the  surface  with  cool  water,  and 
a  diet  of  sago  and  milk,  the  vomiting  and  fever  subsided.  As 
the  weather  had  been,  since  the  commencement  of  his  sickness, 
very  warm,  we  allowed  him  to  go  to  the  country  by  steamboat 
on  the  14th  of  July ;  on  the  24th  he  returned.  He  was  now 
without  fever,  the  skin  was  less  red,  but  rough  and  of  a  bronze 
appearance  from  desiccated  epithelium  ;  the  appetite  good,  but 
the  pulse  ranged  during  the  day  from  100  to  110.     He  informed 
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me  that  he  was  paralyzed  in  all  his  extremities,  and  suffered 
with  a  sense  of  numbness  and  coldness  in  them,  and  at  short 
intervals  with  unendurable  pain  in  his  wrists  and  ankles,  and 
up  the  calves  of  the  legs  and  along  the  forearm.  This  pain 
was  not  increased,  or  excited  by  pressing  the  wrists  and 
ankles,  but  pressure  of  the  flexor  muscles  of  the  arms  and  legs 
excited  some  pain.  Very  careful  observations  were  now  made 
to  ascertain  the  nature  of  these  aberrations  of  the  extremities. 
The  intellect  of  the  patient  was  in  no  way  disturbed,  but  served 
to  aid  the  investigation.  The  fingers  were  in  constant  tremor, 
nor  could  they  be  stilled  by  any  effort  of  the  will  of  the  patient. 
When  the  mind  was  directed  to  other  objects,  the  fingers  and 
toes  were  in  constant  motion,  being  jerked  in  various  irregular 
directions.  The  hands,  fingers,  feet,  and  toes  were  under  the 
control  of  the  will  to  considerable  extent.  He  could  place  his 
finger  on  any  object  desired  with  accuracy;  he  could  grasp  the 
hand  with  firmness,  and  flex  and  move  the  hands  and  legs  at 
will. 

Common  sensation  in  the  extremities  was  not  impaired,  as 
was  carefully  tested  with  pliers;  indeed,  sensibility  seemed 
rather  increased,  as  the  application  of  the  pliers  to  the  fingers, 
however  lightly,  gave  a  sense  of  pain.  On  the  contrary,  tactile 
sensibility,  so-called,  appeared  to  be  entirely  lost.  When  a  pen- 
knife was  placed  in  his  hand,  he  could  not  distinguisb  it  from 
other  substances,  in  fact  he  could  not  hold  it  in  his  fingers  at 
all.  It  would  drop  from  the  hand  in  spite  of  all  efforts;  even 
with  the  effort  of  the  will,  while  he.  was  looking  at  a  pen-knife 
on  the  bed,  he  could  not  pick  it  up,  stating  that  his  fingers 
failed  to  convey  an  idea  of  its  form  and  size.  When  requested 
to  grasp  a  bunch  of  keys,  he  could  not  tell  what  they  were  with- 
out the  aid  of  sight.  If  the  keys  were  placed  in  his  hand,  he 
seemed  to  be  not  conscious  that  any  substance  was  there.  This 
same  loss  of  tactile  sensibility  was  in  the  feet  also;  he  could  not 
adjust  them  on  the  floor,  nor  even  tell  when  they  were  on  the  floor, 
and  from  this  cause  he  fell  several  times  in  attempting  to  rise 
from  bed,  although  his  physical  strength  at  the  time  was  sufficient 
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for  him  to  have  walked  on  the  streets.  Grasping  or  rubbing 
the  hand  gave  him  no  pain,  or  unusual  sensation,  yet  a  slight 
touch  on  the  palm  of  the  hands  or  soles  of  the  feet  caused  such 
pain  that  he  was  in  constant  dread  of  being  touched  unexpect- 
edly. He  carefully  guarded  his  bed  from  the  presence  of  his 
children  on  this  account.  His  feet  coming  in  contact  with  the 
bed  clothes  often  caused  great  pain  in  the  ankles  and  legs. 

By  his  own  suggestion,  small  bags  of  hot  salt  were  applied 
to  the  hands  and  feet.  The  warmth,  he  said,  relieved  the  pain. 
The  pain  in  the  extremities  was  more  or  less  constant,  but  ag- 
gravated by  paroxysms,  especially  so  when  the  extremities  were 
unexpectedly  brought  in  contact  with  any  substance.  It  was 
described  by  him  as  being  analogous  to  cramp,  and  so  severe 
and  painful  that  strong  narcotics  failed  to  afford  complete  relief. 
This  pain,  with  agitated  movements  of  the  muscles,  gradually 
increased,  and  no  remedy  given  had  more  than  a  temporary 
effect. 

Early  in  his  malady,  about  the  tenth  day,  when  his  tempera- 
ture was  elevated,  he  had  several  attacks  of  apparent  constric- 
tion of  the  chest,  attended  with  a  sense  of  suffocation ;  careful 
examination  showed  that  the  air  entered  the  cells  of  the  lungs 
naturally ;  nor  was  there  any  hurried  respiration,  but  this  symp- 
tom entirely  subsided  to  return  with  increased  violence  on  the 
16th  of  August,  the  forty- ninth  day  from  the  commencement. 
The  great  distress  produced  by  this  spasmodic  constriction  of 
the  chest  was  mitigated  by  the  free  hypodermic  use  of  morphia, 
but  not  controlled.  When .  these  attacks  would  come  on,  the 
chest  would  be  heaved  forward  with  a  deep  semi-volitional  in- 
spiration. They  continued  with  more  or  less  violence,  the  pulse 
increasing  in  frequency  to  140  beats  per  minute,  until  August 
the  20th,  when  he  expired  in  a  slight  general  convulsion. 

The  treatment  in  the  early  part  of  his  sickness  consisted  of 
liquid  farinaceous  diet,  various  anti-emetics,  including  hydrocy- 
anic acid,  and  morphia  and  opium;  quinine,  warm  baths,  both 
plain  and  alkaline;  bromide  of  potassium,  and  occasionally 
effervescing,  citrate  of  potassa,  and  citrate  of  ammonia. 
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On  his  return  from  the  country,  August  24th,  the  iodide  of 
potassium  was  freely  given,  also  bromide  of  potassium  without 
beneficial  effect.  Afterwards,  the  hydrochlorate  of  ammonia 
with  digitalis  was  tried  with  like  effect.  Hoping  to  modify  the 
centres,  minute  doses  of  strychnine  and  Farradaic  electricity 
were  tried,  but  they  seemed  to  aggravate  his  suffering,  and  were 
at  once  discontinued.  With  the  intention  of  procuring  rest 
and  allaying  pain,  pills  of  a  fourth  of  a  grain  of  extract  of  bel- 
ladona,  and  one  grain  of  opium  each,  were  ordered.  Three  or 
four  of  these  were  required  at  night  to  procure  rest,  but  finally 
we  were  compelled  to  administer  the  J  of  a  grain  of  sulphate 
of  morphia  hypodermically  three  or  four  times  during  twenty- 
four  hours  to  give  him  any  momentary  respite  from  his  suffer- 
ings, and  this  was  our  chief  reliance  until  death  closed  the 
scene. 

Remarks. — All  will  agree  that  a  morbid  action  existed  in  this 
case  in  the  spinal  cord.  Was  it  inflammation  or  congestion,  or 
morbid  change  produced  by  one  or  the  other,  as  sclerosis,  or 
softening;  or  was  it  simply  augmented  excitabilty,  hyperesthesia, 
or  erethism. 

A  post-mortem  examination  was  not  practicable,  as  we  had 
not  the  necessary  instruments,  nor  the  skilled  observation  to 
determine  the  minute  organic  changes  in  nuerine  substances 
which  microscopists  have  determined.  But  judging  from  the 
phenomena  which  the  case  presented,  it  may  be  very  confidently 
asserted  that  the  tremor  in  the  extremities,  the  pain  in  the 
wrists  and  ankles  and  flexor  muscles  of  the  extremities,  and  the 
loss  of  tactile  sensation,  so-called,  were  due  to  what  is  termed 
reflex  action,  due  to  morbid  condition  of  the  gray  matter  in  the 
posterior  column  of  the  spinal  cord.  By  the  term  spinal  cord, 
I  mean  all  those  structures  which  exhibit  excito-motory  or 
reflex  property,  the  medulla  oblongata,  perhaps  some  structures 
superposed  on  it,  as  well  as  the  spinal  cord  proper. 

By  many  writers  of  the  present  day  there  seems  to  be  a  con- 
fusion as  to  the  meaning  of  the  term  reflex.  I  wish  to  be  un- 
derstood as  limiting  the  meaning  to  that  given  by  Dr.  Marshall 
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Hall,  in  his  memoirs  on  the  nervous  system.  According  to  that 
writer,  the  term  reflex  action  is  synonymous  with  the  term  ex- 
cito-motory  action,  and  embraces  for  its  mechanism  a  series  of 
spinal  centres,  to  which  proceed  nerves  that  are  distributed  on 
the  free  surfaces  of  the  body — especially  abundant  upon  the 
palms  of  the  hands,  the  soles  of  the  feet,  and  all  the  orifices  of 
the  body;  and  from  which  proceed  nerves  distributed  to  the 
muscles. 

In  order  to  render  this  more  explicit,  and  further,  to  en- 
able me  to  account  for  some  of  the  phenomena  in  the  case  re- 
ported, it  will  be  necessary  to  recall  some  physiological  axioms 
regarded  as  settled  by  physiologists. 

1st.  A  class  of  nerves  denominated  sensitive.  These  nerves 
have  their  origin  or  centre  in  the  brain,  are  distributed  through 
most  of  the  tissues  and  spread  out  on  all  the  free  surfaces. 
The  purposes  of  these  are  to  transmit  sensation  to  the  brain. 
They  are  nerves  of  sensation. 

2nd.  A  class  of  nerves  denominated  voluntary  motor.  These 
nerves  have  their  origin  or  centre  likewise  in  the  brain,  and 
are  distributed  to  the  muscles.  The  purposes  of  these  nerves 
are  to  transmit,  at  the  command  of  the  will,  from  the  brain  voli- 
tional power  to  the  muscles.  They  are  voluntary  motGr 
nerves. 

3rd.  A  class  of  nerves  denominated  excitor.  These  nerves  are 
distributed,  like  the  sensory,  on  the  free  surfaces,  more  especi- 
ally on  the  palms  of  the  hand,  soles  of  the  feet,  and  about  the 
orifices  of  the  body,  and  have  their  origin,  probably,  in  the  gray 
matter  of  the  cord. 

4th.  A  class  of  nerves  denominated  excito-motor  nerves,  and 
are  distributed,  like  the  voluntary  motor  nerves,  to  the  muscles. 
Their  centre  is  probably  the  gray  matter  in  the  anterior  column 
of  the  spinal  cord. 

The  nerve  force  current  in  the  first  and  third  of  these  four 
classes  is  from  the  periphery  to  the  nerve  centres,  and  in  the 
second  and  fourth  from  the  centres  of  the  muscles.  By  many 
physiologists  the  first  and  third  classes  are  simply  designated 
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afferent  and  efferent,  but  such  a  designation  leads  to  confusion 
and  error.  The  first  and  second  classes  are  cerebral  nerves,  the 
last  two  belong  to  the  excito-motory  system,  and  are  spinal 
nerves. 

It  will  be  remembered  in  the  case  reported,  that  common 
sensation  was  not  impaired,  as  tested  by  the  pliers.  Neither 
the  nerve  centre  in  the  brain,  nor  the  white  or  conducting 
neurine  in  the  cord,  nor  the  nerve  ducts,  were  therefore  the  seat 
of  disease. 

The  volitional  use  of  the  muscles  was  unimpaired,  therefore 
neither  the  nerve  centre  in  the  brain  nor  the  white  conducting 
neurine  of  the  cord,  nor  the  nerve  could  have  been  impaired. 

If  the  reflex  motor  centre  (spinal  motor)  or  nerve  had  been 
the  seat  of  morbid  action,  then  it  is  possible  that  the  same 
spasmodic  action  of  the  muscles  of  the  extremities  might  have 
existed ;  but  those  muscular  actions  would  not  have  been  pro- 
duced by  the  slight  excitations  upon  the  soles  of  the  feet  and 
palms  of  the  hands,  which  was  so  prominent  a  feature  in  the 
case. 

All  the  facts  in  the  case  point  to  the  gray  matter  of  the  cord 
as  being  the  seat  of  disease.  The  malady  then  was  one  of  mor- 
bid reflex  action,  and  probably  limited  to  the  gray  matter  of 
the  posterior  column  of  the  cord,  the  centres  of  the  excitor 
nerves. 

Now,  what  are  the  functions  of  these  excitor  nerves?  They 
are  to  convey  excitor  nerve  power  from  their  peripheral  ex- 
tremity to  their  centre;  when  a  motor  nerve  power  is  gener- 
ated, to  be  sent  to  the  muscles.  The  remote  effect  of  exciting 
an  excitor  nerve  is  to  induce  muscular  movements ;  and  if  the 
nerve  centre  be  the  seat  of  disease,  there  will  be  marked  mus- 
cular movements,  just  as  we  found  in  our  patient;  the  dis- 
torted movements  of  the  fingers  and  painful  flexions  of  the 
wrists  and  ankles.  When  the  foot  or  hand  was  firmly  grasped, 
no  painful  muscular  movement  was  excited,  because  the  ex- 
cito-motor  property  was  counteracted  by  the  influence  of  voli- 
tion; but  when  this  was  in  abeyance,  or  diverted  to  other  ob- 
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jects,  and  the  hand  or  foot  was  unexpectedly  touched,  the  dis- 
ordered excito-motory  influence  gave  rise  to  those  painful  mus- 
cular movements. 

In  the  normal  state,  the  action  of  these  excited  muscular 
movements,  when  controlled  and  guided  by  volition,  are  among 
the  most  beautiful  and  exquisite  to  be  found  among  vital  phe- 
nomena. How  minute  and  exact,  and  how  rapidly  performed 
are  those  motions  of  the  point  of  a  pen  in  ordinary  writing. 
How  very  exact  and  minute  must  those  motions  of  the  muscles 
be  which  put  the  pen  in  motion.  Even  in  walking,  when  the 
mind  or  will  is  diverted  to  other  purposes  and  serves  as  a  guide 
only  to. the  muscles,  how  exact  are  their  movements,  due  prin- 
cipally to  excito-motor  influence. 

On  the  other  hand,  when  the  gray  matter  of  the  posterior 
column  becomes  the  seat  of  morbid  action,  how  irregular  are 
the  muscular  movements,  and  how  painful  are  the  impressions 
made  on  the  sensitive  nerves  by  these  'muscular  contractions. 
The  abnormal  muscular  contractions  excite  painful  impres- 
sions on  the  sensitive  nerves,  just  as  the  familiar  cramp  of 
the  leg  excites  pain,  and  just  as  many  neuralgias  are  due  to 
muscular  tic. 

How  are  we  to  account  for  the  numbness  of  the  extremities, 
the  inability  to  grasp  a  knife,  or  to  distinguish  the  keys  placed 
in  the  hand  of  the  patient,  and  the  great  pain  in  the  extremi- 
ties excited  by  the  slightest  touch  of  the  hands  or  feet?  Evi- 
dently all  these  arise  from  abnormal  muscular  movements  or 
contractions,  disturbing  the  nerves  of  sensation.  When  a 
heavy. substance  is  held  in  the  hand,  the  idea  of  its  weight  is 
judged  of  by  the  muscular  contractions  required  to  lift  it,  and 
conveyed  to  the  sensorium  by  the  sensitive  nerves,  which  have 
received  impressions  by  the  muscular  contractions  upon  them. 
When  the  fingers  grasp  a  substance,  its  form,  size,  and  dimen- 
sions are  conveyed  to  the  mind  by  delicate  muscular  movements 
impressing  the  sensitive  nerves. 

Tactile  sensation  is  nothing,  then,  but  muscular  contractions 
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impressing  the  sensitive  nerves,  and  through  them,  conveying 
to  the  mind  the  form  and  properties  of  substances. 

The  sense  of  heat  and  cold,  the  distinctions  of  sounds,  the 
perceptions  of  light,  and  the  various  colors,  etc.,  arc  ail  con- 
veyed to  the  sensorium  commune  by  the  proper  nerves  of  sen- 
sation, and  their  varying  character  depends  upon  the  varying 
agencies  which  impress  those  nerves  of  sensation. 

These  views  of  the  nature  of  tactile  sensation  and  of  the 
perceptions  are  not  then  generally  accepted.  It  is  stated  by  a 
friend  present  that  when  the  eye-ball  is  pressed  with  the  finger, 
the  sense  of  light  is  transmitted  to  the  brain,  and  this  proves 
to  him  that  the  sense  of  light  is  due  to  a  distinct  and  peculiar 
nerve.  I  answer,  as  the  only  explanation,  that  the  optic  nerve 
being  a  common  sensitive  nerve,  having  had  the  habit  of  trans- 
mitting only  the  sense  of  light,  it  will  continue  to  transmit 
that  perception  when  disturbed  by  other  agencies,  just  as  the 
nerve  of  an  amputated  limb  will  continue  to  transmit  the  per- 
ception produced  by  the  movement  of  the  toes  by  habit. 

If,  as  is  contended,  there  is  a  distinct  nerve  to  transmit  the 
sense  of  touch,  and  another  to  transmit  the  sense  of  pain,  then 
we  are  forced  to  the  conclusion  that  there  must  be  a  distinct 
nerve  to  transmit  the  sense  of  heat,  and  another  that  of  cold ; 
that  there  must  be  a  distinct  nerve  to  transmit  the  pain  of  the 
sting  of  the  bee,  another  that  of  the  prick  of  a  pin;  and  such 
a  conclusion  would  be  absurd.  Anatomy  has  shown  that 
there  are  distinct  nerves  of  sensation  and  distinct  nerves  of 
motion,  and  experiment  has  proved  that  there  exists  all  of  the 
four  classes  of  nerves  I  have  mentioned,  and  these  are  all  that 
have  been  conclusively  proven  as  belonging  to  the  cerebro- 
spinal system.  Then  why  should  we  go  out  into  the  domain  of 
hypothesis  ? 

In  the  case  of  the  patient,  the  rapid  pulse,  which  was  re- 
marked during  all  the  time,  from  the  commencement  to  the  end, 
even  when  appetite  and  temperature  were  normal,  was  due  to 
the  mysterious  nervous  disturbance.     But  here  the  functions  of 


418  Needham,  Diapedesis,  etc.  [Oct., 

the  ganglionic  nervous  system  comes  into  view,  which  we  do 
not  propose  to  discuss. 

The  early  symptom  of  vomiting  may  have  been  due  to  reflex 
action  created  by  the  oysters  eaten,  or  from  the  peculiar  char- 
acter of  the  case,  more  probably  from  preexisting  disturbance 
in  the  spinal  nervous  centres. 

It  is  difficut  to  speak  of  the  probable  causation  of  the  central 
nervous  disturbance ;  but  the  use  of  alcoholic  liquors,  to  which 
he  unquestionably  was  considerably  addicted,  and  the  use  of 
tobacco  by  smoking  in  great  excess,  there  is  strong  reason  to 
believe,  were  factors.  Indeed,  I  could  find  no  other  agencies  to 
be  regarded  as  causes,  except,  possibly,  the  extremely  high  tem- 
perature prevailing  when  the  disease  commenced,  and  which 
continued  most  of  the  time  during  the  illness. 

I  witnessed  no  benefit  from  any  of  the  various  remedies  ad- 
ministered, except  the  saline  eliminatives  and  cool  bathing  in 
the  early  period,  and  the  hypodermic  morphia  in  the  latter  pe- 
riod. This  rebelliousness  to  the  influence  of  remedies,  with  the 
nondescript,  anomalous  and  peculiar  symptoms,  led  me  in  the 
early  progress  of  the  malady  to  suspect  the  most  serious  central 
nervous  disease. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — On  Diapedesis,  or  the  Passage  of  Blood-corpus- 
cles   THROUGH    THE   WALLS    OF    THE     BLOOD -VESSELS,   AND 

how  to  Observe  it.    By  Joseph  Needham,  F.  K.  M.  S.* 

The  importance  of  the  subject  of  diapedesis  can  not  be  over- 
rated, for  one  can  scarcely  attend  a  course  of  lectures  on  physi- 
ology, pathology,  surgery,  or  medicine,  without  hearing,  over 
and  over  again,  a  description  of  or  a  reference  to  this  process; 

*  An  article  of  extreme  interest. — E.  S.  G. 
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surely,  then,  you  will  not  regard  the  time  spent  in  verifying  for 
yourselves  so  important  a  fact  as  wasted.  Before  proceeding 
to  the  substance  proper  of  my  discourse,  I  wish  to  observe  that, 
although  I  may  draw  now  and  again  on  physical  facts,  or  en- 
croach too  much  on  the  domain  of  pathology,  yet  those  digres- 
sions will  only  be  made  to  render  the  explanation  of  the  subject 
more  lucid,  or  to  testify  to  the  importance  of  a  right  conception 
of  it. 

We  will,  for  convenience,  consider  our  matter  under  four 
headings. 

1.  Mode  of  demonstration. 

2.  Description  of  process. 

3.  Explanation  of  phenomena. 

4.  Concluding  remarks. 

I. — As  to  the  modes  of  demonstration,  various  observers 
have  made  use  of  different  animals.  The  material  has  been 
drawn  chiefly  from  the  Batrachians  and  their  tadpoles.  Fish 
have  occasionally  been  employed ;  recently  warm-blooded  ani- 
mals have  been  used;  but  the  study  of  the  capillary  circulation 
of  mammalia  is  attended  with  such  great  difficulty  that  they 
are  seldom  employed. 

We  will  dismiss  the  fish  and  mammalia  in  a  few  words.  An 
oblong  box  of  gutta-percha,  with  glass  top  and  bottom,  is  gen- 
erally employed  for  studying  the  circulation  in  fish.  A  con- 
stant supply  of  fresh  water  is  conveyed  to  and  the  deoxygen- 
ated  water  from  the  box,  by  means  of  two  pipes.  As  regards 
mammalia,  there  is  but  one  external  part — viz.,  the  wing  of  the 
bat  (used  by  Paget) — sufficiently  transparent  for  observation; 
hence  it  is  necessary  to  employ  some  internal  structure.  The 
mesenteries  of  small  rodents  have  been  used  by  Strieker;  but 
these  are  not  to  be  compared  with  the  omentum,  and  particu- 
larly that  of  the  guinea-pig.  It  differs  from  that  of  man  in 
consisting  of  only  two  layers  of  peritoneum,  in  being  much 
more  delicate  in  structure,  and  containing  very  little  fat.  The 
observations  on  these  serous  membranes  have  been  productive 
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of  no  good  results,  for  the  injurious  effects  of  exposure  are 
much  greater  than  those  which  occur  in  Bactrachians. 

Therefore  to  overcome  these  difficulties,  it  is  necessary  to 
have  recourse  to  complicated  appliances  and  expensive  appa- 
ratus, and  even  then  so  vulnerable  a  tissue  as  that  of  the  peri- 
toneum cam  not  be  exposed  even  for  a  few  minutes  without  in- 
jury, so  that,  although  the  greatest  care  is  taken  in  demonstra- 
tion, only  a  momentary  glimpse  can  be  obtained. 

Bactrachians  and  their  larvas.  Four  parts  of  these  animals 
may  be  used,  as  follows:  (1)  The  web  of  the  frog's  foot.  (2) 
mesentery  of  the  frog  or  toad — preferably  of  the  toad,  whose 
mesentery  is  longer.  (3)  The  tongue  of  the  toad  or  frog.  (4) 
Tadpole's  tail.  These  animals  may  or  may  not  be  curarized. 
If  curara  be  employed,  one  drop  of  one-sixth  per  cent,  solution 
is  injected  under  the  skin  of  the  back  with  an  ordinary  hypo- 
dermic syringe.  If  not  curarized,  the  brass  frog-plate  sold  by 
opticians,  or  a  large  flat  piece  of  cork  with  a  hole  at  one  end, 
must  be  employed ;  but  these  arrangements  are  only  fitted  for 
examining  the  web. 

1.  The  web  of  the  foot  must  be  extended  over  the  glass  in 
the  brass  plate,  or  the  hole  in  the  cork,  by  means  of  thread 
tied  to  the  toes  and  fastened  to  the  plate,  or  by  means  of  pins  to 
the  cork ;  but  the  web  is  not  well  fitted  for  observing  diapedesis. 
The  epithelium  soon  becomes  dulled  by  the  action  of  reagents, 
and  often  the  extension  of  the  web  impedes  or  entirely  prevents 
the  circulation. 

2.  The  mesentery.  Although  the  preparation  of  the  mesen- 
tery is  not  so  simple  as  one  might  anticipate,  yet  it  is  well 
suited  for  our  purpose.  The  animal  must  be  under  the  influ- 
ence of  curara,  and  the  use  of  a  stage  frog-plate  is  necessitated, 
the  construction  of  which  is  as  follows :  A  piece  of  cork,  hav- 
ing a  circular  hole  in  the  middle,  is  fastened  to  one  end  of  a 
plate  of  glass  or  cork  with  a  corresponding  hole ;  a  circular 
piece  of  thin  glass  is  fixed  to  the  projecting  cork,  above  the 
hole,  partly  covering  its  surface.  An  incision  is  made  parallel 
to  the  median  line  on  the  right  side  of  the  belly.     Care  must 
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be  taken  not  to  sever  any  large  vessels.  A  similar  incision  is 
then  made  in  the  exposed  muscles,  still  avoiding  the  blood-ves- 
sels. Should  there  be  any  bleeding  from  a  large  vessel,  it  must 
be  restrained  by  torsion  or  ligature.  All  traces  of  blood  having 
been  removed  with  bibulous  paper,  the  intestines  and  mesen- 
tery are  drawn  out  carefully  and  placed  on  the  projecting  cork. 
The  animal  must  lie  supine.  The  intestine  is  covered  with 
bibulous  paper,  and  a  thin  "cover"  glass  placed  on  the  mesen- 
tery. The  whole  is  kept  moist  by  the  frequent  addition  of  a 
few  drops  of  a  half  per  cent,  solution  of  chloride  of  sodium. 
The  mesentery  should  be  exposed  for  two  or  three  hours  before 
required  for  observation. 

3.  The  tongue  was  first  used  by  Cohnheim.  The  animal  in 
this  experiment  must  also  be  curarized.  A  plate,  similar  to 
that  last  described,  is  used.  The  tongue  is  drawn  out  and  liga- 
tured near  its  root.  Forty-eight  hours  after,  the  ligature  is  re- 
moved, and  the  circulation  generally  recovers  in  a  short  time. 
Dr.  Mitchell  Bruce  suggests  interposing  a  piece  of  leather  be- 
tween the  ligature  and  the  tongue,  to  prevent  injury  to  the 
organ.  The  animal  is  placed  on  its  back,  the  tongue  drawn  for- 
wards, spread  over  the  thin  glass,  and  secured  in  position  by 
means  of  small  pins.  The  dorsum  of  the  organ  will  be  directed 
upwards. 

4.  The  tail  of  the  tadpole  can  be  arranged  with  great  facil- 
ity, and  affords  a  most  interesting  object.  Dr.  Klein  recom- 
mends curarizing  the  animal  by  placing  it  in  a  moderately 
strong  solution  of  curara  until  motionless.  It  is  then  placed 
on  an  ordinary  glass  slip,  the  tail  covered  with  a  thin  glass, 
and  kept  moist  by  the  addition  of  salt  solution  when  neces- 
sary. 

II. — The  examination  should  be  commenced  with  a  low 
power,  so  that  a  moderate-sized  vein  can  be  easily  selected.  The 
low  power  is  changed  for  a  No.  7  Hartnack,  corresponding  to 
an  English  quarter  inch.  The  chosen  vessel  must  now  be  closely 
watched. 

In  every  vessel,  so  long  as  the  parts  are  natural,  the  central 
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part  of  the  current  is  occupied  by  colored,  and  the  periphery 
by  colorless,  corpuscles.  The  colored  pass  along  with  their 
long  axes  parallel  to  the  long  axis  of  the  vessel,  whilst  the  col- 
orless assume  a  spheroidal  form,  and  move  more  slowly,  or,  as 
Dr.  Burdon  Sanderson  has  aptly  likened  them,  to  "  round  peb- 
bles in  a  shallow  but  rapid  stream." 

A  column  of  fluid  may  be  supposed  to  consist  of  several 
strata,  and  the  friction  of  the  fluid  against  the  wall  of  the  ves- 
sel causes  the  external  layer  to  move  more  slowly ;  hence  the 
slow  onward  progress  of  the  colorless,  and  the  quicker  transit 
of  the  colored.  After  awhile  the  relation  will  be  seen  to  be 
altered ;  the  vessel  becomes  filled  with  colored  corpuscles,  which 
have  a  tendency  to  reach  the  external  layers  of  the  fluid,  whilst 
the  colorless  are  adhering  to  the  walls  of  the  vessel.  Frequently 
they  are  loosened  and  swept  onwards  by  the  current,  but  many 
remain  stationary,  and  in  a  short  time  elevations  will  be  ob- 
served on  the  outer  side  of  the  wall  of  the  vessel.  These  grad- 
ually increase  in  size  at  the  expense  of  the  corpuscles  in  the 
interior,  until  at  last  the  perfect  corpuscles  are  seen  wandering 
away  from  the  vessel  into  the  tissues  by  means  of  their  delicate 
hyaline  processes  or  pseudopodia. 

III. — We  will  now  consider  the  fallacies,  and  the  various  ex- 
planations, of  these  phenomena. 

Fallacies. — One  great  source  of  error  is  the  rupture  of  some 
vessel  accidentally  or  from  operation.  The  blood  corpuscles 
spread  over  the  field  of  the  microscope,  and  a  false  impression 
is  conveyed  to  the  mind  of  a  superficial  observer — viz.,  that 
they  have  escaped  from  the  vessel  under  observation ;  but  care- 
ful focussing  will  soon  reveal  the  mistake.  Very  often  a  small 
vessel  may  partly  cover,  or  be  concealed,  by  a  corpuscle.  Again, 
the  observer  imagines  he  sees  a  corpuscle  emerging  from  the 
vessel ;  but  no  errors  of  this  description  can  ever  be  committed 
if  the  following  simple  rule  be  rigidly  observed — viz.,  that  all 
corpuscles,  on  their  passage  through  the  capillary  walls, 
consist  of  three  distinct  portions ;  one  on  the  exterior,  another 
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on  the  interior,  and  a  third  or  neck  uniting  them ;  in  fact,  a 
-distinct  constriction  should  be  seen. 

Explanations. — Observers  do  not  agree  on  the  manner  in 
which  the  corpuscles  escape  from  the  unruptured  vessels. 

Cohnheim  considers  that  by  virtue  of  the  amoeboid  motion 
they  possess,  their  exit  is  readily  effected  through  the  false 
stomata  between  the  endothelial  elements  of  the  vessel.  He 
also  states  that  the  molecular  arrangement  of  the  constituents 
of  the  endothelium  is  altered ;  hence  it  becomes  sticky  or  viscid, 
and  the  onward  course  of  the  corpuscles  is  retarded.  Billroth  be- 
lieves that  it  is  due  to  some  chemical  or  some  molecular  changes 
producing  softening  of  the  vascular  walls. 

Chonheim  stated  that  pressure  assisted  materially  in  the  pro- 
cess ;  but  if  the  arteria- media  of  a  rabbit's  ear  be  exposed,  the 
corresponding  vein  opened,  and  distilled  water  injected  through 
the  artery  at  a  lower  pressure  than  that  of  the  blood,  it  will 
produce  inflammation,  although  no  fluid  has  been  expressed 
from  the  vessels. 

The  introduction  into  the  circulation  of  a  small  quantity  of 
two  per  cent,  solution  of  common  salt  will  also  produce  an  abun- 
dant migration. 

Strieker  and  Prussak  consider  the  process  due  to  an  "  active 
state  "  of  the  walls  of  the  vessels,  which  consist  of  a  homoge- 
neous extensile  protoplasm,  and  adduce  as  proofs  that  all  colloid 
substances  allow  other  colloid  substances  to  pass  through  with- 
out their  integrity  being  broken,  as  proved  by  Graham,  and 
have  likened  the  process  to  the  passage  of  frog's  blood  corpus- 
cles through  the  much  smaller  interstices  of  a  fine  filter. 
Erichsen  thinks  that  the  nerves  and  other  tissues  have  an  im- 
portant influence. 

In  silver-stained  preparations  the  corpuscles  always  lie  in  the 
inter- endothelial  lines. 

The  colored  corpuscles,  which  can  also  be  observed  to  migrate, 
are  either  taken  up  by  the  colorless  corpuscles  or  are  disinte- 
grated, producing  pigmentation. 

IV.— Intimately  connected  with  this  subject,  is  the  origin  of 
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pus.  We  now  know  that  migrated  blood  corpuscles  form  the 
chief  source;  but,  if  we  carefully  review  the  subject,  we  shall 
agree  with  Dr.  Payne's  remarks  on  the  subject  before  the  Med- 
ical Microscopical  Society — viz.,  that '"  Virchow's  idea  of  the 
origin  of  pus,  though  now  old-fashioned,  is  far  from  being  over- 
turned by  Cohnheim,"  for  the  observations  of  Strieker  and 
Eecklinghausen  go  directly  to  prove  origin,  in  part  at  least,  by 
proliferation  of  connective-tissue  corpuscles. — Microscopic  Jour. 


Art.  II. — Direct  Local  Medication  in  the  Treatment  of 
Chronic  Catarrhal  Inflammation  of  the  Nasal  and 
Pharyngo-Nasal  Cavities.  By  Thomas  F.  Eumbold  M. 
D.,  St.  Louis,  Mo. 

There  are  no  cavities  in  the  human  body,  whose  inspection 
requires  reflectors,  that  are  more  easily  examined  than  the  nasal 
and  pharyngo-nasal :  at  the  same  time,  none  are  so  difficult  to 
cleanse  and  make  applications  to,  without  doing  injury  equal 
to  any  benefits  intended.  The  importance  of  thoroughly  free- 
ing the  surfaces  of  the  extraneous  products  of  inflammation,  is 
quite  equal  to  the  therapeutic  effects  of  the  remedial  agents 
employed.  Eepeated  observations  during  the  last  few  years 
have  shown  that  if  the  surfaces  are  maintained  clear  of  irri- 
tating secretions,  a  large  number  of  patients  will  grow  well 
without  other  treatment.  This  is  true,  especially  of  the  young. 
Again,  experience  has  taught  another  equally  important  lesson; 
i.  e.,  whatever  method  for  attaining  this  result  is  chosen,  it 
should  cause  but  very  slight  irritation,  not  lasting  beyond  a  few 
seconds. 

The  instruments  adapted  for  accomplishing  this  result  in  the 
mildest  and  most  complete  manner,  are  spray-producers.  They 
blow  the  muco-purulent  secretions  away  from  their  lodging- 
places,  and  force  the  jnedicated  solution  into  every  irregularity, 
into  places  that  can  not  possibly  be  reached  by  the  brush  or 
sponge ;  or  even  viewed  during  life. 
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The  spray-producers  that  I  use  for  this  purpose  are  made 
of  glass.  The  tubes  are  obtained  from  the  glass-blower  with 
the  reservoirs  already  blown  on  them.  I  form  the  points  and 
bend  the  tubes  to  their  proper  shape  over  a  small  alcohol  lamp 
or  gas-light.  The  two  tubes  are  fastened  together  by  first  heat- 
ing them,  and  then  placing  a  small  strip  of  gutta-percha  be- 
tween them.  A  short  experience  will  enable  any  one  having  a 
little  "knack,"  to  form  and  bend  the  points  for  either  a  fine  or 
coarse  spray. 

As  the  spray-producer  can  throw  a  stream  in  one  direction 
only,  acting  upon  a  surface  of  about  three-fourths  of  an  inch 
in  diameter,  and  as  the  avenues  for  applications  to  these  exten- 
sive surfaces  are  the  narrow  space  behind  the  sensitive  soft  pal- 
ate and  the  anterior  nares,  therefore  a  number  of  nebulizers, 
whose  soft  points  are  so  constructed  as  to  throw  streams  in  the 
various  directions  that  are  requisite  to  cleanse  and  medicate 
every  portion  of  the  diseased  surfaces,  are  indispensable.  My 
experience  has  taught  me  that  five  directions  (Fig.  1,  Nos.  1  to 
5,  inclusive),  are  necessary  to  effect  this — viz.,  one  throwing  a 


Fig.  1. — Spray-producers  for  the  pharynx,  the  pharyngo-nasal  and  nasal 
cavities  (reduced  one-half). 

No,  1  throws  a  spray  directly  forward  into  the  mouth.  No.  2,  into  the  an- 
terior nares.  No.  3,  upon  the  posterior  wall  of  the  pharyngo-nasal  cavity. 
No.  4,  the  superior  wall  of  same.     No.  5,  into  the  posterior  nares. 

horizontal  stream  (No.  1),  washing -the  anterior  portion  of  the 
soft  palate,  the  tonsils,  and  by  elevation  of  the  outer  extremity, 
the  posterior  wall  of  the  pharynx,  from  the  third  cervical  ver- 
tebra, upward  to  the  middle  of  the  second ;  one  throwing  a 
stream  at  an  elevation  of  forty-five  degrees  (No.  3),  directing 
the  spray  against  that  portion  of  the  posterior  wall  covering 
first  and  second  vertebrae ;  one  throwing  its  stream  verti- 
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cally  (No.  4),  reaching  the  superior  wall  of  the  pharyngo-nasa! 
cavity;  one  reaching  through  the  posterior  nasal  openings, 
throwing  a  stream  upward  and  forward,  at  an  angle  of  forty-five 
degrees  (No.  5),  washing  the  under  surfaces,  borders  and  inner 
sides  of  the  superior,  middle  and  inferior  turbinated  processes, 
the  point  of  the  instrument  should  be  placed  a  little  behind  the 
lower  border  of  the  soft  palate,  alternately  upon  the  right  and 
left  side  of  the  uvula;  and  still  one  other,  intermediate  in  direc- 
tion between  the  first  and  second  named  (No.  2),  is  introduced 
into  the  anterior  nares,  and  by  elevation  and  depression  of  the 
outer  extremity,  made  to  wrash  and  medicate  the  remaining 
portions  of  the  nasal  passages,  and  the  whole  superior  surface 
of  each  side  of  the  back  to  the  first  cervical  vertebra.  Slight 
rotation  of  the  instruments  will  be  required  to  treat  the  lateral 
walls.  Air  forced  by  India-rubber  bulbs  is  the  mechanical 
means  that  produces  the  spray. 

I  have  employed  this  system  daily  since  1866,  and  consider  it 
greatly  superior  to  using  either  the  brush  or  sponges,  except 
for  treating  phagedaena,  and  then  only  when  stronger  medica- 
tions are  required  than  to  the  general  surface. 

When  the  muco-purulent  secretions  have  formed  incrusta- 
tions which  are  closely  adherent,  the  spray-producers  have  no 
sufficient  force  to  remove  them ;  this  may  be  accomplished  by 
the  posterior  nares  syringe;  but  the  objection  to  this  instrument 
is,  that  however  carefully  handled,  it  causes  by  its  introduction 
and  force  of  the  current,  sensations,  and  occasional  injuries, 
which  the  patient  is  unwilling  to  submit  to.  The  instrument 
almost  universally  employed  in  such  cases  is  the  Weber  Nasal 
Douche  (improperly  called  Thudicum/s*),  but  from  the  lack  of 
the  adaptation  of  this  method  to  accomplish  the  result  in- 
tended, it  must  very  frequently  fail.  This  mode  of  cleansing  is 
beneficial,  either  when  the  incrustation  is  wholly  situate  low 
enough  for  the  medicated  stream  to  wash  it,  which  is  very  sel- 
dom, or  when  the  secretions  are  so  abundant  as  to  extend  or 

*  See  Roosa  on  the  Ear,  p.  292. 
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flow  to  the  inferior  portion  of  the  cavity,  when  the  diseased 
surfaces  are  beyond  its  reach. 

A  careful  examination  of  the  location  incrusted,  and  the  sur- 
faces irrigated  by  this  douche,  will  show  that  it  must  fail  in  a 
very  large  majority  of  cases,  and  that  it  is  the  most  unphilo- 
sophical  application  that  has  ever  become  popular  with  the  Pro- 
fession. When  the  head  is  inclined,  as  necessary  in  the  use  of 
the  Weber  douche,  (Fig.  2)  and  the  rubber  tube  inserted  into  the 


FlG.  2. — Anteroposterior  section  of  the  face  and  head;  a  inferior  turbinated 
process  ;  b,  middle  turbinated  process  ;  c,  superior  turbinated  process  ;  dd,  loca- 
tion of  incrustations  to  be  removed ;  e,  lino  showing  the  height  of  the  water 
in  the  nostril  irrigated  by  the  Weber  douche.  "Dotted  line"  indicates  the 
position  of  the  septum  nasi,  the  turning  point  of  the  liquid  in  leaving  the  other 
nostril. 

nasal  opening  of  the  side  affected,  the  fluid  can  only  rise  to  the 
lower  border  of  the  posterior  nasal  opening  of  that  side  (line  e), 
and  this  is  equal  in  height  to  only  one-half  of  the  nasal  fossa, 
the  half  seldom  affected  or  requiring  treatment* 

In  the  other  nasal  passage  the  floor  only  is  washed  by  the  es- 
caping liquid,  the  elevation  of  the  soft  palate  against  the  pos- 
terior wall  of  the  pharynx  will  neither  alter  the  turning  point 
of  the  liquid,  nor  raise  it  much  higher  in  the  cavity,  as  closure 
only  prevents  it  from  going  down  into  the  throat.    The  advocates 

*  In  this  connection  I  would  add,  that  the  upper  half  of  each  nasal  cavity 
is  oftener  the  location  of  diseased  action,  both  because  of  greater  delicacy  of 
structure,  and,  that  its  posterior  upper  surface  receives  directly  the  currents  of 
air  during  respiration. 
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of  this  douche  may  say  that  sufficient  force  can  be  employed  to 
throw  the  liquid  up  to  the  proper  place,  but  such  advice  will 
only  be  given  by  the  inexperienced,  as  this  procedure  would 
occasion  irritation,  muscular  contraction,  and  loweriag  of  the 
soft  palate,  with  escape  of  liquid  into  the  larynx.  According 
to  St.  John  Roosa  and  L.  Turnbull,  the  fluid  may  enter  the 
middle  ear  by  the  Eustachian  tube,  and  induce  severe  inflam- 
mation. When  masses  of  foetid  matter  are  loosened  by  this 
procedure,  it  is  an  evidence  that  the  secretions  were  so  abun- 
dant as  to  fall  within  reach  of  the  irrigating  fluid,  or  it  may  be 
that  the  irritation  of  the  medicated  liquid  excited  a  greater 
flow  of  mucus  in  the  whole  cavity,  thus  detaching  a  portion  of 
the  scab,  having  an  effect  similar  to  an  irritating  powder,  when 
snuffed  into  the  nostrils.  If  the  practitioner  will  carefully  ex- 
amine a  case  of  this  description,  after  this  apparent  thorough 
cleansing,  he  will  find  in  the  superior  portion  of  the  passages  a 
large  quantity  of  the  purulent  secretion  remaining,  which  can 
not  be  reached  by  this  means. 

During  four  and  a  half  years  I  have  used  an  apparatus  called 
by  me  the  Catheter  Nasal  Douche,  which  is  so  constructed  that 
it  will  throw  a  shower  or  coarse  spray  from  the  floor  of  the  nos- 
tril upward,  reaching  every  portion  of  the  irregular  surface  of 
these  passages.  The  only  sensation  occasioned  by  its  use  with 
warm  salt  water,  is  that  of  tickling,  never  objected  to  by  the 
patient.  It  is  a  flask-shaped  bottle  (a),  holding  about  one  and 
a  half  pints.  Into  the  rubber  stopper  is  inserted  two  metal 
tubes  whose  outer  extremities  are  bent  at  right  angles,  and 
turned  in  opposite  directions.  One  of  these  only  pierces  the 
stopper,  and  has  attaced  to  it  the  India-rubber  bulbs  (/);  the 
other  almost  reaches  the  bottom  of  the  vessel  (h),  and  has  at- 
tached to  its  outer  extremity  a  rubber  hose  (c) ;  and  to  the 
hose  is  fastened  a  No.  4  catheter  (e),  at  the  further  end  of  which 
are  made  five  small  openings  (d)  on  a  line  with  its  axis.  The 
free  extremity  of  the  catheter  is  closed.  The  tube,  whose  lower 
extremity  dips  into  the  medicated  fluid,  has  a  small  apperture 
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in  its  side,  just  under  the  rubber  cork  (b)  ;*  this  is  to  allow  air 
to  enter  during  the  passage  of  the  liquid,  the  effect  of  which  is, 
causing  the  tube  to  contain  beads  of  air  and  fluid  in  close  suc- 
cession, so  that  when  escaping  from  the  small  openings  in  the 
catheter,  it  will  resemble  a  coarse  spray.  The  catheter  is  in- 
troduced into  the  affected  nostril,  and  the  stream  directed 
upward.  A  slight  rotation  on  its  axis  will  cause  this  spatter- 
ing current  of  fluid  and  air  to  wash  and  blow  the  secretions 
away  from  their  lodging  places,  in  a  milder  and  yet  more  effi- 
cient manner  than  a  steady  flow  of  liquid. 


Fig.  3. — Catheter  Nasal  Douche  (reduced  to  one-third);  a,  reservoir;  b, 
metal  tube  for  the  passage  of  the  fluid,  having  a  small  aperture  in  its  side  for 
the  entrance  of  air ;  c,  rubber  tube ;  e,  catheter  ;  d,  foramina  for  escape  of 
coarse  spray. 

The  cleansing  process  may  be  greatly  assisted  by  the  patient 
closing  the  nostril  that  is  not  treated,  and  then  giving  a  quick 
and  forcible  blow  out  of  the  one  being  washed,  sending  the 
liquid  and  everything  loose,  out  with  great  force. 

*  This  opening  should  neither  be  too  large  nor  too  small,  as  either  will  pre- 
vent the  formation  of  a  coarse  spray,  and  thus  interfere  with  the  efficacy  of 
the  instrument. 
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ANALYTICAL   DEPARTMENT. 

"  Qui  e  nuce  nucleum  esse  vult,  frangit  nucein." — Plautus. 


Case  of  Absorption  of  an  Exostosis.  By  John  Chiene,  M. 
D.,  F.  R.  C.  S.,  F.  E.  S.,  etc. — Is  an  exostosis,  after  it  is  broken 
off  by  violence,  ever  absorbed  ?  I  can  not  find  this  question 
discussed  in  any  work  on  pathological  anatomy.  The  following 
account  of  such  an  occurrence  is  therefore  worthy  of  record  : 

G.  B.;  aged  fourteen,  was  brought  to  me  on  the  12th  of  April, 
1873,  by  Dr.  John  Brown,  in  consequence  of  a  hard  movable 
tumor  under  the  muscles  of  the  thigh,  above  the  inner  condyle 
of  the  right  femur. 

History. — Twelve  months  previously,  while  at  play,  he  fell, 
two  or  three  of  his  companions  rolling  over  him;  at  the  same 
moment  he  received  a  blow  on  the  inside  of  the  right  knee. 
Swelling  and  pain  ensued,  and  for  a  time  he  was  unable  to  bend 
his  knee.  Under  hot  fomentations  the  pain  and  swelling  grad- 
ually subsided,  and  he  then  felt  for  the  first  time  a  hard  lump, 
as  he  expresses  it,  which  he  could  easily  move  backwards  and 
forwards.  Since  the  subsidence  of  the  acute  symptoms,  iodine 
has  been  painted  over  the  tumor.  He  can  not  say  that  there 
has  been  any  change  in  its  size  since  he  first  noticed  it.  He 
never  noticed  anything  wrong  with  his  leg  before  the  injury. 

Present  Condition. — There  is  now  an  irregular  osseous  mass, 
the  size  and  shape  of  a  walnut,  under  the  vastus  internus,  two 
inches  above  the  condyle.  It  is  freely  movable,  and  when 
moved  it  rubs  against  an  osseous  surface  on  the  femur.  Both 
surfaces  are  irregular,  and  the  feeling  of  crepitus,  although 
perfectly  distinct,  is  somewhat  modified,  as  if  the  opposing  sur- 
faces are  covered  by  fibro-cartilaginous  material.  He  can  bend 
his  knee,  and  only  complains  that  the  part  becomes  sore  after 
violent  exercise,  and  after  the  tumor  is  freely  manipulated. 

Diagnosis. — An  exostosis  (unnoticed  until  the  injury),  broken 
off  from  the  femur  by  the  blow. 

Believing  with  Billroth,  when  speaking  of  operations  on  ex- 
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ostoses  close  to  joints,  "it  is  neither  advisable  nor  necessary  to 
undertake  such  operations  unless  the  impairment  of  function  be 
so  great  as  to  balance  an  operation  dangerous  to  the  joint  and 
to  life,"  and  hoping  that  absorption  of  the  tumor  would  take 
place  after  its  principal  vascular  supply  was  cut  off,  I  recom- 
mended delay  before  removal  of  the  tumor.  A  strong  elastic 
knee-cap  was  ordered,  and  the  patient  told  to  abstain  from  vio- 
lent exercise. 

May  15th  (one  month  after  I  first  saw  him). — Tumor  appar- 
ently smaller.     No  pain  nor  uneasiness. 

March,  1874. — Since  last  report  the  patient,  a  most  intelli- 
gent boy,  says  that  the  tumor  gradually  decreased  in  size.  He 
says  that  on  the  first  of  October  he  could  still  feel  a  small  lump, 
and  on  the  15th  of  October  he  could  feel  nothing,  and  removed 
the  knee-cap;  and  since  then  he  has  never  paid  any  attention 
to  his  leg,  and  is  now  quite  well. 

On  12th  of  March,  1874,  and  again  on  12th  of  April  (ex- 
actly a  year  after  I  first  saw  him),  I  carefully  examined  the  pa- 
tient, and  with  the  exception  of  a  slight  linear  projection,  an 
inch  in  length,  on  the  osseous  ridge,  leading  up  from  and  about 
two  inches  above  the  internal  condyle,  I  can  not  distinguish  any 
difference  between  the  limbs.  The  movements  of  the  joint  are 
perfect. 

There  is  an  obscure  feeling,  as  if  there  is  a  bursa  over  the 
projection,  the  muscles  moving  slowly  over  it. 

Such  a  case  suggests  two  interesting  questions  in  the  treat- 
ment of  exostoses  near  important  joints : 

1.  Should  not  an  attempt  be  made  in  the  first  place  to  break 
off  the  exostosis  without  exposing  it,  by  laying  hold  of  it  with 
large  forceps,  well  padded,  so  as  to  prevent  injury  to  the  skin, 
in  the  hope  that  absorption  of  the  tumor  will  take  place  in 
consequence  of  its  principal  blood-supply  being  cut  off? 

2.  When  the  surgeon  meets  with  an  exostosis  which  has  been 
broken  off  by  accident,  he  should  wait,  and  not  cut  down  has- 
tily on  the  tumor  to  remove  it.  In  such  a  case  as  the  one  just 
described,  there  is  always  a  risk  of  implicating  the  knee  during 
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the  operation.  To  run  such  a  risk,  when  we  consider  how  little 
annoyance  the  tumor  was  giving  the  patient,  was,  in  my  opin- 
ion, unjustifiable.  The  result  has  justified  the  expectant  treat- 
ment of  the  case. — Edinburgh  Med.  Jour. 

The  Histology  of  the  Brain  in  the  Insane. — Very  many  phy- 
sicians who  have  given  attention  to  this  subject  are  of  the  opin- 
ion that  the  structure  of  the  brain  is  not  materially,  if  at  all, 
altered  in  disease.  Now,  however,  a  different  view  is  expressed 
in  a  paper  read  before  the  Chicago  Society  of  Physicians  and 
Surgeons,  and  reported  in  the  "  Chicago  Medical  Examiner  " 
for  June.  The  paper  in  question  was  prepared  by  Dr.  "Walker 
Kempster,  of  the  Northern  Asylum  for  the  Insane,  at  Oshkosh, 
Wisconsin,  formerly  of  the  New  York  State  Lunatic  Asylum, 
at  Utica,  and  he  had  made  microscopical  examinations  in  forty- 
nine  cases.  Numerous  slides  were  exhibited  of  sections,  made 
mostly  through  the  third  left  anterior  cerebral  convolution, 
illustrating  the  lesions  of  acute  mania;  the  large  sclerous 
patches  in  chronic  mania ;  the  dementia  of  syphilitic  paralysis ; 
one  section  through  the  olivary  body,  and  one  through  the  pons 
Varolii — each  illustrative  of  acute  mania. 

Numerous  micro-photographs  were  likewise  shown,  illustra- 
ting the  lesions  of  cerebro-spinal  meningitis;  of  numerous  col- 
loid masses  in  the  medulla  oblongata,  and  large  degenerated 
masses  with  dense  fibrous  investing  membrane  in  the  spinal 
cord,  opposite  second  cervical  vertebra — each  illustrative  of 
acute  mania.  Also  a  section  through  the  olivary  bodies,  in  a 
case  of  puerperal  mania,  showing  fibres  and  connective  tissues 
in  degenerated  masses. 

After  acknowledging  the  great  abilities  and  researches  of 
Lockhart,  Clarke,  Virchow,  Meynert,  Schultze,  Deiters,  and 
others,  in  the  study  of  the  nervous  system,  Dr.  Kempster  re- 
marks that,  so  far  as  he  is  aware,  none  of  them  have  directed 
especial  attention  to  the  abnormalties  found  in  the  brains  of 
those  who  die  while  insane. 

Reference  was  made  to  an  article  in  the  "  Edinburgh  Medical 
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Journal "  for  September,  1868,  by  Dr.  J.  B.  Tuke,  as  being  the 
only  exception  which  Dr.  Kempster  was  able  to  find. 

The  student  is  met  with  the  stereotyped  phrase  that  there 
are  no  discernible  lesions  peculiar  to  insanity.  For  a  number 
of  years  Dr.  Kempster  has  been  making  systematic  microscopi- 
cal study  of  the  brain,  and  has  examined  the  lesions  of  all  forms 
of  insanity,  from  acute  mania  to  dementia,  including  puerperal 
and  epileptic  insanity. 

In  each  and  all  forms  he  has  found  a  marked  lesion— so  that 
certain  lesions  may  be  grouped  together  as  common  to  certain 
forms  of  insanity,  and  to  which  lesions  any  particular  type  of 
insanity  is  palpably  due.  There  is  a  wide  difference  between 
the  lesions  of  acute  and  chronic  mania. 

1.  In  certain  forms  of  insanity,  and  notably  in  dementia,  the 
finer  capillaries  show  marked  indications  of  disease,  the  peri- 
vascular sheath  surrounding  the  vessel  is  distended,  so  much  so, 
that  sometimes  the  vessel  itself  appears  to  lay  in  a  tunnel,  its 
calibre  being  much  less  than  the  sheath,  doubtless  due  to  re- 
peated capillary  congestions  of  the  vessels  often  diseased — irreg- 
ular in  calibre,  suggesting  the  idea  of  aneurisrnal  dilatations, 
but  entirely  distinct  from  the  miliary  aneurisms  so  ably  de- 
scribed by  Charcot. 

2.  Next,  there  is  a  degeneration,  best  studied  in  cases  of  de- 
mentia of  syphilitic  origin,  and  in  the  medulla  oblongata,  in  the 
wall  of  the  capillary,  presenting  dark  red  patches  at  various 
points  outside  its  walls,  which  gradually  thicken,  and  appear  to 
be  due  to  a  fatty  metamorphosis  or  atheroma.  The  description 
by  Meynert,  though  accurate,  is  by  no  means  so  complete  as 
could  be  desired. 

3.  In  1871,  while  examining  a  section  taken  from  the  gray 
and  white  matter  of  the  third  left  anterior  convolution,  there 
was  a  peculiar  appearance  of  the  tissue.  Situated  in  the  white 
substance,  but  very  closely  to  the  gray  matter,  there  were  a 
number  of  small  white  spots,  some  round,  some  ovoid,  clearly 
defined,  in  sharp  contrast  with  the  nerve  tissue,  varying  in  size 
from  1-50  to  1-200  of  an  inch  in  diameter ;  these  appeared  to 
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be  of  a  granular  consistence,  and  much  more  dense  in  structure 
than  the  surrounding  brain  substance ;  each  disconnected  from 
the  other,  and  normal  white  matter  intervening.  They  did  not 
absorb  carmine,  and  were  not  connected  with  the  capillaries. 
On  the  surface  of  some  of  the  spots  are  fibres  of  connective  tis- 
sue and  crystals  of  margarine.  To  determine  the  true  charac- 
ter of  these  spots  and  the  degeneration,  certain  very  elaborate 
and  extensive  micro-chemical  manipulations  were  made,  not 
here  necessary  to  be  stated.  On  allowing  a  section  to  dry, 
either  with  or  without  the  nitric  acid  treatment,  these  spots 
appear  to  project  above  the  surface  of  the  section.  By  teasing, 
they  may  with  difficulty  be  removed.  None  of  these  spots 
have  been  observed  in  the  gray  matter.  They  are  most  numer- 
ous in  the  medulla  oblongata,  and  may  be  found  in  the  white 
matter  of  the  spinal  cord. 

4.  There  is  another  form  of  degeneracy,  one  which  is  found 
in  cases  of  acute  mania.  The  spots  are  less  in  size;  are  far 
more  numerous  than  in  the  other  variety  (3) ;  resist  carmine 
staining  ;  do  not  possess  the  granular  characteristic ;  there  are 
no  spindle-shaped  fibres  of  connective  tissues  about  them  ;  they 
behave  very  differently  under  the  micro-chemical  tests  applied 
to  the  other  variety  of  spots.  The  points  of  resemblance  are 
mainly  in  color  and  apparent  density.  Neither  of  them  have 
any  investing  membrane. 

5.  A  fifth  variety,  as  large  in  variety  as  the  third,  possesses 
a  dense  investing  membrane,  which  resists  carmine  staining  and 
is  less  granular  than  the  third  and  fourth.  It  exists  in  the 
same  brain  with  the  fourth  variety.  These  spots  or  masses  of 
the  fifth  variety  are  called  "  colloid,"  because  of  their  resem- 
blance to  such  growth,  and  are  found  in  the  medulla  oblongata 
and  pons  Varolii.  The  last  three  varieties  of  degenerated 
masses,  or  spots,  have  one  feature  in  common — a  well-defined 
edge,  a  clean-cut  margin,  easily  made  out. 

6.  A  sixth  variety,  common  in  cases  of  dementia,  and  where 
the  atheromatous  capillary  is  found,  is  one  in  which  the  mass 
passes  insensibly  into  the  surrounding  normal  tissues.     This 
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form  is  larger  and  less  distinct  than  the  others.  It  more  nearly 
resembles  normal  brain  tissues.  Sometimes  these  masses  are 
lobulated.  They  are  granular  and  dense,  less  numerous  than 
in  the  other  varieties,  and  do  not  appear  in  clusters.  They  ap- 
pear to  destroy  or  transform  the  tissues,  and  if  surrounding  a 
capillary,  destroy  its  walls.  A  point  of  resemblance  in  com- 
mon with  the  third  variety  is,  that  connective-tissue  fibre  ap- 
pears in  both. 

The  condition  of  the  cellular  structures  of  the  brain,  of  the 
nerve  fibres  and  so-called  lymph  spaces,  are  all  fields  rich  in 
results  not  yet  spoken  of. — Edinburgh  Med.  Jour. 


CLINICAL  RECORDS. 

"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I.  —  Surgical  Case.    By  S.  Eagon",  M.  D.,  Jefferson, 
Texas. 

Mr.  C,  of  Harrison  county,  Texas,  aged  22,  dwarfed  in 
stature,  though  of  a  family  of  average  physical  development,  of 
delicate  aspect,  with  expression  of  gloom  and  despondency,  the 
subject  of  congenital  phymosis,  applied  for  treatment  in  No- 
vember, 1873,  whose  past  history  was  thus  stated :  Had  suf- 
fered from  childhood,  more  or  less,  from  painful  and  difficult 
micturition,  which  at  times  was  exacerbated  into  fits  of  great 
suffering,  lasting  for  several  days.  During  the  greater  part  of 
his  life  he  had  suffered  from  digestive  disorder,  the  effects  of 
which,  superadded  to  his  urinary  difficulty,  along  with  the  men- 
tal and  moral  depression  due  thereto,  had  reduced  him  to  a 
very  distressing  state  of  existence.  Several  months  before  the 
patient  came  under  our  observation,  he  had  consulted  surgeons 
in  a  neighboring  city,  who,  believing  the  phymosis  to  be  the 
cause  of  the  trouble,  had  performed  circumcision,  from  which 
operation  partial,  but  only  temporary,  relief  resulted. 
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On  examination,  we  found  a  stricture  of  the  external  meatus, 
which  admitted  readily  only  a  No.  4,  by  reason  of  the  elas- 
ticity of  the  lips  of  the  orifice;  a  No.  6  could  be  passed  through 
by  the  application  of  considerable  force.  Using  a  No.  6  bulb- 
ous steel  sound,  we  encountered  difficulty  only  at  the  external 
meatus,  the  bulb  of  the  instrument  traversing  the  rest  of  the 
urethral  canal  with  the  greatest  freedom.  Upon  a  director  in- 
troduced into  the  urethra,  with  its  groove  looking  downwards 
toward  the  frsenum,  we  divided  the  stricture  freely  to  the  extent 
of  several  lines,  taking  care  in  making  our  incision  to  keep 
exactly  in  the  mesial  line.  A  No.  14  steel  sound  was  now 
passed  into  the  bladder  with  the  greatest  facility,  withdrawing 
which,  a  roll  of  patent  lint,  about  the  size  of  the  instrument, 
an  inch  in  length,  dusted  with  the  persulphate  of  iron,  was 
passed  up  the  urethra  sufficiently  for  its  upper  end  to  reach 
above  the  limit  of  incision;  the  dressing  to  be  replaced  by  a 
similar  one  of  weak  carbolic  oil  after  a  few  hoars,  the  latter  to 
be  continued  for  two  days,  to  be  followed  in  turn  by  the  appli- 
cation of  a  short  conical  bougie  of  appropriate  size  for  several 
days  more,  after  which  the  instrument  is  to  be  introduced  daily 
for  several  weeks. 

A  perfect  cure  resulted  in  this  case  in  the  course  of  a  month; 
and  in  a  letter  received  from  the  gentleman  in  June  last,  seven 
months  after  operation,  he  informs  us  that,  locally,  there  was 
entire  freedom  from  contraction  or  tendency  thereto,  and  that 
his  general  health  was  quite  recovered. 

This  operation,  in  itself  one  of  the  most  minor  in  surgery,  is, 
if  measured  by  the  benefit  conferred  upon  the  sufferer,  entitled 
to  much  higher  rank ;  and  the  importance  of  the  subject  is 
such,  we  conceive,  as  to  justify  the  reproduction  here  of  the 
very  judicious  remarks  of  that  master  in  genito-urinary  sur- 
gery, Sir  Henry  Thompson,  in  his  great  work  on  Stricture  of 
the  Urethra : 

"It  is  by  no  means  uncommon  to  meet  with  stricture  at,  or 
very  near  to,  the  orifice  of  the  urethra.  It  may  be  congenital ; 
the  result  of  inflammation ;  of  cicatrization  after  chancre,  or 
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other  lesion  there.  It  may  be  the  only  obstruction  in  the 
canal,  and  yet  give  rise  to  the  most  painful  and  serious  symp- 
toms, and  even  to  a  fatal  result.  A  case  of  the  latter-named 
kind  r  is  been  already  alluded  to.  I  have  given  complete  re- 
lief to  distressing  symptoms  of  very  long  continuance,  the 
cause  of  which  was  not  suspected,  by  dividing  an  external 
meatus,  which  admitted,  nevertheless,  a  No.  5  catheter.  I  have 
met  with  three  marked  examples  of  a  similar  kind,  in  which 
the  very  simple  operation  was  followed  by  a  complete  disap- 
pearance of  urinary  difficulties,  which  had  been  long  regarded 
as  of  an  obscure  character.  When  the  contraction  is  much 
narrower  than  that  alluded  to,  the  cause  is  obvious  enough,  but 
the  exceptional  condition  should  not  be  forgotten.  The  sides 
of  the  orifice  in  such  a  case  are  very  elastic,  so  that  although  a 
No.  6  or  7  bougie  may  be  passed,  the  real  orifice  falls  far  short 
of  that  calibre.  All  these  constrictions  of  the  orifice  are 
remarkably  obstinate,  and  generally  speaking,  dilatation  is  use- 
less, while  at  the  same  time  it  is  extremely  painful.  Incision, 
also,  to  be  permanently  successful,  must  be  free.  It  may  be 
performed  with  a  director  and  straight,  narrow-bladed  bistoury ; 
but  the  most  efficient  mode  is  a  small  bistouri-cache,  which  is 
passed  through  the  contracted  part  of  the  canal,  by  pressing  on 
the  handle  the  blade  is  opened  to  an  extent  previously  deter- 
mined, and  being  drawn  out,  the  section  is  made. 

"  It  is  necessary  only  to  take  care  that  the  edge  is  turned 
directly  downward — that  is,  toward  the  frsenum.  A  piece  of 
dry  lint,  rolled  up  to  the  size  of  about  a  No.  12  or  14  bougie, 
and  introduced  for  an  inch  and  left  there,  stops  the  bleeding, 
and  may  be  exchanged  for  similar  plug  of  oiled  lint  after  a  few 
hours.  After  a  day  or  two,  the  patient  may  introduce  for  him- 
self a  short  conical  bougie,  about  three  inches  long,  and  pro- 
vided with  a  handle  sufficiently  long  to  prevent  the  possibility 
of  its  slipping  altogether  into  the  urethra.  If  division  is  not 
free,  adhesion  of  the  sides  is  apt  to  occur,  and  more  or  less  nar- 
rowing return.  The  consecutive  dilatation  must  also  be  main- 
tained for  a  few  weeks." 
6 
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ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Mobile,  Ala.;  August  1,  1874. 
R  S.  Gailldrd,  M*  D.  : 

Dear  Doctor, — As  your  Journal  has  been  the  medium  through 
which  my  papers  on  the  subject  of  Stricture  of  the  Urethra 
have  been  placed  before  the  Profession,  I  now  avail  myself  of 
the  same  channel  to  correct  impressions  which  may  have  been 
produced  against  certain  views  therein  expressed  by  an  article 
under  the  caption,  "Divulsion  in  Stricture  of  the  Urethra," 
by  Samuel  Logan,  M.  D.,  which  I  have  just  read,  whilst  glanc- 
ing over  the  "  New  Orleans  Medical  and  Surgical  Journal  "  for 
the  present  year. 

Although  there  is  nothing  very  new  or  particularly  interest- 
ing in  the  article,  beyond  the  notes  of  some  nine  cases  treated 
by  the  use  of  '  Holt's  Divulsor,'  it  nevertheless  calls  for  some 
notice,  emanating  as  it  does  from  "  one  worthy  of  respectful 
■attention." 

In  this  communication  it  is  not  my  purpose,  nor  shall  it  prove 
»my  intention,  to  provoke  a  discussion  upon  the  varied  methods 
of  treatment  which  have  been  brought  into  requisition  for  the 
cure  of  urethral  stricture ;  they  have  been  too  plainly  laid 
down  in  the  many  standard  works  on  this  subject  to  require 
anything  more  to  be  said  by  me,  in  a  mere  journal  article;  to 
do  so  would  be  a  work  of  supererogation  on  my  part,  and 
would  not  probably  add  anything  very  useful  or  interesting  to 
the  great  mass  of  matter  which,  in  the  last  few  years,  has  been 
written  upon  this  very  important  branch  of  surgery.  Nor 
shall  it  be  my  aim  to  try  to  "divulse  "  any  settled  theory  or 
opinion  which  the  writer  of  that  article  may  have  entertained 
or  established.  My  desire  is  only  to  place,  in  a  correct  light, 
certain  views  which  I  entertain,  and  which  the  author  of  that 
article  has  deemed  worthy,  by  his  notice,  to  be  intruded  again 
upon  the  Profession.     It  is   not  my  wish  either   to   censure 
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•divulsion  nor  laud  internal  urethrotomy ;  nor  am  I  disposed  to 
consume  time  and  space  by  a  controversial  war  of  words  about 
special  operations  or  particular  instruments.  I  only  wish  to 
call  the  attention  of  the  Profession  to  that  article,  and  point 
out  errors  which  the  author  has  made  in  his  quotations  from 
my  published  papers — errors  which  I  would  prefer  to  attribute 
to  his  haste  in  writing,  rather  than  to  a  disposition  to  do  me  in- 
justice. 

The  first  passage  of  his  article  to  which  I  desire  to  direct 
attention,  is  where  he  does  me  the  honor  to  show  that  I  have 
•endeavored  to  obviate  some  of  the  many  disadvantages  of  ex- 
ternal urethrotomy,  as  it  was  performed  by  the  late  Professor 
Syme,  and  adopted  by  his  admirers. 

In  writing  that  paragraph,  the  author  evidently  had  in  his 
mind  an  article  of  mine  which  was  published  in  the  "  Rich- 
mond and  Louisville  Medical  Journal,"  and  which  was  simply 
a  report  of  certain  operations  which  I  had  performed  by  u  a 
new  method";  a  narrative  only  of  those  operations,  with  the 
results  which  followed  the  course  of  treatment  adopted.  To 
more  fully  illustrate  the  point  in  question,  I  will  quote  that 
paragraph  entire,  as  it  is  to  be  found  on  page  56  of  July  issue 
of  the  journal  referred  to ;  here  the  writer  uses  the  following 
language :  "  It  is  true  that  Maston,  of  Mobile,  (he  should  have 
written  Mastin)  proposes,  by  means  of  a  kind  of  external  sub- 
cutaneous urethrotomy,  very  similar  in  principle  and  in  fact  to 
'  le  boutoniere/  to,  in  a  measure  at  least,  obviate  this  tendency, 
but  his  procedure  can  not  do  so. entirely." 

I  beg  to  be  permitted  to  state  that  I  do  not  propose,  "  in  a 
measure  at  least,  to  obviate  this  tendency,"  for  my  '  procedure ' 
does  actually  and  exactly  accomplish  the  fact ;  it  does  close  up 
the  perineal  incision,  and  it  heals  by  primary  union.  In  sub- 
stantiation of  which  assertion,  see  the  March  issue  of  "  Rich- 
mond and  Louisville  Medical  Journal,"  1873,  page  257,  Art.  L, 
entitled  "  New  Method,"  etc.,  etc.  There  it  will  be  shown  that 
I  have  given  the  notes  of  nine  cases  (there  were  ten)  upon 
which  I  had  operated  after  that  method — "a  kind  of  external 
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subcutaneous  urethrotomy,"  as  Br.  Logan  styles  it ;  and  that 
the  cases  had  all  healed  by  first  intention,  thus  obviating  the 
dangers  attributed  to  the  operation  of  Mr.  Syme.  Now,  if 
ten  cases  upon  which  a  perineal  section  had  been  performed  did 
heal  by  first  intention  (and  this  fact  can  not  be  disputed,  for  the 
cases  can  be  produced  and  witnesses  introduced),  then  it  is  not 
generous  to  charge  that  "  his  procedure  can  not  do  so  entirely." 
If,  on  the  other  hand,  I  had  simply  proposed  to  do  that  much 
by  my  peculiar  operation,  and  had  failed  to  accomplish  what  I 
attempted  (vis),  to  gain  primary  union  after  a  perineal  section, 
even  though  it  were  in  but  a  single  case,  then  it  might,  with 
much  propriety,  be  charged  against  me  that  "  his  procedure  can 
not  do  so  entirely." 

The  cases  reported  in  the  issue  of  Gaillard's  Journal,  to  which 
I  have  referred,  are  the  only  cases  upon  which  I  have  ever 
deemed  it  necessary  to  operate  by  an  external  section,  and  I 
am  pleased  to  be  able  to  state  that  the  operation  has  given  me 
such  entire  satisfaction  that  I  shall  in  future  not  hesitate  to 
perform  the  same  operation  upon  any  case  which  may  present 
itself;  provided  the  nature  of  the  stricture  be  such  as  calls  for 
an  external  section  for  its  relief. 

I  am  not  informed  whether  the  writer  of  that  article  has  con- 
sidered my  method  worthy  of  investigation  and  subsequent 
trial ;  and  if  he  has  not  given  it  the  "fair  trial "  which  I  asked 
from  the  Profession  before  it  was  condemned,  then  I  would  sug- 
gest to  him  that  it  will  only  be  generous  on  his  part  that  he 
should  test  the  method  by  the  crucial  experiment  of  "  a  fair 
trial "  before  he  places  himself  in  the  position  of  a  judicial  au- 
thority upon  the  subject.  From  his  well  known  reputation  as 
a  surgeon,  and  his  acknowledged  dexterity  as  an  operator,  I  am 
willing  to  abide  the  result  of  a '  fair  trial '  at  his  hands,  with  the 
full  belief  that  the  consequence  will  be  that  he  will  become,  if 
not  an  advocate  of  the  method,  at  least  a  competent  witness  that 
perineal  sections  will  unite  by  primary  union,  provided  they 
are  placed  in  a  proper  positron  to  do  so. 

I  have  given  this  paragraph  thus  much  notice,  more  for  the 
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purpose  of  defending  my  published  asseition,  "that  perineal 
sections  will  unite  by  first  intention,"  than  for  the  purpose  of 
writing  anything  on  "general  principles"  against  divulsion. 
My  desire  has  been  only  to  show  that  the  author  of  that  para- 
graph has,  unwittingly  perhaps,  done  me  injustice  by  his  re- 
marks— "an  inference  warranted  by  the  manner  in  which  he 
expresses  himself,"  when  he  writes  that  I  propose  to  do  a  thing 
which  I  "  can  not  do  entirely."  This  would  not  have  admitted 
such  a  construction  had  there  not  been  recorded  cases  enough 
to  prove  the  truth  of  the  assertion  that  these  operations  can 
and  have  b-een  closed  by  primary  union.  With  such  well-at- 
tested cases,  clearly  recorded,  I  am  justified  in  saying,  that  the 
only  argument  required  to  convince  an  unprejudiced  observer 
of  the  error,  is  to  be  found  in  the  undisputed  logic  of  facts. 

Reading  still  further  in  his  paper,  I  was  astonished  to  find 
that  he  was  disposed  to  arraign  me  before  a  judicial  tribunal 
for  my  views  expressed  on  the  subject  of  internal  urethrotomy; 
and  although  he  honors  me  with  the  compliment  of  being  "  one 
worthy  of  respectful  attention,"  he  is  certainly  very  far  from 
being  complimentary  in  his  remarks,  when  he  styles  me  "  quite 
an  enthusiast  upon  the  subject  of  internal  urethrotomy."  We 
find  him  quoting  again  from  one  of  my  published  papers,  enti- 
tled "  Internal  Urethrotomy  as  a  Cure  for  Urethral  Stricture," 
and  after  doing  so,  his  charge  that  I  am  "  an  enthusiast,"  etc., 
would  very  naturally  lead  the  uninformed  reader  to  the  infer- 
ence that  I  was  so  wedded  to  that  operation  that  I  could  not 
resort  to  any  other.  Now,  had  he  given  me  full  credit  for  all 
the  views  which  I  entertain  upon  this  subject,  he  would  have 
placed  me  in  a  very  different  position  from  that  of  an  enthusi- 
ast upon  any  one  operation ;  and  he  could  very  easily  have 
done  so,  had  he  taken  the  trouble  to  read  the  preface  to  the 
brochure  now  under  consideration,  where  he  would  have  found 
a  clear  and  unmistakable  exposition  of  the  author's  views  in  the 
following  language  :  "Its  object  is  to  show  the  present  state  to 
which  internal  urethrotomy  has  been  brought,  with  an  abridged 
history,  of  the  operation,  not  for  the  purpose  of  advocating  any 
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special  course  of  treatment  of  urethral  stricture;  for  we  do  not 
propose  to  confine  the  treatment  of  this  affection  to  any  one 
special  mode;  knowing,  as  we  do,  that  stricture^  in  its  different 
states,  requires  as  many  methods  of  interference  for  its  cure." 
If  the  English  language  can  convey  an  author's  meaning,  cer- 
tainly this  passage  conveys  mine,  and  is  not  calculated  to 
subject  me  to  the  charge  of  being  "  an  enthusiast"  upon  the 
subject  of  urethrotomy.  But  the  writer  of  that  article  may 
insist  that  I  did  not  stick  to  my  preface,  and  showed  in  the 
paper,  before  I  concluded  it,  that  I  was  enthusiastic  on  the  sub- 
ject of  that  operation.  To  answer  this,  let  us  examine  the 
quotation  which  he  made,  and  see  if  it  authorized  any  such 
inference.  I  shall  quote  it  entire,  and  not  by  fragments,  as  the 
whole  quotation  is  necessary  to  the  full  understanding  of  the 
paragraph  : 

"  Internal  section  is  especially  indicated  in  all  cases  of  stricture'  in  the- 
pendulous  portion  of  the  urethra,  and  especially  in  those  cases  located  in  or 
near  the  glans  penis ;  here,  from  the  nature  of  the  structure,  we  know  they 
are  particularly  rebellious  to  dilatation,  and  even  after  free  incision,  prone  to> 
return.  No  other  operation  has  furnished  more  satisfactory  results ;  Dilata- 
tion, Divulsion,  and  Cauterization,  each  leave  the  urethra  with  a  tendency 
sooner  or  later  to  recontract  and  narrow  down  its  calibre ;  so  that  none  of 
them  are  entirely  free  of  objections.  Hence  we  consider  it  at  least  the  part  of' 
sound  judgment  to  select  "  Internal  Urethrotomy "  as  the  one  which,  upon 
rational  grounds,  offers  the  best  chance  of  success.  Although  there  is  no 
operation  for  stricture  more  difficult  to  perform  neatly  and  completely  than 
this — none  which  requires  more  knowledge  of  the  urethra,  more  skill  in  the 
use  of  the  instrument,  or  tact  in  the  management  of  the  ease.  Still,  there  is 
none  which  will  give  more  satisfactory  results,  or  which  is  more  apparent  to 
the  sufferer  who  seeks  relief.  With  these  views,  we  recommend  and  adopt  it 
as  the  operation  which,  in  the  hands  of  a  judicious  surgeon,  will  furnish 
'Securite,  Simplicite,  Celerite.' " 

Now,  this  paragraph  certainly  does  anything  else  than  stamp 
me  as  an  enthusiast  upon  the  subject  of  urethrotomy;  for  it  ex- 
pressly states  that  strictures,  "  even  after  free  incision7,  are 
prone  to  return."  And  when  it  is  examined,  I  think  it  will  be 
proved  that  it  is  not  my  'ipse  dixit '  alone  which  asserts  that 
"  internal  urethrotomy  is  followed  by  more  lasting  results  than 
divulsion,"  but   rather   is  it  the  "ipse  dixit"    of   Sir  Henry 
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Thompson,  "  nomen  clarum  et  venerabile,"  (as  the  author  styles 
him)  who  positively  asserts  this  opinion.  "  I  am  disposed  to 
think  at  present,  that  a  well- performed  internal  urethrotomy  is 
more  enduring  in  its  results  than  any  other  operative  proceed- 
ing."* J  said,  "no  other  operation  has  furnished  more  satis- 
factory results,"  Sir  Henry  goes  further,  and  said,  "  it  is  more 
enduring  in  its  results."  Sir  Henry  is  authority  on  these  sub- 
jects; I  am  yet  a  very  young  observer ! 

Nor  is  it  my  purpose  that  any  one  should  infer  any  such 
thing,  as  that  "  his  favorite  method  does  not  leave  behind  a 
similar  tendency  for  the  stricture  to  recur  that  both  divulsion 
and  cauterization,"  or  any  other  method  does;  and  if  the 
author  of  that  article  had  read  carefully  my  report,  he  would 
have  found  on  page  317  of  Gaillard's  Journal  for  the  month  of 
March,  1872,  this  clear  and  emphatic  passage. 

"  This  I  do  as  a  precaution  against  the  possibility  of  a  closure  of  the  stric- 
ture taking  place,  for  I  am  free  to  confess  it  will  again  close  up  in  ninety-nine 
cases  out  of  every  one  hundred,  unless  this  course  is  adopted,  and  I  hazard 
the  assertion,  without  fear  of  contradiction,  that  there  is  no  course  known  to 
the  Profession  by  which  a  stricture  can  be  cured  against  all  possibility  of  a  re- 
lapse, and  that  the  only  hope  we  have  is  to  use  the  bougie  after  the  manner 
described." 

This  does  not  look  very  much  like  entertaining  the  opinion 
that  strictures  are  not  liable  to  recur  after  an  operation  of 
urethrotomy !  And  I  feel  assured  that  the  writer  of  the  article 
under  consideration  will  not  venture  the  assertion,  "  that  the 
general  experience  of  the  Profession  opposes  most  distinctly 
such  a  belief,"  nor  after  this  will  he  charge  me  with  opposing 
"the  axiom  to  which  almost  all  experienced  surgeons  assent." 
Will  it  not  be  more  proper  for  him  to  credit  me  with  the  fact, 
that  I  myself  have  laid  down  that  very  same  axiom  to  which 
he  refers,  as  is  proved  by  the  paragraph  just  quoted? 

Although  lam  not  seeking  to  enter  into  n  discussion  of  the  va- 
ried operations  for  stricture,  I  would  nevertheless  like  to  under- 
stand whether  the  author  of  that  paper  means  to  say,  when  he 

*  Sir  Henry  Thompson,  "  Pathology  and  Treatment  of  Stricture,"  London, 
1869,  p..  175, 
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uses  the  following  language,  "  the  recurrence  is  slower  where 
there  has  been  less  traumatism,"  that  there  is  less  traumatism 
after  rupturing  a  stricture  with  Holt's  divulsor  than  after  a 
smooth  incision,  made  with  an  appropriate  urethrotome?  If  so, 
does  he  give  it  as  his  individual  opinion — or  advance  it  as  the 
established  opinion  of  the  best  authors  on  the  subject?  If  such 
an  opinion  does  obtain  with  the  Profession,  it  is  new  to  me,  and 
I  must  confess  the  theory  is  one  which  I  am  at  a  loss  to  com- 
prehend. 

When  he  quotes  me  again,  and  makes  me  use  this  language, 
"  as  to  divulsion  on  general  principles  I  am  opposed  to  it,"  I 
can  reply,  that  if  the  author  had  not  placed  a  period  where  I 
put  a  comma,  the  sentence  would  have  fully  explained  itself. 
It  is  very  true,  that  I  am  not  in  favor  of  divulsion,  because  I 
'consider  the  urethra  too  delicate  an  organ  to  withstand  such 
violent  manipulation  without  receiving  permanent  injury;  yet 
there  are  cases  where  I  should  not  hesitate  to  employ,  as  I  do, 
the  method  of  Sir  Henry  Thompson,  which  he  calls  "  over-dis- 
tension," which  is  done  very  slowly,  without  shock,  and  which 
is  a  very  different  proceeding  from  divulsion,  after  the  idea  of 
Bernard  Holt.  I  may  not  be  informed,  but  I  am  under  the 
impression  that  in  this  I  would  be  sustained  by  the  best  living 
authority  on  the  subject  of  Genito -Urinary  Surgery. 

As  the  writer  of  that  paper  has  thought  proper  to  mention  a 
distinguished  special  surgeon,  "our  own  agreeable,  practical 
and  sagacious  Gouley,  of  New  York,"  it  may  not  weaken,  but 
rather  strengthen  my  position,  if  I  give  the  views  of  Pro- 
fessor Gouley  upon  the  subject  of  divulsion,  as  I  have  them  be- 
fore me  at  this  moment,  in  a  manuscript  letter,  received  from 
him  some  year  or  two  ago,  "  Holts'  method,  as  it  is  called,  (it 
is  really  Heurteloup's)  is,  in  my  opinion,  unsurgical  and  too 
violent  to  afford  permanent  relief;  I  should  say  that  it  dam- 
ages the  urethra  seriously  at  times,  and  for  that  reason  I  reject 
it  as  a  general  rule.  Mr.  Holt  has  done  more  to  kill  this 
method  than  anybody  else,  his  six  hundred  cases  (?)  have  weak- 
ened rather  than   strengthened  his  position,  in   my  mind   at 
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least."  This  is  the  opinion  of  a  surgeon  of  our  own  country, 
who  has  enjoyed  a  vast  field  of  observation,  and  one  who  de- 
servedly stands  very  high  in  his  special  branch ;  he  thinks  it 
unsurgical  and  too  violent  to  afford  permanent  relief.  I  only 
opposed  it  "  on  general  principles/'  because  it  was  not  deemed 
necessary  to  go  into  an  argument  to  prove  that  an  operation 
was  not  desirable  where  so  much  had  been  written  against  it 
already. 

I  find  this  communication  is  extending  itself  beyond  the  lim- 
its I  had  assigned  to  it,  and  I  must  bring  it  to  a  close.  I  do 
not  deem  it  necessary  to  bring  to  my  support  the  views  of  all 
the  very  distinguished  gentlemen  who  stand  opposed  to  divul- 
sion ;  for  I  am  not  seeking  to  argue  the  point,  nor  do  I 
desire  to  summon  around  me  a  cordon  of  witnesses  like  Civi- 
ale,  Guy  on,  Trelat,  Mercier,  LeRoy,  Mai.sonneuve,  Peybard, 
Phillips,  Bicord,  Caudmont,  Dzondi,  Amussat;  with  a  host  of 
others  who  have  flashed  bright  urethrotomes  across  the  surgical 
field  of  Europe,  to  say  nothing  of  such  names  as  Physic,  Pan- 
coast,  Gross.  Otis,  and  other  lesser  lights  on  this  side  of  the 
Atlantic,  to  sustain  me  in  my  views  as  a  urethrotomist.  My 
object  has  been  not  to  seek  support,  but  to  place  my  opinions 
where  I  desired  them  to  be — to  show  that  I  am  no  enthusiast 
upon  the  subject  of  any  method  of  treatment,  and  that  where 
I  deem  any  course  of  treatment  necessary,  I  adopt  it,  whether 
it  be  dilatation,  "over-distension,"  cauterization  or  urethroto- 
my :  I  follow  the  motto  on  that  brochure,  "Je  prends  le  bien 
ou  je  le  trouve." 

Although  having  denied  the  charge  that  I  am  too  much 
given  to  the  operation  of  internal  urethrotomy,  yet  I  trust  that 
I  may  not  be  considered  wholly  egotistic,  when  I  say  that  I 
ought  to  be  excused  if  I  should  become  somewhat  enthusiastic 
over  my  success,  when  I  point  to  over  two  hundred  (202)  inter- 
nal sections,  and  that,  too,  without  a  single  accident,  not  one 
death;  and  to  this  date  I  am  yet  uninformed  if  one  single  pa- 
tient does  not  remain  perfectly  satisfied  with  the  result  of  the 
operation  performed.     With  such  a  record,  I  say  it  would  be 
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very  natural  and  easy  to  override  the  innate  modesty  of  a  sur- 
geon, and  see  him  become  an  enthusiast  on  the  subject  of  Inter- 
nal Urethrotomy.  I  am,  very  truly, 

C.  H.  Mastin,  M.  D. 


Kewanna,  Fulton  Co.,  Ind.,  May  28,  1874. 
Prof.  E.  S.  Gaillard,  M.  XL- 
Permit  me  again  to  trespass  upon  your  time  and  a  place  in 
your  valuable  journal,  for  the  publication  of  an  interesting  and 
rare  case  of  disease,  which  occurred  in  the  northern  part  of  this 
county.  Through  the  kindness  of  my  medical  friend,  James  W. 
Braekett,  M.  D.,  of  Rochester,  Ind.,  who  had  the  case  in  charge,  I 
received  the  following  history  of  Miss  M.,  aged  about  17  years, 
who,  previous  to  the  attack  of  the  disease  under  consideration) 
enjoyed  good  health,  no  appearance  of  any  disease  of  a  cancerous 
character  occurring  in  her  father's  family ;  yet  her  grandfather 
died  from  cancer  in  1860. 

More  than  thirty  years  ago,  when  I  was  studying  medicine  in 
ISTew  York,  her  disease  was  called  osteo -sarcoma ;  we  now  term  it, 
in  our  late  works  upon  medicine,  osteo-cephaloma  or  osteoid 
cancer. 

About  the  first  of  this  year,  1874,  the  tumor  commenced  form- 
ing, 2J  inches  below  the  knee,  over  the  tibia,  and  was  about  the 
size  of  a  filbert  when  first  noticed;  without  pain,  and  proceeded 
from  the  periosteum.  The  tumor  was  of  nearly  five  months' 
duration  before  amputation ;  it  then  being  the  size  of  a  saucer 
with  fluctuating  congestion  of  the  surrounding  surface.  It 
was  now  opened,  and  continued  to  discharge  a  medullary  or 
a  gelatiniform  substance  for  about  five  days  before  amputation. 
When  opened,  the  osseous  layers  cracked  under  the  knife,  and  in 
a  very  short  time  mortification  followed.  The  examination  of  the 
tumor  presented  the  cells  radiating  from  the  periosteum  towards 
the  periphery  of  the  tumor,  the  upper  portion  being  cellular.  The 
periosteum  was  denuded  from  the  entire  length  of  the  tibia  and 
about  the  half  of  the  fibula.  Miss  M.  made  a  rapid  recovery 
after  amputation  was  performed,  considering  the  extreme  prostra- 
tion which  preceded  the  amputation,  which  was  made  at  the  lower 
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third  of  the  femur.  Tonics  and  alteratives,  and  a  general  sus- 
taining treatment  were  used  in  her  case,  and  two  weeks  since  she 
came  to  our  town,  six  miles,  with  her  parents. 

The  cancerous  diathesis  is  affecting  many  more  of  the  inhabi- 
tants of  this  portion  of  Indiana  than  formerly.  This  may  be  in 
consequence  of  the  great  change  produced  from  the  wet  portion 
of  the  low  and  marshy  lands  being  ditched,  thus  changing  the 
type  of  the  malarial  diseases  which  formerly  prevailed.  Quite  a 
number  have  died  in  this  vicinity  in  the  last  few  years  from 
medullary  sarcoma,  affecting  different  families  differently ;  the  case 
I  reported  being  the  only  one  that  recovered  from  this  dreaded 
disease.  During  the  months  of  March,  April,  and  May,  we  have 
had  more  cases  of  pneumonia  than  through  the  whole  winter. 
The  character  of  the  diseases  now  prevailing  is  attended  with 
much  hepatic  disturbances ;  also,  acute  and  chronic  gastritis ;  the 
lungs  being  also  implicated  in  very  many  instances ;  yet,  as  the 
cold  winds  and  sudden  changes  give  place  to  the  warm  and  balmy 
air,  filled,  as  it  is,  with  all  the  varied  combinations  of  sweet- smell- 
ing flowers,  we  will  again  enjoy  our  usual  healthy  season. 

Yery  Eespectfully, 

W.  T.  Cleland,  M.  D. 


PBOCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosimt  singula,  juncta  juvant." 


Mason  and  Fleming  County  Medical  Societies. 

In  accordance  with  previous  arrangements,  a  meeting  of  dele- 
gates from  the  Mason  and  Fleming  County  Medical  Societies  was 
held  at  Flemingsburg,  on  July  20,  1874.  Present:  Drs.  Cooper, 
Pickett,  and  Nelson,  from  Mason ;  and  Drs.  Plummer,  Allen,  J.  IN". 
Proctor,  Abney,  McDowell,  and  Yantes,  from  Fleming. 

On  motion  of  Dr.  McDowell,  Dr.  Cooper  was  made  President ; 
on  motion  of  Dr.  Pickett,  Dr.  McDowell  was  made  Secretary. 

Dr.  Cooper,  on  taking  the  chair,  explained  the  purpose  of  the 
meeting;  and,  after  some  desultory  remarks,  it  was  unanimously 
agreed  to  proceed  at  once  to  a  permanent  organization. 
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Dr.  Cooper,  of  Mason,  was  elected  President;  Dr.  Plummer,  of 
Fleming,  was  elected  First  Yice-President;  Dr.  Adamson,  of  Ma- 
son, was  elected  Second  Yice-Presiclent ;  Dr.  McDowell,  of  Flem- 
ing, was  elected  Eecording  Secretary ;  Dr.  Pickett,  of  Mason,  was 
elected  Corresponding  Secretary;  Dr.  Nelson,  of  Mason, was  elected 
Treasurer. 

On  motion,  the  election  of  Censors  was  deferred  to  next  meet- 
ing. 

On  motion,  the  President  appointed  Drs.  Plummer,  Pickett, 
McDowell,  and  Nelson  a  committee  to  draft  Constitution  and  By- 
Laws  for  Society. 

The  committee  reported  Constitution  and  By-Laws,  which  were 
adopted.  The  Society  to  be  known  as  the  "  Licking  Yalley  Dis- 
trict Medical  Association." 

On  motion — 

Resolved,  That  all  members  of  the  Mason  and  Fleming  County  Medical  Soci- 
eties be  recognized  as  members,  and  the  physicians  of  Nicholas  and  Bourbon 
counties  be  invited  by  the  Secretary  to  cooperate  with  us. 

On  motion,  the  following  preambles  and  resolutions  were 
adopted. 

Whereas,  The  requirements  of  some  of  the  Medical  Colleges  of  the  United 
States  are  such  that  qualifications  from  students  are  made  a  secondary  consid- 
eration, and  often  through  fear  of  offending  individuals,  or  rendering  their 
colleges  unpopular,  diplomas  are  granted  without  making  merit  any  test;  and, 
whereas,  we  approve  of  a  higher  standard  of  qualifications  and  a  more 
thorough  course  of  study ;  therefore, 

Resolved,  That  we,  the  members  of  the  Licking  Valley  District  Medical  As- 
sociation, do  approve  most  heartily  of  the  requirements  for  graduation  (page 
10  of  the  Catalogue  of  Bellevue  Hospital  Medical  College),  especially  of  that 
portion  requiring  two  full  courses  of  all  applicants,  and  that  part  compelling 
applicants  for  the  ad  eundem  degree  to  be  members  of  some  Medical  Society. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  the  Secretary  of 
the  Faculty  of  Bellevue  Hospital  Medical  College,  and  to  the  editor  of  the  "  Rich- 
mond and  Louisville  Medical  Journal." 

On  motion — 

Resolved,  That  the  President  appoint  a  committee  of  three  members  to  select 
subjects  for  the  Essayist  at  each  meeting. 

Drs.  Plummer,  Pickett,  and  Proctor  were  appointed  as  such 
committee. 
Dr.  L.  E.  Abney  was  appointed  Essayist. 
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Subject: — Post-Partuni  Haemorrhage — Practical  Mode  of  Pre- 
venting and  Arresting  it. 
On  motion — 

Resolved,  That  the  Secretary  furnish  a  copy  of  the  proceedings  to  the  "  Rich- 
mond and  Louisville  Medical  Journal"  for  publication. 

The  Society  then  adjourned,  to  meet  in  Maysville  on  the  second 
Monday  in  October,  at  11  \  o'clock,  A.  M. 

Lucien  McDowell,  M.  D., 

Secretary. 


CHEMICAL  AND  PHARMACEUTICAL. 

"Diruit,  sedificat,  mutat."— Hon. 


Aconite  in  Headache. — Dr.  Fothergill  ("  British  Medical 
Journal")  recommends  the  use  of  aconite  in  congestive  head- 
aches, attended  with  great  contemporary  coldness  of  the  hands 
and  feet.  The  remedy  dilates  the  peripheral  blood  vessels,  and 
so  relieves  the  congested  cerebral  vessels. 

Administration  of  Podophyllin  in  Habitual  Constipation. — 
Van  den  Oorput  recommends  the  following  formulae  :  1.  Podo- 
phyllin, 20  centigrammes  (3  grains);  soap,  1  gramme  (15  grs.); 
essence  of  fennel  or  of  canella,  as  many  drops  as  are  sufficient; 
the  mass  to  be  divided  into  ten  pills,  of  which  from  two  to  four 
are  taken  daily.  2.  Podophyllin,  30  centigrammes  (4 J-  grs.); 
extract  of  nux  vomica,  50  centigrammes  (7J  grs.);  extract  of 
belladonna,  30  centigrammes,  to  be  divided  into  ten  pills,  of 
which  two  or  three  are  a  daily  dose. — Ex. 

Guarana  in  Lumbago. — Dr.  Edward  A.  Eawson  reports 
("  Irish  Hospital  Gazette  ")  the  very  happy  effects  of  guarana 
on  his  own  person,  when  suffering  severely  from  lumbago.  From 
fifteen  to  forty  grains  were  taken  in  hot  water  with  cream  and 
sugar,  with  the  invariable  effect  of  relieving  or  putting  an  end 
to  the  paroxysm.  He  has  also  had  good  results  from  its  use  in 
other  varieties  of  chronic  rheumatism. 
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Jaborandi — A  New  Sudorific  and  Sialagogue. — Dr.  Con- 
tinho,  of  Pernambuco,  has  introduced  to  the  notice  of  the  Pro- 
fession a  plant  hitherto  known  only  in  Brazil.  According  to 
the  testimony  of  Babuteau,  this  plant  posseses  the  most  decided 
diaphoretic  qualities,  and,  in  addition,  acts  as  a  powerful  siala- 
gogue. An  infusion  of  fifty  grains  of  the  powdered  leaf  in 
about  six  ounces  of  water,  although  partaken  of  when  cold, 
produced  within  three-quarters  of  hour  profuse  sweating,  accom- 
panied by  free  salivation. — Ex. 

Bitters. — The  State  Assayer  of  Bhode  Island  has  made  a  re- 
port which  shows  very  effectually  of  what  ordinary  bitters  are 
composed.  I  herewith  submit  to  you  my  report  of  the  various 
bitters  sold  in  this  market,  giving,  as  you  desired,  their  per- 
centage of  alcohol,  and  forming  of  them  three  classes : 

First  Class — This  class  contains  alcohol  as  follows ;  Hostet- 
ter's  stomach  bitters,  43.20 ;  Baker's  stomach  bitters,  40.57 ; 
Drake's  plantation  bitters,  30.24 ;  Bush's  bitters  for  the  stom- 
ach's "  sake,"  34.30 ;  California  wine  bitters,  18.20. 

Third  Class — This  class  contains  alcohol  as  follows  :  Dr.  Hol- 
land's German  bitters,  20.85 ;  Oxygenated  bitters,  19.23 ; 
Walker's  vinegar  bitters,  7.50.  H.  W.  Vaughan,  State  Assayer. 
■ — The  Druggist. 

Comparison  between  the  Action  of  Bromal  Hydrate  and 
Chloral  Hydrate. — 1.  Bromal  hydrate  is  a  more  active  sub- 
stance physiologically  than  chloral  hydrate.  A  rabbit  weigh- 
ing four  pounds  requires  about  twenty  grains  of  chloral  to  cause 
death,  whereas  four  or  five  grains  of  bromal  would  be  quite 
sufficient  to  kill. 

2.  Chloral  hydrate  produces  in  small  doses,  or  soon  after  a 
large  dose,  marked  hyperesthesia  followed  by  anaesthesia. 
Bromal  hydrate  never  produces  hypersesthesia,  and  anaesthesia 
only  when  the  animal  is  in  such  a  state  of  coma  that  there  is 
no  hope  of  its  recovery.  _ 

3.  Chloral  hydrate  does  not  usually  produce  great  contrac- 
tion of  the  pupih     Bromal  hydrate  always  does. 
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4.  Chloral  hydrate  acts  chiefly  on  the  cerebral  hemispheres, 
and  never,  so  far  as  I  know,  has  been  known  to  cause  convul- 
sions. Bromal  hydrate  acts  less  vigorously  on  the  hemispheres, 
and  more  on  the  ganglia  at  the  base  of  the  brain  and  on  the 
spinal  cord,  the  animal  frequently  dying  in  a  state  of  opisthoto- 
nos. 

5.  After  death  from  chloral  hydrate,  fluid  is  rarely  found  in 
the  shut  sacs  of  the  body.  In  the  case  of  bromal  hydrate,  fluid 
is  almost  invariably  found. 

6.  Chloral  hydrate  does  not  usually  stimulate  the  salivary 
glands  to  the  same  extent  as  bromal  hydrate  does,  but  in  this 
instance  there  are  exceptional  cases  in  which  chloral  hydrate 
causes  excessive  secretion  of  saliva  in  animals, — Edinburgh 
Med.  Jour. 

Jaborandi — In  the  "  Journal  de  Therapeutique  "  for  March, 
there  occurs  a  notice  of  a  "  new  medicine,  diaphoretic  and  sial- 
agogue,  the  Jaborandi  of  Brazil,"  by  Dr.  Continho,  of  Kio 
Janeiro. 

Jaborandi,  the  name  given  by  the  Indians  to  this  new  medi- 
cine, is  a  shrub  which  grows  in  the  interior  of  certain  provinces 
of  the  North  of  Brazil,  and  whose  leaves  resemble  those  of  the 
laurel  of  Apollo.  The  leaves  have  no  odor  except  when  bruised, 
but  then  they  exhale  an  aromatic  odor.  Their  taste  is  slightly 
acid,  without  any  bitterness,  and  unlike  that  of  any  other  plant 
used  in  medicine. 

The  leaves  and  small  branches  are  bruised,  and  from  four  to 
six  grammes  are  infused  in  a  cup  of  hot  water.  Ten  minutes 
after  a  cup  of  this  infusion  has  been  administered,  there  comes 
on  an  abundant  secretion  of  saliva — to  such  an  extent  that  a 
litre  and  upwards  has  been  collected  in  the  space  of  two  hours ; 
and  frequently  the  patient  can  hardly  speak  on  account  of  the 
abundance  of  liquid  in  his  mouth.  The  bronchial  secretion  is 
not  less  abundant,  and  so  great  is  the  perspiration,  that  the 
patient  has  frequently  to  change  his  linen  in  the  course  of  a 
few  hours.     One  patient,  to  whom  had  been  administered  a  cup 
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of  this  infusion,  compared  the  effects  produced  to  an  "  internal 
vapor-bath."  The  effects  continue  for  four  or  five  hours.  It 
is  not  necessary  to  administer  this  drug  hot ;  it  produces  its 
effects  even  when  given  cold;  and,  unlike  sudorifics  generally, 
it  is  in  no  way  dependent  on  the  rise  of  temperature  in  the 
body  for  the  production  of  its  effects.  It  appears  to  act  by 
directly  stimulating  the  sweat-secreting  glands. 

In  an  article  in  the  same  number  of  the  "  Journal  de  Thera- 
peutique,"  Professor  (rubier,  of  Paris,  confirms  the  assertions 
of  Dr.  Continho,  and  says  that  the  effects  of  jaborandi  are  ex- 
tremely remarkable,  and  the  evidence  irresistible.  This  medi- 
cine has  been  tried  a  sufficient  number  of  times  at  the  Hospital 
Beaujon,  and  has  always  shown  itself  a  powerful  diaphoretic, 
and  an  incomparable  sialagogue.  He  tells  us  that  in  a  few 
minutes  after  the  medicine  has  been  taken,  the  sweat  is  stream- 
ing over  the  face  and  whole  body.  The  saliva  flows  in  great 
abundance,  and  the  bronchial  secretion  is  greatly  increased.  In 
two  cases  there  was  diarrhoea. 

One  of  Professor  Gubler's  pupils,  who  perspired  with  great 
difficulty,  perspired  very  abundantly  after  drinking  a  single  cup 
of  the  infusion  of  jaborandi  scarcely  hot.  He  recommends  it 
in  the  early  stages  of  affections  arising  from  cold;  in  bronchitis, 
diabetes,  and  dropsies,  and  in  maladies  due  to  miasma  and  mor- 
bid poisons,  as  the  eruptive  fevers. 

Much  speculation  exists  regarding  this  remarkable  plant. 
Some  maintain  that  it  belongs  to  the  Piperacese,  others  assert 
that  it  belongs  to  the  Eutacece,  but  there  is  no  sufficient  reason 
for  believing  that  it  belongs  to  either  of  these  natural  orders. 
No  doubt  many  plants  belonging  to  both  these  natural  orders 
are  called  by  the  Indians  of  Brazil  Jaborandi;  but  it  must  be 
borne  in  mind  that  Jaborandi  is  a  name  given  to  plants  on  ac- 
count of  possessing  stimulating  properties,  and  not  because  of 
the  botanical  characters  which  they  possess. 

This  much  appears  to  be  established  :  The  leaf  is  what  bota- 
nists call  a  compound  leaf— impari-pinnate — occasionally  more 
than  three  decimetres  in  length.     The  leaflets  are  eight  to  ten 
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in  number,  ten  to  twelve  centimetres  in  length,  and  three  to 
four  centimetres  in  breadth.  The  leaflets  are  scarcely  opposite, 
oval,  elongated,  elliptical,  emarginate,  and  slightly  unequal  at 
the  base,  like  the  leaves  of  the  genus  Ulmus.  They  are  gla- 
brous, smooth,  somewhat  thickened,  and  brittle  when  dry. 
They  are  shortly  petioled  or  nearly  sessile.  The  petiolule  is 
cylindrical,  and  scarcely  thickened  at  the  point  of  insertion  into 
the  common  petiole. 

From  the  leaf  alone  it  is  quite  impossible  to  determine  the 
order,  far  less  the  genus  or  species  of  the  Jaborandi ;  and  we 
must  remain  in  ignorance  of  the  plant  which  yields  this  remark- 
able medicine  till  we  procure  the  flower  and  fruit  of  the  shrub. 

Dr.  Continho,  who  is  a  distinguished  botanist,  has  promise1 
to  publish  shortly  a  work  on  the  actions  and  uses  of  t1" ' 
esting  medicine,  giving  the  natural  history  of  tl 
botanical  characters  and  its  chemical  analysip 
drawings  of  the  entire  plant. 

M.  Eabuteau  has  made  a  chemical  ? 
Jaborandi,  and  has  come  to  the  cone1 
tain:  1.  A  volatile  principle;  2.  A 
perfectly  flavorless ;  3.  A  part  insol 

in  alcohol,  and  having  a  bitter  flavor;  and  by  experiments  ac 
has  come  to  the  conclusion  that  it  is  the  last  of  these  three  in 
which  all  the  virtues  reside.  It  is  the  bitter  alcoholic  extract 
alone  which  possesses  the  power  of  producing  the  remarkable 
effects  of  Jaborandi. — Ex. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Herpes  G-estationis — A  Babe  Affection  of  the  Skin  Pecu- 
liar to  Pregnancy.  By  L.  Duncan  Bulkley,  M.  D.  New 
York :  Wm.  Wood  &  Co.     1874. 

This  monograph  is  one  of  much  value.     It  embodies  the  re- 
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suit  of  a  careful  study  and  observation-  of  the  morbid  condition 
of  which  it  treats.  After  showing  the  rarity  of  the  disease, 
the  author  appends  this  useful  and  concise  summary: 

"  The  peculiar  features  of  this  remarkable  disease,  as  gath- 
ered from  the  preceding  clinical  histories  of  nine  almost  pre- 
cisely similar  cases,  recorded  by  eight  observers  during  a  period 
of  twenty  years,-  may  be  thus  summed  up : 

"  1.  There  is  an  affection  of  the  skin  directly  dependent  upon 
the  gravid  state  of  the  uterus,  which  may  make  its  appearance 
at  any  period  of  gestation  up  to  the  seventh  month,  and  gene- 
rally continues  until  the  organ  is  emptied  of  its  contents,  and 
has  in  a  measure  resumed  its  former  state;  this  eruption  is 
very  apt,  moreover,  to  recur  at  each  successive  conception. 

"2.  The  cutaneous  manifestations  are  chiefly  an  intense  irri- 
tation, consisting  of  burning,  itching,  or  stinging,  and  some- 
times pains,  with  the  development  of  erythema,  papules,  vesi- 
cles, and  bullae  up  to  the  size  of  a  hen's  egg,  the  majority  of 
the  blebs,  however,  seldom  surpassing  in  size  a  large  bulla  of 
herpes.  These  vesicles  are  commonly  in  groups,  but  do  not 
follow  any  definite  nerve-tracks,  appearing  first  generally  on 
the  extremities  and  afterwards  involving  the  larger  part  of  the 
body.  Exhaustion  may  ensue  from  the  cutaneous  irritation, 
but  the  disease  is  non-febrile. 

"  3.  The  eruptive  disease  does  not  terminate  at  once  after 
delivery,  but  slowly  retrogrades,  by  the  development  of  fewer 
and  fewer  vesicles  at  increased  intervals,  until  the  disposition 
thereto  ceases  entirely.  An  outburst  of  greater  or  less  severity 
is  most  likely  to  happen  on  the  third  day ;  it  is  rare  for  any 
manifestations  of  the  disease  to  remain  a  month  after  parturi- 
tion. 

"4.  This  affection  is  sometimes  accompanied  or  followed  by 
other  neurotic  manifestations,  as  erythema,  urticaria,  and  neu- 
ralgia, which  may  continue  in  the  interval  of  conception,  while 
in  many  instances  the  patient  experiences  perfect  health  in  the 
interim. 
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"  5.  This  eruption  has  occasionally  been  the  first  indication 
that  impregnation  has  taken  place. 

"6.  The  majority  of  the  cases  have  been  uninfluenced  by 
treatment,  relief  occurring  only  on  the  emptying  of  the  uterus. 

"  7.  Children  are  not,  as  a  rule,  affected  by  the  eruption  in 
the  mother,  although  in  one  case  it  was  accompanied  in  two 
instances  by  a  still-birth ;  here,  however,  the  first  eruption  was 
followed  by  the  delivery  of  a  living  child,  whereas  the  second 
conception  gave  a  still-born  child  without  any  maternal  erup- 
tion." 

The  author  gives  his  views  as  to  the  nature  and  cause  of  the 
disease  as  follows : 

"The  analogies  and  illustrations  cited,  together  with  the  clin- 
ical histories  of  the  nine  cases,  in  seven  of  which  we  have  the 
history  of  recurrence  with  each  gestation  and  disappearance 
on  parturition,  as  a  rule,  are  to  us  sufficient  proof  that  the 
eruption  is  essentially  connected  with  and  dependent  on  the 
gravid  state  of  the  uterus,  and  is,  moreover,  a  neurosis. 

"The  indications  for  treatment  seemed  to  be  for  soothing 
antipruritic  local  applications  and  powerful  tonics,  especially 
those  directed  to  the  nervous  system.  The  local  remedy  em- 
ployed was  the  "  liquor  pieis  allcalinus"  which  we  have  before 
presented  to  the  Profession.* 

"Tfy — Picis  Liquidse,  5ij.; 
Potass.  Causticae,  5i.; 
Aquae  Font.,  3v. 

"  M.  Use  diluted  one  teaspoonful  to  four  ounces  of  water, 
followed  by  inunctions  of  mutton  tallow.  The  strength  of  the 
diluted  wash  was  doubled  later,  and  may  be  used  in  far  greater 
strength.  This  afforded  very  great  relief,  and,  although  other 
remedies  were  tried,  was  returned  to  as  the  best;  indeed,  an- 
swering all  requirements.  The  recumbent  posture  taken  after 
the  disease  had  lasted  two  weeks  undoubtedly  assisted  the  cure 
and  saved  much  suffering.     The  internal  medication  consisted 

*  Archives  of  Scientific  and  Practical  Medicine  (Brown-Sequard),  February, 
1873. 
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of  pills  of  iron,  quinine,  and  strychnine  from  the  beginning  to 
the  end,  interrupted  only  on  the  occasion  of  one  or  two  exacer- 
bations, when  a  diuretic  mixture,  composed  of  acetate  of  potash, 
nitre,  taraxacum,  and  rumex,  caused  immediate  amelioration  of 
feelings.  Arsenic  and  cod -liver  oil,  added  at  a  later  period  on 
the  suggestion  of  Dr.  Draper,  contributed  their  quota  to  the 
result. 

"  We  lay  considerable  stress  upon  a  dietary  element  of  treat- 
ment which  was  begun  shortly  after  the  appearance  of  the  dis- 
ease, and  which  was  continued  long  after  confinement — viz.,  the 
taking  of  a  considerable  portion  of  oatmeal  just  before  retiring 
every  night ;  this  was  replaced  by  bread  and  milk,  later.  Of 
this  plan  of  nourishment  we  can  speak  in  the  highest  terms." 

A  Hand-Book  of  Obsteteic  Suegery,  oe  Shoet  Eules  of 
Practice  in  every  Emergency,  from  the  Simplest  to  the  most 
Formidable  Operations  Connected  with  the  Science  of  Ob- 
stetricy.  With  numerous  Illustrations.  By  Chaeles  Clay, 
M.  D.,  Late  Senior  Surgeon  and  Lecturer  on  Midwifery,  St. 
Mary's  Hospital,  Manchester,  etc.,  etc.  From  the  Third 
London  Edition.   Philadelphia :  Lindsay  &  Blakiston.    1874. 

One  says,  almost  involuntarily,  when  he  reads  the  title-page 
of  this  work,  "  this  is  the  volume  exactly  that  I  have  long 
wished  would  be  published;  the  very  work  that  I  wish  to 
have."  When  he  reads  the  work,  he  will  be  more  pleased  with 
his  discriminative  wisdom,  for  the  book  is  exactly  what  every 
physician  has  long  desired  to  possess,  and  one  which  it  is  safe 
to  say  each  physician  will  possess  as  soon  as  he  knows  where  it 
may  be  obtained.  Though  familiar  in  England,  it  has  just 
been  published  in  this  country.  Indeed,  it  has  rapidly,  in  Lon- 
don, reached  its  third  edition.  As  promised  in  the  title-page,  it 
is  a  work  for  every  surgical  emergency.  The  physician  here  has 
described  by  the  pen  of  an  acknowledged  master,  not  only  what 
is  to  be  done  in  the  great  operations  which  few  are  called  upon 
to  perform,  but  in  those  minor  operations  which  form  part  of  the 
daily  life  of  every  practitioner ;  operations  so  minor  in  charac- 
ter that  few  describe  them,  and  yet  when  well  performed,  form 
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so  much  of  the  pleasure  and  reputation  of  every  practitioner. 
The  author  describes  succinctly  but  well  every  operation  in 
obstetricy,  from  the  passing  of  the  catheter  and  the  cutting  of 
the  umbilical  cord  to  the  operation  of  gastrotomy  and  the  Cesa- 
rean section.  The  use  of  the  forceps;  vectis,  blunt  hook,  are 
clearly  described,  and  the  author  finds  nothing  too  small  or  too 
great  for  his  graphic  and  accomplished  pen.  One  of  the  best 
chapters  in  the  volume  is  that  upon  chloroform.  One  hundred 
and  eighty  operations  are  described  in  this  work,  and  described 
by  one  whose  opinions  are  valuable  to  masters  as  well  as  pupils. 
One  of  the  great  charms  of  the  volume  is  its  condensed  and 
lucid  style.  One  may  form  a  clear  conception  of  this  by  the 
simple  statement,  that  Dr.  Clay,  in  350  pages,  describes  180 
operations,  and  in  addition  adds  much  of  comment  and  experi- 
ence valuable  to  all. 


MISCELLANEOUS. 

:!Non  omnes  eadem  mirantur  anient  gue." 


Removal  of  a  Kidney  from  a  Human  Subject. — Dr.  Brandt 
("  Weiner  Medinzische  Wochenscrift ")  describes  a  case  in  which 
a  healthy  kidney  was  removed  from  a  man.  The  subject  was 
twenty-five  years  old  and  healthy.  He  was  stabbed  with  a 
knife  in  the  left  hypochondrium.  Haemorrhage  followed,  and 
in  three  hours  after  the  accident  a  fleshy  looking  tumor  was  ex- 
pelled through  the  wound  during  a  fit  of  coughing.  Dr.  Brandt 
saw  him  twenty-four  hours  after  the  injury.  A  careful  exam- 
ination proved  that  it  was  the  left  kidney.  Its  surface  with 
the  ureter  was  torn  in  some  parts,  and  allowed  the  escape  of  a 
fluid  at  first  yellowish  and  transparent,  but  afterwards  reddish 
and  sometimes  turbid  yellow.  This  was  shown  by  examination 
to  be  urine.  Dr.  Brandt  decided  that  the  organ  was  useless, 
that  its  retention  endangered  life,  and  that  it  would  be  best  to 
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remove  it.  Hence,  on  the  fourth  day  after  the  injury,  he  tied 
the  pedicle  of  the  tumor  and  cut  it  away  with  a  knife.  This 
was  done  on  June  7th,  and  on  the  23d  the  patient  left  the  hos- 
pital. No  symptoms  of  uraemia  or  of  peritonitis  occurred  dur- 
ing the  progress  of  the  case.  The  amount  of  the  urine  passed 
daily  during  the  period  of  convalescence  was  carefully  observed. 
The  first  day  it  was  620  grammes,  and  the  twenty-second  1,513 
grammes.  The  days  between  showed  a  gradual  increase.  It 
was  acid  throughout — specific  gravity  varied  from  1.010  to 
1.040 — was  normal  in  composition ;  reddish  yellow  at  first  but 
afterwards  clear  yellow.  Dr.  Brandt  had  seen  the  man  several 
times  since  the  operation.  He  showed  no  signs  of  heart  dis- 
ease, but  complains  of  a  sense  of  oppression  and  fatigue,  espe- 
cially in  going  up  stairs,  and  says  that  he  can  not  work  as  well 
as  before. — Brit.  Med.  Jour. 

Retrogression  of  the  Graafian  Follicle. — M.  Slavjansky  has 
recently  written  a  paper  in  the  "Archives  de  Physiologie," 
which  is  thus  abstracted  in  the  "Medical  Pvecord:"  "  1.  The 
Graafian  follicles  are  developed  from  the  primordial  follicles. 
and  acquire  a  greater  or  less  degree  of  maturity  during  the 
whole  of  life,  from  the  first  month  after  birth  till  about  the 
age  of  forty.  2.  The  greater  part  of  the  follicles  are  not  ripe, 
do  not  burst,  and  do  not  discharge  their  contents,  but  undergo 
atresia,  presenting  an  almost  complete  analogy  with  that  of  the 
formation  of  the  corpora  lutea.  3.  The  development  and  ma- 
turation of  the  Graafian  follicles  are  not  produced  periodically 
in  a  regular  mariner,  and  no  connection  exists  between  them 
and  menstruation.  4.  Menstruation  constitutes  a  physiological 
phenomenon,  quite  independent  of  the  development  and  matu- 
ration of  the  follicles.  5.  The  rupture  of  follicles  more  or  less- 
mature  always  bears  a  certain  relation  to  congestions  of  the 
genital  organs,  produced  by  any  cause  whatever.  6.  There 
exist  certain  maladies  (ague,  poisoning,  etc.,)  which  produce 
atresia  of  the  follicles  at  different  periods  of  their  development, 
after  a  parenchymatous  inflammation  of  the  ovary." — London, 
Microscopical  Journal'. 
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Early  Pregnancy. — Dr.  Eobert  P.  Harris  gives  the  following 
list  of  ages  of  authenticated  cases  of  early  deliveries : 

1.  Twelve  years  and  nine  months,  with  second  child  at  four- 
teen years. 

2.  Thirteen  years  lacking  ten  days. 

3.  Thirteen  years,  with  second  child  at  sixteen. 

4.  Fifteen  years,  twins. 

5.  Eleven  years  and  one  month. 

6.  Ten  years  and  eight  months. 

7.  Eleven  years  and  three  months. 

All  these  belonged  to  the  lower  walks  of  life,  amid  vicious 
surroundings.  Menstrual  precocity  belongs  to  no  class  in  soci- 
ety, but  it  seldom  leads  to  early  pregnancy  except  in  those  who 
have  lacked  careful  moral  training.  Thus,  moral  influences  are 
the  main  preventive  to  early  maternity. — Amer.  Jour.  Obs. 

Jayne s  Carminative  Balsam. — Some  thirty  years  ago  there 
lived  in  the  southern  part  of  New  Jersey  a  mechanic  or  labor- 
ing man  who  suffered  a  long  time  from  chronic  diarrhoea.  He 
was  cured  at  last  by  a  prescription  obtained  from  a  physician 
residing,  I  think,  at  Port  Elizabeth.  He  removed  to  Philadel- 
phia, and  transformed  himself  into  a  doctor  more  promptly  and 
more  economically  even  than  doctors  are  wont  to  be  made  by 
the  bastard  manufactory  of  the  man  called  Dr.  Buchanan. 
And  so  Dr.  Jayne  and  his  "  Carminative  Balsam  "  had  their 
birth.  By  the  foolishness  of  advertising  the  Carminative  Bal- 
sam became  a  success.  The  name  of  Jayne  acquired  value  as 
capital  in  trade,  and  was  used  to  give  currency  to  vermifuges, 
expectorants,  and  other  preparations.  And  thus  did  the  ob- 
scure and  ignorant  farm-hand  become  a  doctor  and  a  million- 
aire, not  so  much  by  his  brains,  as  by  the  accident  of  a  bowel 
complaint. — Exchanye. 

The  Profession  have  sustained  a  great  loss  in  the  death  of  Dr. 
Thomas  P.  Atkinson,  of  Virginia.  He  died  at  Buffalo  Springs, 
Va.,  August  30,  1874. 
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{ Nulla  dies  sine  linea." 


The  Nottingham  Coroner  and  Philadelphia  Doctors.  —  A 
very  proper  inquiry  has  been  held  by  the  Coroner  of  Notting- 
ham into  the  case  of  Elizabeth  Ann  Elliss,  who  had  the  mis- 
fortune to  be  attended  by  an  American — or,  to  speak  more 
accurately,  a  Philadelphia — doctor,  John  Wilson,  until  she  was 
totally  unconscious  and  dying,  when  Dr.  Snell  was  called  in. 
According  to  Philadelphia  principles,  the  patient  had  erysipe- 
las ;  according  to  Dr.  Snell,  the  indications  of  renal  disease  were 
so  plain  that  only  a  Philadelphia  doctor  would  have  overlooked 
them.  The  jury  passed  the  following  verdict :  "That  deceased 
died  from  disease  of  the  kidneys,  and  the  jury  regret  that 
proper  medical  advice  was  not  obtained  earlier."  The  Coroner 
addressed  Mr.  "Wilson  in  clear  terms,  saying  to  him,  that  he  had 
no  right  to  practice  as  a  medical  man,  and  that  he  (the  Coroner) 
would  hold  an  inquest  in  every  case  in  which  death  occurred 
under  his  treatment.  The  woman  who  fetched  Wilson  in  said 
she  saw  "  Dr.  Wilson"  over  the  door,  and  so  was  led  to  ask  him 
to  attend.  This  is  the  real  offence  of  Wilson — using  a  title  im- 
plying registration  and  proper  medical  qualification  on  the 
strength  of  a  Philadelphia  certificate.  We  should  advise  him 
to  call  himself  a  herbalist,  and  to  use  less  virulent  substances 
than  green  hellebore.  The  public  of  Nottingham  must  feel 
grateful  to  the  Coroner  for  his  conduct  in  this  matter. — London 

Lancet. The  Patriotic  Fund  School. —  The   attention 

which  has  been  called  to  the  Patriotic  Fund  Schools,  by  the 
lamented  death  of  Dr.  Anstie,  will  certainly  demand  a  search- 
ing inquiry  into  their  state  and  government,  and  into  the  re- 
mote causes  of   the   illness  which  has    prevailed  there. — Lb. 

The  advocates  of  cremation,  conscious,  as  we  suppose,  of 

the  goodness  of  their  cause,  are  disposed  to  proceed  with  more 
zeal  than  discretion.  A  meeting  of  the  West  Hartlepool  Im- 
provement Commissioners  was  held  on  the  8th  instant  for  the 
purpose  of  making  arrangements  for  enlarging  the  cemetery  of 
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that  town ;  and  Mr.  Turnbull,  an  enterprising  member  thereof, 
took  the  subject  by  the  horns,  and  gave  notice  of  a  motion  in 
favor  of  cremation.  But  the  wives  and  mothers  located  in  this 
flourishing  port  banded  together,  got  up  a  petition,  besieged 
the  Council  Chamber,  and  headed  by  one  Mrs.  Peart,  gave  the 
rash  Commissioner  an  unpleasantly  warm  reception.  The  mo- 
tion found  no  seconder,  and  fell  to  the  ground,  and  it  is  reported 
that  Mr.  Turnbull  narrowly  escaped  the  same  fate  from  the 
town  cliff. — lb. Surgeon-Major  Porter,  Assistant  Pro- 
fessor of  Military  Surgery  at  ISTetley,  has  been  presented  with 
the  Bronze  Cross  by  the  French  Societies  for  Aid  to  the  Sick 
and  Wounded  of  Armies,  in  recognition  of  his  services  during 

the  late  Franco-Prussian  war. — lb. The  movement  for  a 

monument  to  Liebig  is  making  progress  in  Germany.  Some 
£7,500  is  the  estimated  cost,  and  of  this  nearly  two-thirds 
have  been  subscribed — the  far  greater  part,  of  course,  by  Ger- 
many. England,  numerous  and  deep  as  are  her  obligations  to 
the  father  of  agricultural  chemistry,  stands  very  low  on  the 
subscription  list,  being,  in  fact,  outstripped  by  Italy,  who, 
thanks  to  her  rapprochement  with  Germany,  and  to  the  scien- 
tific resuscitation  encouraged  by  her  savant  and  statesman, 
Quintino  Sella,  comes  next  as  a  subscriber  to  Germany  herself. 

lb. Relief  to  the  sick  and  wounded  in  war  has  always 

been  a  popular  movement  in  Eussia.  The  Society  organized 
with  that  object  at  St.  Petersburg  has  amassed  nearly  seven- 
teen million  rubles.  For  the  first  quarter  of  the  present 
year  its  expenses  for  materiel  and  the  training  of  ambulance 
attendants  amounted  to  800,000  rubles,  while  its  income  was 
considerably  in  excess  of  that  sum.  What  with  annual  sub- 
scriptions  and   donations,  the  receipts   of  the   Society  amount 

to  several  million  rubles  yearly. — lb. -An  epidemic  of 

typhoid  fever  is  reported  from  the  hamlet  of  Brierly  Lane, 
Brandford.  Seventy  persons  have  already  been  attacked  with 
the  disease.  Dr.  Tborne,  one  of  the  Local  Government  Board 
Inspectors,  who  has  been  down  in  the  locality  inquiring  into 
the  conditions  of  the  outbreak,  gives  evidence  strongly  in  favor 
of  the  theory  of  milk  contamination. — lb. 
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EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hon. 


Francis  Edmund  Anstie,  M.  D.,  F.  E.  C.  P.— The  Medical 
Profession  throughout  the  civilized  world  will  learn  with  pro- 
found sorrow  of  the  death  of  Dr.  Francis  Edmund  Anstie,  the 
editor  of  the  "  London  Practitioner,"  and  one  of  the  most  dis- 
tinguished physicians  of  the  British  Empire.  No  one  was 
working  with  greater  success,  fidelity,  and  efficiency,  and  few 
physicians  had  contributed,  in  recent  years,  more  positive  aid 
to  the  science  of  medicine.  Out  down  suddenly  in  the 
very  prime  of  life,  he  died  a  martyr  to  the  cause  of  a  philan- 
thropy which  he  had  peculiarly  and  prominently  represented. 
The  following  sketch  of  his  life  will  be  read  with  great  inter- 
est : 

"  The  lamented  death  of  Dr.  Anstie  is  a  matter  of  far  more 
than  merely  professional  interest  and  concern.  Of  the  void 
which  it  creates,  and  of  the  lessons  which  it  teaches,  we  shall 
have  to  speak  elsewhere ;  and  in  this  place  we  do  but  put  on 
record  some  fragments  of  his  personal  history,  which  may  assist 
in  rendering  more  vivid  the  recollections  of  his  many  friends. 

"  Francis  Edmund  Anstie  was  born  at  Devizes  on  the  11th  of 
December,  1833.  He  was  the  second  son  of  a  manufacturer  in 
easy  circumstances;  and  his  family  had  been  established  in  the 
locality  for  several  generations.  From  this,  and  from  their 
personal  qualities,  it  came  about  that  his  father  held  an  almost 
patriarchal  position  over  his  people,  and  employed  many  whose 
ancestors  had  worked  for  his  own  for  more  than  a  century. 
The  eldest  son  was  designed  to  carry  on  the  good  traditions  of 
the  house ;  and  Francis,  after  being  educated  at  a  private  school 
in  Devizes,  which  he  left  in  1849,  was  articled  in  the  following 
year  to  his  cousin,  Mr.  Thomas  Anstie,  a  medical  practitioner 
of  the  town.  According  to  the  custom  of  those  days,  he  re- 
mained with  his  cousin  Jhree  years ;  and  entered  at  King's  Col- 
lege in  1853.  He  passed  through  the  ordinary  medical  curri- 
culum with  credit,  and  gained  the  Gill  Prize  for  general  profi- 
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ciency  at  the  end  of  his  first,  winter  session.  He  was  a  steady 
worker,  both  at  the  College  and  in  the  hospital,  where  he  was 
an  enthusiastic  disciple  of  Dr.  Todd,  under  whom  he  served  as 
clinical  clerk,  and  whose  teaching  gave  a  manifest  color  to  his 
whole  professional  life.  In  1857,  being  as  yet  undecided  with 
regard  to  his  future  line  of  practice,  he  took  the  post  of  resi- 
dent physician-accoucheur's  assistant  in  the  hospital,  where  his 
kindly  and  genial  disposition  endeared  him  to  his  fellow-resi- 
dents, Dr.  A.  Meadows  and  Mr.  Christopher  Heath,  and  his  fine 
voice  contributed  not  a  little  to  the  attractions  of  the  musical 
evenings  which  many  of  the  old  students  will  so  well  remem- 
ber. In  the  autumn  of  the  same  year,  he  took  his  M.  B.  degree 
at  the  University  of  London,  and  was  for  some  time  occupied 
in  administering  chloroform  for  Sir  W.  Fergusson.  After  this, 
he  lived  for  a  short  time  in  Stamford  street ;  but  in  1859  he 
removed  to  Onslow  square,  and  was  appointed  physician  to  the 
Chelsea  Dispensary.  By  this  time  he  had  determined  to  prac- 
tice medicine;  and  having  been  appointed  pathologist  to  the 
Westminster  Hospital,  he  was  elected  assistant  physician  and 
co-lecturer  on  Forensic  Medicine  in  1860,  in  the  vacancy  caused 
by  the  transference  of  Dr.  Bussell  Beynolds  to  University  Col- 
lege. He  subsequently  exchanged  his  lectureship  for  that 
on  Materia  Medica,  which  he  held  for  many  years,  his  course 
being  devoted  rather  to  the  therapeutic  action  of  drugs  than  to 
matters  of  mere  detail.  At  this  time,  his  house  in  Onslow 
square  was  the  place  of  meeting  of  a  circle  of  friends,  who 
came  together  on  Saturday  evenings  for  talk  and  music,  and 
who  aimed  at  a  high  standard  of  artistic,  literary,  and  scien- 
tific conversation,  in  which  Dr.  Anstie  was  not  only  well  quali- 
fied to  take  a  prominent  part,  but  also,  by  his  frank  and  genial 
temperament,  to  form  a  bond  of  union  between  his  associates. 
In  1862  he  married,  and  from  thence  forward  devoted  himself 
far  more  closely  than  before  to  the  practical  business  of  his 
calling,  displaying  a  power  of  steady  and  sustained  work  that 
had  previously  lain  in  abeyance,  and  that  rapidly  brought  him 
into  the  front  rank  of  his  contemporaries.    In  1863  he  removed 
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to  the  house  in  Wimpole  street,  in  which  the  rest  of  his  life 
was  spent,  and  in  the  following  year  published  his  well-known 
work  on  Stimulants  and  Narcotics,  chiefly  the  result  of  experi- 
mental research  conducted  at  the  Westminster  Hospital.  His 
tenure  of  office  as  assistant  physician  was  prolonged  for  thir- 
teen years,  during  which  he  applied  himself  to  the  work  of  the 
out-patient  department  with  an  energy  and  solicitude  that  never 
flagged.  About  a  year  ago  he  succeeded  to  the  post  of  physi- 
cian, and  was  enabled  to  give  full  scope  in  the  wards  to  those 
powTers  of  clinical  teaching  which  his  long  work  among  out-pa- 
tients had  cultivated  to  the  utmost.  For  a  short  time  he  shared 
the  lectureship  on  Medicine  with  Dr.  Basham,  but  had  lately 
given  the  full  course  in  a  manner  which  elicited  the  warm  ad- 
miration of  those  who  heard  him.  Besides  his  appointments  at 
Westminster  Hospital,  he  was  physician  to  the  Belgrave  Hos- 
pital for  Children,  and  consulting  physician  to  the  Eoyal  South 
London  Ophthalmic  Hospital.  It  need  no  longer  be  a  secret 
that  the  most  flattering  overtures  were  made  to  him  from  New 
York,  to  settle  there  as  a  hospital  physician  and  consultant,  and 
a  lecturer  on  the  principles  and  practice  of  physic;  but  family 
reasons,  and  the  feeling  of  growing  success  in  England,  pre- 
vented him  from  assenting  to  a  proposal  which  was  none  the 
less  gratifying  that  it  came  from  those  who  knew  him  only  by 
his  professional  reputation.  His  last  work,  and  that  on  which 
his  future  fame  will  chiefly  rest,  was  his  admirable  treatise  on 
Neuralgia,  on  a  second  edition  of  which  he  was  engaged  at  the 
time  of  his  decease. 

"  Besides  his  books,  Dr.  Anstie  was  a  frequent  writer  of  more 
fugitive  literature.  He  contributed  occasional  articles  on  scien- 
tific subjects  to  various  non-medical  papers,  and  was  for  years 
a  member  of  the  editorial  staff  of  this  journal.  In  that  capacity 
he  was  the  chief  member  of  "The  Lancet"  Commission  to  in- 
quire into  the  state  of  work-houses,  and  took  a  principal  part 
in  conducting  the  inquiries  and  in  writing  the  reports.  In 
July,  1869,  he  became  sale  editor  of  the  "  Practitioner,"  which, 
during  the  first  year  of  its  existence,  he  had  edited  in  conjunc- 
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tion  with  Dr.  Lawson,  and  which  has  ever  since  been  indebted 
for  its  high  position  to  his  sound  judgment,  his  constant  in- 
dustry, and  his  ready  pen. 

"  Dr.  Anstie  became  a  Fellow  of  the  College  of  Physicians  in 
1865,  and  was  soon  recognized  as  a  power  in  that  venerable 
Institution,  where  his  voice  was  raised  in  support  of  every  pro- 
posal which  was  calculated  to  increase  the  dignity  or  to  extend 
the  usefulness  of  the  College.  He  was  much  interested  in  the 
recent  improvements  in  the  manner  of  electing  Fellows,  as  well 
as  in  the  negotiations  for  the  conjoint  scheme  of  examination; 
and  he  was  the  prime  mover  of  the  petition  to  the  Premier  on 
the  subject  of  overcrowded  dwellings  of  the  poor.  In  two 
directions,  therefore,  in  the  reform  of  work-houses  and  in  the 
limitation  of  the  power  of  railways  to  sweep  away  needful  hab- 
itations, his  efforts  led  immediately  to  legislation  for  the  public 
good. 

"  The  circumstance  of  his  death  will  form  part  of  the  history 
of  the  Profession.  The  schools  of  the  Patriotic  Fund  at  Wands- 
worth had  been  visited  by  a  somewhat  strange  succession  of 
illnesses,  and  at  last  some  of  the  children  were  attacked  by  a 
rapidly  fatal  form  of  peritonitis.  Dr.  Anstie  was  called  in  to 
the  assistance  of  the  medical  officer,  and  he  made  a  careful  ex- 
amination both  of  the  premises  and  of  the  patients.  He  was 
at  the  time  suffering  from  overwork  and  want  of  rest,  and  was 
perhaps  hardly  in  a  state  to  undertake  the  oftentimes  dangerous 
duty  of  medico-sanitary  inspection;  but,  after  accomplishing 
it,  he  made,  on  Sunday,  the  9th,  a  post-mortem  examination  of 
one  of  the  children  who  had  died  from  peritonitis.  Whilst 
thus  engaged  the  middle  finger  of  the  right  hand  was  acciden- 
tally punctured  by  a  needle.  He  washed  and  sucked  the  wound 
immediately,  and  on  Tuesday  mentioned  the  occurrence  to  some 
of  his  friends,  but  expressed  a  hope  that  no  harm  would  result 
from  it.  On  Wednesday  he  felt  ill,  and  complained  of  pain  in 
the  right  armpit.  During  the  afternoon  he  was  so  chilly  that 
he  sat  before  a  fire  wearing  an  overcoat.  Dining  with  a  friend 
in  the  evening,  he  spoke  of  having  poisoned  his  hand,  and  said 
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that  he  had  so  much  pain  in  the  armpit  that  he  feared  he 
should  have  an  abscess  there.  The  pain  in  the  arm  made  it 
impossible  for  him  to  put  on  or  take  off  his  great  coat  without 
assistance.  He  still  complained  of  feeling  cold,  and  appeared 
to  be  depressed  in  spirits.  On  Thursday  he  was  confined  to  his 
bed,  and  Mr.  Brudenell  Carter  found  him  with  a  dry  tongue,  a 
dry,  hot  skin,  and  complaining  of  distressing  headache,  and  of 
much  pain  over  the  right  pectoral  region.  Taring  the  day  the 
symptoms  increased  in  intensity,  and  in  the  evening  Mr.  Car- 
ter wrote  to  Mrs.  Anstie,  who  was  in  the  country  with  her 
children,  asking  her  to  return  home  early  in  the  morning. 
After  a  restless  night  the  patient  was  still  worse  on  Friday, 
and  the  assistance  of  Dr.  George  Johnson  was  obtained,  who 
has  favored  us  with  a  narrative,  which  we  give  in  his  own 
words : 

"  '  I  first  saw  Dr.  Anstie  with  Mr.  Brudeneli  Carter  at  3  P.  M. 
on  Friday,  the  11th  instant.  He  was  then  delirious  and  quite 
unable  to  give  us  a  history  of  his  illness.  The  tongue  was  dry ; 
the  temperature  105°;  there  was  an  erysipelatous  blush  about 
the  size  of  the  palm  of  the  hand  over  the  right  pectoral  mus- 
cle ;  there  was  excessive  tenderness  on  pressure  in  the  right 
axilla  and  over  the  front  of  the  chest  on  the  right  side ;  the 
slightest  movement  of  the  arm  elicited  a  cry  of  pain ;  there 
was  no  appearance  of  inflammation  about  the  wound  on  the 
hand  or  up  the  arm.  At  half-past  nine  in  the  evening  I  again 
saw  the  patient,  in  consultation  with  Dr.  Burdon  Sanderson  and 
Mr.  Carter.  His  condition  remained  unchanged.  At  half 
past  nine  on  Saturday  morning  I  again  met  Mr.  Carter. 
We  found  the  breathing  was  very  rapid;  there  was  a  dis- 
tinct friction  sound  over  the  middle  and  lower  lobe  of  the 
right  lung,  and  dullness  on  percussion  over  the  same  space ; 
the  erysipelatous  redness  and  the  tenderness  on  pressure  re- 
mained the  same.  The  urine  was  highly  albuminous,  and  con- 
tained numerous  epithelial  casts.  About  the  middle  of  the 
day  symptoms  of  a  blood-clot  at  the  right  ??ide  of  the  heart 
came  on ;  the  features  were  livid ;  the  breathing  rapid  and 
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shallow ;  consciousness  was  rapidly  lost,  and  death  occurred  at 
2J  P.  M. 

"  '  It  was  not  thought  necessary  or  desirable  to  make  a  post- 
mortem examination.  The  nature  of  the  disease  was  obvious. 
A  poison  absorbed  from  the  wound  of  the  hand  had  caused  dif- 
fuse cellulitis  over  the  right  side  of  the  chest,  acute  pleuro- 
pneumonia, and  general  blood-poisoning.  I  may  add  that  Dr. 
Sanderson  entirely  concurs  with  me  in  the  opinion  which  I  have 
here  expressed  as  to  the  origin  and  nature  of  Dr.  Anstie's  ill- 
ness.'" 

"To  the  history  thus  told  there  is  nothing  to  add.  It  re- 
mains only  that  we  should  endeavor,  for  the  benefit  of  those  to 
whom  he  was  not  known,  to  sketch  in  some  faint  and  imperfect 
outline  the  personal  character  of  the  departed.  Dr.  Anstie 
combined  with  his  versatile  and  unflagging  industry  a  singu- 
larly affectionate  and  enthusiastic  temperament,  and  a  kindness 
of  heart  that  never  varied.  He  had  no  enemies  but  those 
whose  enmity  was  a  tribute  to  his  worth.  He  had  more,  and 
more  warmly  attached  friends  than  fall  to  the  lot  of  any  but 
the  very  few.  Among  those  who  followed  him  to  his  grave  on 
Wednesday,  there  must  have  been  some  forty  or  fifty  who  had 
been  his  fellow-students,  and  whose  cordial  intimacy  with  him 
had  stood  the  test  of  one-and-twenty  years.  It  was  well  said 
of  him  by  the  '  Times,'  '  that  his  hatred  of  oppression  or  wrong- 
doing, his  love  of  truth  for  its  own  sake,  his  generous  and  chiv- 
alrous character,  had  endeared  him  to  all  who  were  brought 
within  the  range  of  his  personal  influence.  Of  a  warm  heart 
and  a  somewhat  combative  temperament,  he  was  engaged  in 
many  controversies,  but  he  never  suffered  his  share  in  them  to 
degenerate  into  personality,  and  never  forgot  to  distinguish  be- 
tween the  abuses  he  condemned  and  the  possibly  innocent  per- 
sons who  administered  them.'  He  was,  indeed,  sans  peur  et 
sans  reproche.  By  those  who  were  so  long  associated  with,  him 
on  this  journal  he  will  be  deeply  and  sincerely  mourned,  and 
more  deeply  still,  but  not  more  sincerely,  by  the  widow  and 
three  children  upon  whose  grief  we  can  not  venture  to  intrude. 
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But  a  few  days  before  bis  fatal  illness  he  walked  with.  Mrs. 
Anstie  past  the  little  church-yard  of  Friern  Barnet,  and,  ob- 
serving the  peacefulness  and  beauty  of  the  spot,  remarked  that  it 
would  be  good  to  rest  there.  The  half  wish  implied  in  his  words 
has  been  respected,  and  at  Friern  Barnet  his  mortal  remains 
have  been  deposited.  The  history  of  the  school  illnesses  shows 
that  he  was,  although  indirectly,  a  victim  of  the  popular  indif- 
ference to  sanitary  matters,  and  it  is  necessary  to  borrow 
largely  of  his  own  charity,  in  order  to  forgive  the  mismanage- 
ment which  laid  him  low." 

BREVITIES. 

The  "  Chicago  Medical  Times,"  a  monthly  journal  of  Eclec- 
tic Medicine  and  Surgery  (Anson  L.  Clark,  M.  D.,  and  H.  D. 
Garrison,  M.  D.,  editors)  contains  in  its  August  number  a  most 
inexcusable  falsehood.  The  facts  are  as  follows  :  A  young  man 
(Stoddard)  from  the  Bennett  Medical  College  endeavored  to 
enter  two  of  the  Medical  Colleges  here,  claiming  that  he  was  a 
second  course  student,  and  seeking  to  come  forward  for  gradu- 
ation in  the  spring.  He  said  that  he  had  not  known  the  char- 
acter of  the  Bennett  Medical  College  when  he  entered  it,  and 
desired  to  graduate  in  a  respectable  medical  Institution.  He 
was  politely  informed,  in  two  Medical  Colleges  here,  that  his 
course  in  an  Eclectic  College  could  not  be  recognized  by  any 
respectable  medical  school,  and  that  he  must  enter  as  a  first- 
course  student.     He  left,  and  took  the  only  diploma  possible. 

The  excellent  address  of  Dr.  B.  F.  Kittrel,  Black  Hawk, 

Miss.,  was  delivered  before  the  Yazoo  District  High  School. 


The  "University  of  Pennsylvania"  has  been  transferred  into  a 
very  large  and  imposing  structure  just  completed.  This,  the 
oldest  medical  College  in  this  country,  in  its  equipment  and 
Faculty,  has  long  been  unsurpassed;  it  has  now  increased  its 
facilities  and  attractions,  by  the  erection  of  a  really  magnificent 
structure  for  a  College  building. 
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Art.  I. — Uronology  and  its  Practical  Applications — A 
Guide  to  the  Examination  of  Urine  and  its  Diagnostic 
Value,  with  Extracts  from  the  Works  of  the  most  Mod- 
ern Investigators.  By  George  M.  Kober,  M.  D.,  Wash- 
ington, D.  C. 

In  the  previous  number  of  this  Journal  we  considered  abnor- 
mal urine,  its  odor,  specific  gravity,  reaction,  urea,  creatine, 
and  creatinine,  uric  acid,  the  urates  and  phosphates.  We  shall 
now  continue  the  subject,  and  commence  with  the  considera- 
tion of 

the  chlorides. 

We  know  that  the  presence  of  the  chlorides  in  the  blood  and 
urine  depends  upon  their  introduction  into  the  system  in  the 
food ;  that  they  enter  partly  into  the  formation  of  tissue,  and 
that  all  superfluity  is  removed  by  the  kidneys  and  other  emunc- 
tories  of  the  body.  Whenever  we  find,  therefore,  an  excess  of 
the  chlorides,  particularly  of  the  chloride  of  sodium,  in  urine, 
and  the  amount  introduced  is  inadequate  to  account  for  it,  it  is 
in  all  probability  derived  from,  and  represents  change  of  tissue. 
In  intermittent  fever,  there  is  an  excess  of  chlorides  in  the 
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urine,  during  the  cold  and  hot  stage.  Some  pathologists  be- 
lieve this  to  be  due  to  an  increased  blood  pressure  in  the  Mai- 
pighian  bodies  during  the  cold  stage.  Vogel  states,  that  in 
diabetes  insipidus,  the  chlorides  are  in  many  cases  considerably 
increased ;  the  same  is  also  true  in  dropsical  affections,  as  it 
often  accumulates  for  a  considerable  time  along  with  an  effusion 
in  the  tissue,  and  is  freely  eliminated  whenever  the  kidneys 
perform  their  function  with  unwonted  activity.  It  is  clear  that 
during  the  time  of  its  accumulation  in  the  transudation,  it 
must  be  notably  diminished  in  the  urine.  An  increase  after 
diminution  is  always  regarded  as  a  favorable  sign.  In  the  acute 
inflammatory  affections,  as  pericarditis,  pleurisy,  phthisis  pul- 
monalis,  acute  rheumatism,  acute  and  chronic  Bright's  disease, 
cholera,  typhus  and  typhoid  fever,  scarlatina,  erysipelas,  and 
puerperal  fever. 

In  pneumonia,  during  the  state  of  hepatization,  it  is  entirely 
absent,  and  reappears  during  resolution. 

It  is  stated  by  good  authority  that  it  is  either  accumulated 
in  the  inflamed  portion  of  the  lung,  or  the  kidneys  have  tem- 
porarily lost  the  power  of  excreting  the  chlorides. 

I  am  inclined  to  believe  that  the  diminution  of  the  chlorides 
in  most  of  the  affections  enumerated  above,  is  in  a  great  meas- 
ure dependent  upon  a  less  amount  introduced  into  the  system, 
and  as  physiology  has  taught  me  that  chloride  of  sodium  is 
not  only  discharged  from  the  system  in  urine,  but  also  in 
mucus,  cutaneous  perspiration,  and  other  secretions,  I  explain 
its  diminution  or  absence  in  the  urine  by  the  fact  that  the  skin 
and  mucous  membrane  perform  their  functions  quite  actively 
during  disease,  stimulated  as  they  are  by  the  administration  of 
medicine,  and  may  thus  rid  the  system  of  the  small  amount  of 
chlorides  introduced. 

Dr.  Beale  has  shown  that  there  is  a  large  amount  of  chloride 
of  sodium  contained  in  the  sputa  of  pneumonic  patients,  and 
argues  from  this  fact,  that  in  pneumonia,  chloride  of  sodium  is 
determined  to  the  inflamed  lung. 

I  am  aware  that  chloride  of  sodium  does  accumulate,  to  a 
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certain  extent,  in  the  inflamed  lung,  and  the  amount  must  de- 
pend upon  the  extent  and  amount  of  exudation,  and  that, 
therefore,  no  more  chloride  of  sodium  will  be  found  in  the 
diseased  lung  than  would  naturally  find  its  way  in  the  exu- 
dation of  any  inflamed  part  of  the  body.  The  presence  of 
chloride  of  sodium  in  the  sputa  of  pneumonic  patients,  as 
proven  by  Dr.  Beale,  would  rather  sustain  my  argument,  that 
the  chloride  is  not  all  retained  in  the  system,  but  only  so  much 
of  it  as  goes  in  solution  with  the  exudation  to  the  inflamed  part, 
and  that  the  rest  is  eliminated  in  the  mucus  discharges,  etc., 
since  the  sputa,  of  which  he  speaks,  can  not  have  reference  to 
the  expectoration  of  the  exudation,  which  rarely,  if  ever, 
occurs  in  pneumonic  patients,  but  simply  to  the  sputa,  consist- 
ing of  mucus,  etc.,  the  result  of  hyperaemia  of  the  mucous 
membrane  lining  the  bronchial  tubes,  and  the  consequent 
hyper-secretion  of  mucus.  The  diminution  of  the  chloride  of 
sodium  in  the  urine,  during  bronchitis,  can  also  be  explained  in 
this  way.  It  has  been  found  in  the  discharges  of  cholera  pa- 
tients, while  absent  in  the  urine ;  and,  in  fact,  in  all  transuda- 
tions and  exudations.  Now,  all  of  this  would  go  to  prove  that 
chloride  of  sodium  [in  spite  of  not  being  eliminated  by  the  kid- 
neys in  these  affections]  is  not  altogether  retained  in  the  sys- 
tem. 

Practically,  it  matters  little  to  know  the  cause  of  absence, 
increase,  and  diminution  of  this  salt ;  the  diagnostic  value  re- 
mains the  same. 

Chloride  of  sodium  is  easily  detected;  the  urine  is  to  be 
acidulated  with  nitric  acid,  and  a  solution  of  nitrate  of  silver 
added ;  a  dense  white  precipitate  of  chloride  of  silver  quickly 
takes  place ;  the  amount  of  the  chloride  is  estimated  by  com- 
parison with  healthy  urine. 

The  average  amount  of  chlorine  excreted  in  twenty-four 
hours  in  health  is  about  8.21  grammes,  or  126.76  grains;  13.6 
grammes,  or  210  grains  of  chloride  of  sodium  were  the  chlo- 
ride always  united  with  that  substance,  an  amount  which  Dr. 
Parkes  thinks  too  great.     Vogel  and  Parkes  consider  the  mean* 
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to  be  7  grammes,  or  108  grains  =  11.5  grammes,  or  177  grains 
of  chloride  of  sodium  in  twenty-four  hours ;  the  range  above 
and  below  the  mean  being  from  30  to  60  per  cent.  The  weight 
of  the  body  is  to  be  considered. 

Estimation  of  Chlorides. — They  are  calculated  as  "  chloride 
of  sodium";  the  test  solutions  required  are,  the  "standard  so- 
lution of  the  nitrate  of  mercury "  and  the  baryta  solution. 
The  method  was  devised  by  Liebig,  and  its  principle  is 
as  follows :  If  the  solution  of  the  nitrate  of  mercury,  free 
from  any  excess  of  acid,  is  added  to  a  solution  of  urea,  a 
'"white  gelatinous  precipitate  "  is  produced,  containing  urea 
and  oxide  of  mercury  in  the  proportion  of  one  equivalent 
of  the  former  to  four  equivalents  of  the  latter.  But  when 
"  chloride  of  sodium "  is  present  in  the  solution,  "  the  pre- 
cipitate does  not  occur  until  all  the  chloride  of  sodium  is  con- 
verted into  chloride  of  mercury  (sublimate)  and  nitrate  of 
soda"  the  solution  "  remaining  clear"  If  the  exact  point  be 
overstepped,  the  excess  of  mercury  immediately  produces  the 
precipitate  above  described,  so  that  the  urea  present  acts  as  an 
indicator  of  the  end  of  the  process.  It  is,  therefore,  easy  to 
ascertain  the  proportion  of  chlorides  in  any  given  sample  of 
urine  by  this  method,  if  the  strength  of  the  mercurial  solution 
is  known;  since  1  .equivalent  of  oxide  of  mercury  converts  1 
equivalent  of  chloride  of  sodium  into  1  equivalent  each  of  cor- 
rosive sublimate  and  nitrate  of  soda. — [Sutton.] 

The  steps  of  the  process  are  as  follows :  (1)  Take  40  c.c.  of 
urine ;  (2)  mix  with  20  c.c.  of  the  baryta  solution ;  (3)  pour 
the  thick  mixture  upon  a  small  dry  filter ;  and  when  sufficient 
clear  liquid  has  passed  through,  (4)  take  15  c.c.  of  it  (=  10  c.c. 
of  urine)  and  just  neutralize  it,  or  render  it  acid  by  a  drop  or 
two  of  nitric  acid ;  (5)  bring  this  urine  fluid  under  the  burette 
which  contains  the  test  solution  of  the  nitrate  of  mercury, 
which  is  to  be  allowed  to  drop  gradually,  drop  by  drop,  into 
the  beaker  containing  the  urine,  which  is  to  be  constantly 
stirred  with  a  glass  rod ;  (6)  as  soon  as  the  precipitate  does  not 
disappear  by  stirring,  the  operation  is  finished,  but  a  perma- 
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nent  precipitate  is  produced  (=  urea  and  oxide  of  mercury)  ; 
(7)  the  volume  of  the  test  solution  used  is  'to  be  read  off  the 
burette,  and  the  amount  of  "chloride  of  sodium11  calculated 
therefrom  ;  (8)  the  chlorine  may  be  estimated  by  the  following 
formula:  As  58.8  equivalents  of  chloride  of  sodium  contain 
35.5  equivalents  of  chlorine,  the  chlorine  in  the  urine  is  ob- 
tained by  the  equation — 

58.8 :  35.5 : :  amount  of  chloride  of  sodium  in  urine  :  X  (the 
chlorine  it  contains). 

THE   SULPHATES. 

The  sulphates  of  potassa  and  soda  are  found  in  large  quan- 
tities in  the  urine,  and  are  held  in  solution  like  the  alkaline 
phosphates ;  they  are  derived  in  part  from  the  food,  and  partly 
from  the  oxidation  of  the  sulphur,  which  enters  into  the  com- 
position of  the  albuminous  substances  of  the  body,  and  the  sub- 
sequent union  with  a  base  of  the  sulphuric  acid  which  is 
formed. 

In  health  their  elimination  is  increased,  during  the  adminis- 
tration of  potassa,  sulphur,  sulphuric  acid,  or  the  sulphates;  a 
strictly  animal  diet  and  violent  exercise  have  the  same  effect. 

In  disease,  their  elimination  seems  to  go  hand  in  hand  with 
urea  ;  an  excess  is  particularly  noticeable  in  febricula,  typhoid 
fever,  typhus,  variola,  pyaemia,  milk  fever,  acute  pneumonia, 
and,  according  to  Bence  Jones,*  in  delirium  tremens,  in  chorea, 
and  in  functional  and  organic  affections  of  the  nervous  system. 
Dr.  Parkes  found  in  rheumatic  fever  the  sulphuric  acid  in  the 
urine  greatly  augmented,  but  the  urea  not  correspondingly  so. 

In  order  to  precipitate  the  sulphates,  add  a  few  drops  of  nitric 
acid  to  urine,  and  subsequently  from  fifteen  to  twenty  drops  of 
a  saturated  solution  of  chloride  of  barium,  a  white  precipitate, 
insoluble  in  acids,  is  thrown  down. 

The  mean  of  sulphuric  acid  excreted  in  twenty-four  hours  is 
2.012  grammes,  =31.11  grains,  with  a  range  of  45  per  cent. 

*  Neubauer,  Vogel,  Sixth  Edition  ;  Weisbaden,  p.  359. 
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above  or  below.     The  weight  of  the  body  is  also  to  be  taken 
into  consideration. 

Vogel  gives  an  easy  method  of  determining  approximately 
whether  it  is  increased  or  diminished.  "After  ascertaining 
the  whole  amount  of  urine  in  twenty-four  hours — say  it  is  2000 
c.c.,  and  then  each  100  c.c.  would  contain  0.10  grammes  of  sul- 
phuric acid — 100  c.  c.  are  rendered  acid,  and  as  much  of  a  test 
solution  of  chloride  of  barium  is  added  as  corresponds  with 
0.05  grains  of  the  acid.  [The  test  solution  is  made  by  dissolv- 
ing 30.5  grammes  of  crystallized  chloride  of  barium,  powdered 
and  air-dried,  and  diluting  the  solution  up  to  one  litre,  1  c.c. 
of  it  then  equals  10  milligrammes  of  anhydrous  sulphuric- 
acid.]  The  mixture  is  now  filtered,  and  if  the  filtered  liquid  is 
not  made  turbid  by  the  chloride  of  barium,  we  may  infer  that 
the  patient  has  secreted  less  than  one  gramme  of  sulphuric  acid 
in  the  twenty-four  hours.  If  the  liquid,  however,  is  rendered 
turbid  by  chloride  of  barium,  then  a  further  quantity  of  this 
agent,  corresponding  with  0.5  grammes  of  sulphuric  acid,  is 
added ;  and  if  the  filtrate  is  still  rendered  turbid,  it  is  evident 
that  the  quantity  of  sulphuric  acid  is  greater  than  normal." 

OXALATE  OF   LIME. 

I  have  already  pointed  out  the  formation  of  crystals  of  oxa- 
late of  lime,  in  speaking  of  the  changes  during  the  decomposi- 
tion of  urine,  in  my  first  paper,  and  it  has  been  stated  that  the 
appearance  of  these  crystals  in  urine,  after  a  day  or  two  of  its 
exposure  to  the  atmosphere,  was  not  at  all  a  dangerous  or  mor- 
bid symptom. 

This  fermentation  may  be  going  on  in  the  urinary  passages, 
and  give  rise  to  a  sediment  of  oxalate  of  lime,  soon  after  urine 
is  voided.  Dr.  Owen  Kees  states  that  the  oxalic  acid  in  these 
cases  is  derived  from  the  decomposition  of  uric  acid  and  the 
urates,  and  this  could  only  take  place  after  the  urine  had  been 
secreted  by  the  kidneys. 

Schunk,  in  a  recent  valuable  contribution  to  the  chemistry  of 
the  subject,  established  the  presence  in  the  urine  of  oxaluric  acid, 
which  he  thinks  presents  an  easy  and  satisfactory  solution  of 
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the  formation  of  oxalate  of  lime.  The  conversion  of  oxaluric 
acid  into  oxalic  acid  may  take  place  after  the  urine  is  voided, 
or  commence  in  the  bladder,  or  even  in  the  more  remote  parts 
of  the  urinary  apparatus,  and  thus  lead  to  the  formation  of 
calculi  of  oxalate  of  lime.  The  oxaluric  acid  is  derived  from 
the  oxidation  of  uric  acid. 

There  are  two  conditions  which  may  lead  to  the  production 
and  discharge  of  the  "  oxalate  of  lime  ";  both,  if  long  contin- 
ued, are  inconsistent  with  the  welfare  and  safety  of  the  individ- 
ual. The  first  is  the  production  of  oxalic  acid  in  the  system, 
induced  by  the  excessive  use  of  certain  articles  containing  it, 
particularly  when  digestion  is  deranged;  the  use  of  frothy, 
sparkling  beer  or  wine,  sugar  in  excess,  turnips,  parsnips,  car- 
rots, cauliflower,  asparagus,  sorrel,  rhubarb  plant,  may  all  cause 
a  "  temporary  oxaluria."  The  prognosis  in  this  condition  is, 
of  course,  much  more  favorable  than  in  the  one  next  to  be  de- 
scribed ;  but  if  the  cause  is  sufficiently  long  continued,  the 
deposition  of  oxalate  of  lime  in  the  urinary  passages  may  be 
effected,  and  a  serious  condition  thus  induced. 

The  second  condition  is,  where  patients  discharge  for  weeks 
and  months  habitually  a  large  amount  of  crystals  of  oxalate  of 
lime,  and  when  oxalic  acid  is  known  to  have  its  origin  in  the 
system,  attributable,  perhaps,  as  Golding  Bird  believes,  to  a  sec- 
ondary or  destructive  assimilation  of  tissue;  or,  according  to 
others,  to  impediment  in  the  respiratory  functions. 

This  condition  has  been  termed  u Oxaluria  "  or  "  oxalic  diathe- 
sis" chiefly  affecting  persons  (according  to  Prout,  Begbie,  Frick 
and  others,  who  have  observed  and  described  cases)  of  a  san- 
guine or  melancholy  temperament ;  men  belonging  to  the  better 
classes,  not  used  to  making  energetic  efforts,  indulging  freely 
in  the  luxuries  of  the  table,  particularly  in  sweat-meats ;  suf- 
fering from  indigestion,  worn  down  by  care  and  anxiety,  their 
nervous  systems  shattered,  generally  those  who  have  ruined  their 
health  and  happiness  either  by  excessive  study,  sexual  indul- 
gence, or  masturbation.  They  constantly  fear  that  a  serious  dis- 
ease will  overtake  them,  they  become  emaciated,  their  complex- 
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ion  assumes  a  dirty,  dark  hue,  and  they  are  either  languid,  irri- 
table, dejected  or  desponding.  Sometimes  they  are  troubled  with 
frequent  seminal  emissions  and  irritation  of  the  bladder,  with 
a  loss  of  memory  and  a  sensation  of  weight  or  dull  pain  across 
the  loins,  with  a  liability  to  boils  and  carbuncles,  psoriasis  and 
other  skin  diseases ;  in  fact,  these  cases  exhibit  a  train  of  symp- 
toms which  characterize  low  vitality  and  broken-down  constitu- 
tions ;  their  urine  is  of  a  high  specific  gravity,  with  an  excess 
of  urea,  and  ordinarily  a  deposit  of  mucus  and  crystals  of  oxalate 
of  lime  are  seen. 

The  existence  of  "oxaluria"  as  a  separate  affection  has  been 
denied  by  many,  among  others,  by  Lehmann,  Gallois,  Smoler; 
but  cases  of  the  above  described  character  are  of  such  frequent 
occurrence  that  almost  any  physician  has  the  opportunity  to 
verify  the  truth  of  the  symptoms,  together  with  a  large  amount 
of  oxalate  of  lime  in  the  urine;  he  should  never  neglect  in  such 
cases  to  make  a  thorough  search  for  the  probable  cause,  and 
resort  to  efficacious  remedies  in  order  to  prevent  the  formation 
of  a  most  troublesome  calculus. 

The  cases  in  which  the  formation  of  crystals  of  oxalate  of 
lime  is  due  to  fermentive  changes  in  the  urinary  passages,  are 
not  characterized  by  the  constitutional  symptoms  above  de- 
scribed. 

The  oxalates  are  often  mixed  with  deposits  of  urates  or  uric 
acid;  the  earthy  phosphates  coexist  sometimes  (Beneke  says 
always)  in  large  amount  with  the  oxalates.  In  the  cases  in 
which  oxalic  acid  has  its  origin  in  the  blood,  the  passage  of 
crystalline  oxalate  of  lime  gives  frequently  rise  to  irritation, 
and  tube  casts  are  the  result.  Dr.  Da  Costa  mentions  a  case, 
which  came  under  his  observation,  in  which  the  patient  suffer- 
ing from  a  protracted  and  severe  attack  of  "oxaluria"  voided 
for  weeks,  along  with  the  oxalates,  casts  of  the  character  known 
as  hyaline,  exudative,  or  small  waxy  casts.  Neither  heat  nor 
nitric  acid  detected  albumen.  Under  treatment,  the  crystals 
disappeared  from  the  urine,- and  with  them  the  casts ;  the  pa- 
tient recovered   perfectly,  is   reported    as  enjoying   excellent 
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health,  and  that  he  has  not  to  this  day  had  the  slightest  sign  of 
degeneration  of  the  kidneys. 

In  this  connection  I  may  mention  that  Dr.  Walsh,  of  this 
city,  in  a  lecture  on  gonorrhoea,  stated  that  cases  were  most 
troublesome  and  obstinate  to  treatment  when  the  patient  in- 
dulged in  the  eating  of  asparagus,  and  that  practical  experience 
had  induced  him  to  interdict  the  use  of  this  vegetable  while 
treating  a  case  cf  gonorrhoea.  He  stated  that  such  was  the 
experience  of  many  physicians,  who  had  taken  the  trouble  to 
inquire  into  the  diet  of  their  patients,  but  could  assign  no  par- 
ticular cause.  I  conjectured  at  once  that  it  must  be  the  pro- 
duction of  oxalic  acid  from  the  asparagus  in  the  system,  and 
that  the  passage  of  crystalline  oxalates  caused  constant  irrita- 
tion and  thus  protracted  the  cure;  subsequent  experiments  and 
investigations  confirmed  my  conjecture.  In  the  cases  experi- 
mented upon,  the  eating  of  asparagus,  rhubarb  plant  and  other 
articles  containing  oxalic  acid,  invariably  produced  a  greater  or 
less  amount  of  oxalates  in  the  urine,  and  an  aggravation  in  the 
local  symptom?.  The  matter,  though  small  in  itself,  is  per- 
haps of  sufficient  importance  to  be  remembered  in  the  treat- 
ment of  gonorrhoea. 

The  microscope  is  the  readiest  means  of  detecting  the  crys- 
tals of  oxalate  of  lime ;  they  appear  in  four  forms :  (1)  In  well 
defined  octahedra  of  most  varying  size;  and  double  quadrangu- 
lar pyramids,  united  base  to  base.  (2)  As  hour  glass  con- 
tracted or  dumb-bell-like  bodies  these  forms  are  not  frequent, 
however.  (3)  Compound  octahedra  may  be  seen.  (4)  Long 
or  pointed  octahedra,  or  prysmatic  crystals,  or  flattened,  bright 
discs,  very  readily  mistaken  for  blood  discs,  may  be  ob- 
served. 

The  Therapeutical  Indication  will  vary  with  the  cause ;  if  it 
can  be  traced  to  fermentive  action  in  the  urinary  apparatus,  the 
cause  is  to  be  rectified  by  appropriate  treatment :  Mineral  acids, 
tonics,  change  of  habits,  regulation  of  diet,  abstinence  from  all 
saccharine  food,  rhubarb  plant,  asparagus  (and  all  the  above- 
mentioned  articles),  are  indicated  in  most  cases  of  "oxularia." 
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Water  containing  lime  should  be  avoided;  and  all  constitutional 
symptoms  treated  upon  general  principles. 

BILE   IN   TJKINE. 

The  presence  of  bile,  or  at  least  its  coloring  pigment  in  the 
urine,  gives  it  a  color  varying  from  a  saffron -yellow  to  a  deep 
brown,  and  may  lead  to  an  unfounded  suspicion  of  the  pres- 
ence of  blood ;  the  following  tests  will  decide  the  question : 

1.  Pour  on  a  white  plate  or  sheet  of  writing  paper  a  small 
quantity  of  urine,  so  as  to  form  an  exceedingly  fine  layer, 
carefully  allow  a  drop  or  two  of  nitric  acid  to  fall  upon  it,  an 
immediate  play  of  colors,  commencing  with  green  and  blue, 
passing  to  violet  or  red,  and  often  to  a  yellow  or  brown,  will,  if 
the  coloring  matter  of  bile  is  present  and  has  not  already  been 
decomposed,  appear  around  the  spot  where  the  acid  falls.  In 
the  cases  where  the  bile  pigment  has  already  passed  through 
stages  of  transformation,  the  urine  is  generally  of  a  brown  or 
brownish-red  color,  and  becomes  red  on  the  addition  of  nitric 
acid;  sometimes,  too,  it  is  of  a  deep  red,  which  nitric  acid 
converts  into  a  dark  bluish  red.  Both  Frerick's  and  Murchison 
have  observed  this  condition ;  the  former  in  undoubted  cases  of 
jaundice;  the  latter  observer,  in  cases  where  there  were  no 
symptoms  of  jaundice,  or  where  jaundice  was  due  to  a  blood 
poison;  but  he  frequently  observed  it  in  cases  of  functional 
derangement,  or  alteration  in  the  structure  of  the  liver. 

The  nitric  acid  test  for  bile  pigment,  as  given  above,  may 
deceive  the  observer,  inasmuch  as  an  excess  of  indican  may 
give  rise  to  a  very  similar  play  of  colors.  The  green  color, 
however,  is  characteristic  of  bile  pigment  alone ;  to  avoid  any 
possible  error  on  the  subject,  a  portion  of  the  urine  may  be 
subjected  to  the  test  for  uroxanthin  (indican).  If  the  mixture 
becomes  black  and  opaque,  depositing  a  deep  blue  or  purple 
precipitate  on  being  diluted  with  water,  the  play  of  colors  may 
be  attributed  to  the  excess  of  indican. 

A  very  delieate  test  for  the  bile  pigment,  as  proposed  by  Dr. 
Basham,  is  to  add  a  small  quantity  of  chloroform  to  a  portion 
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of  urine,  the  mixture  is  to  be  shaken;  the  chloroform  will  dis- 
solve out  all  bile-coloring  matter  and  retain  it  in  solution.  If 
this  solution  be  then  decanted  and  evaporated  carefully,  the 
pigment,  which  is  left,  gives,  on  the  addition  of  a  drop  of  nitric 
acid,  a  beautiful  ruby-red  color,  after  displaying  the  character- 
istic colors.  This  test  is  equally  available  for  detecting  bile 
pigment  in  other  fluids. 

The  following  is  a  ready  mode  by  which  the  biliary  acids 
may  be  detected :  To  a  couple  of  drachms  of  the  suspected 
urine  add  a  small  fragment  of  loaf  sugar,  and  afterwards  pour 
slowly  into  the  test  tube  about  a  drachm  of  strong  sulphuric 
acid.  This  should  be  done  so  as  not  to  mix  the  two  fluids.  If 
biliary  acids  be  present,  there  will  be  observed  at  the  line  of 
contact  of  the  acid  and  urine — after  standing  for  a  few  min- 
utes— a  deep  purple  hue.  This  result  may  be  taken  as  a  sure 
indication  that  the  jaundice  is  due  to  obstructed  bile-ducts. 
On  the  other  hand,  the  absence  of  this  phenomenon,  and  the 
occurrence  of  merely  a  brown  instead  of  a  purple  tint,  although 
in  the  earliest  stages  of  jaundice,  equally  indicative  of  sup- 
pression, is  no  indication  of  the  cause  of  suppression,  which 
must  be  gleaned  from  other  circumstances. — (Harley,  "  On 
Jaundice,"  p.  61.) 

Dr.  Flex  Hopper's  method  is  as  follows :  (1)  Decompose  the 
icteric  urine  to  be  examined  with  an  excess  of  milk  of  lime  ; 
(2)  boil  for  about  half  an  hour ;  (3)  filter ;  (4)  evaporate  the  fil- 
tered fluid  nearly  to  dryness ;  (5)  decompose  with  a  great  ex- 
cess of  concentrated  hydrochloric  acid,  then  keep  the  whole 
(before  being  again  filtered)  at  the  boiling  point  for  half  an 
hour ;  (6)  to  avoid  spurting  of  the  fluid,  it  is  necessary  to  renew 
the  volatilized  hydrochloric  acid  from  time  to  time;  (7)  leave 
the  liquid  to  get  completely  cold,  and  then  add  six  to  eight 
times  its  volume  of  water ;  (8)  filter  the  brown  turbid  solution 
thus  obtained,  wash  out  with  water  the  residue  on  the  filter 
until  the  same  runs  through  quite  colorless  ;  (9)  dissolve  the 
brown  resinous  mass  on  the  filter  in  90  per  cent,  alcohol ;  (10) 
decolorize  by  boiling  with  animal  charcoal,  filter  and  evaporate 
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to  dryness  in  the  water-bath ;  the  residue  is  a  yellow,  resinous 
mass,  which,  if  bile  acids  be  present,  must  consist,  for  the  most 
part,  of  pure  "  choloidic  acid."  In  such  a  case  it  melts  by 
warming,  and  emits  the  peculiar  musk  or  soap  odor ;  (11)  lastly, 
dissolve  in  a  very  little  caustic  soda  and  some  drops  of  warm 
water,  add  a  very  small  piece  of  sugar,  and  allow  three  drops 
of  concentrated  sulphuric  acid  slowly  to  fall  into  it.  At  first  the 
fluid  becomes  milky  and  troubled,  and  resinous  flakes  separate, 
which  stick  pertinaciously  to  the  glass ;  but  afterwards,  by  the 
addition  of  more  sulphuric  acid,  these  again  dissolve  and  pro- 
duce a  beautiful  purple,  red,  or  dark- violet  fluid. — [Abstract  of 
Ktihne's  paper  on  the  pathology  of  "  Icterus,"  by  Dr.  George 
Scott,   of  Southampton,  in  "  Beale's  Archives,"  vol.  1,  p.  343.] 

Pettenkoffer's  test  for  biliary  acids  is  familiar  to  all,  and  con- 
sists in  tincturing  with  a  few  drops  of  solution  of  sugar  (one 
part  to  four  of  water)  a  small  quantity  of  urine  in  a  test  tube 
or  china  dish,  add  to  this  mixture,  drop  by  drop,  sulphuric 
acid ;  at  first  a  whitish  precipitate  is  occasionally  seen,  but  re- 
dissolves  in  a  slight  excess  of  sulphuric  acid ;  the  acid  should 
be  added  until  the  mixture  assumes  a  somewhat  syrupy  con- 
sistency and  an  opalescent  look,  owing  to  the  development  of 
minute  bubbles  of  air.  A  red  color  then  begins  to  show  itself 
at  the  bottom  of  the  test  tube,  and  afterwards  spreads  through 
the  mixture,  until  the  whole  fluid  is  of  a  clear,  bright  cherry- 
red.  This  color  gradually  changes  to  a  lake,  and  finally  to  a 
deep,  rich,  opaque  purple.  If  albumen  is  known  to  exist  in 
the  urine,  it  is  to  be  coagulated  and  removed  by  filtration. 

Various  objections  have  been  urged  against  this  test.  Robin 
and  Verdeil  say  that  its  reactions  do  not  belong  exclusively  to 
the  bile,  and  may,  therefore,  give  rise  to  errors.  Oleic  acid, 
oil  of  turpentine,  oil  of  caraway,  are  stated  to  have  produced 
a  similar  play  of  color.  The  objections  have  no  practical 
weight,  inasmuch  as  the  presence  of  bile  with  any  of  the 
named  substances  must  be  a  very  rare  coincidence  indeed ; 
and  since  we  are  always  aided  by  the  general  symptoms. 

The  presence  of  bile  in  the  urine  is  often  apparent  to  the 
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eye,  and  is  apt  to  stain  the  patient's  linen ;  it  is  of  rare  occur- 
rence in  health,  though  Scherer  has  noticed  traces  of  the  col- 
oring matter  during  the  hot  season.  The  presence  of  this  sub- 
stance is  only  of  importance  in  diagnosis,  when  the  general 
symptoms  of  jaundice  are  marked.  Its  presence  indicates  that 
the  kidneys  are  called  upon  to  perform  the  work  of  a  deranged 
liver,  or  to  rid  the  blood  of  an  excrementitious  substance, 
which,  owing  to  an  impediment  in  the  biliary  passages,  have 
been  reabsorbed. 

The  biliary  acids  have  been  found  in  the  urine  in  jaundice 
and  acute  atrophy  of  the  liver.  Their  presence  indicates  accu- 
mulation in  the  blood,  which  may  either  be  due  to  their  im- 
proper destruction  or  transformation  therein,  or  to  an  hyper- 
production  in  the  liver.  "The  causes  which  prevent  their 
transformation  in  the  blood  are,  as  yet,  obscure;  but  their 
presence  exercises  a  powerfully  depressing  influence  over  the 
nervous  system,  particularly  the  cardiac  nerves." — (Gerhard t.) 

That  the  presence  of  the  biliary  acids  in  the  urine  is  in 
great  measure  due  to  non-destruction  in  the  blood,  is  seen  from 
the  fact,  that  in  jaundice  we  do  not  always  find  the  biliary 
acids  with  the  bile  pigments,  or  if  so,  in  an  inadequate  amount, 
simply  because  the  acids  are  gotten  rid  of,  as  Vogel  believes,  in 
the  usual  way  in  the  blood.  Therapeutical  Indications :  Treat 
the  cause. 

SUGAR   IN   URINE. 

Sugar  is  occasionally  found  in  the  urine  of  persons  in  health, 
and  can  either  be  accounted  for  as  a  product  of  decomposition 
of  the  indican,  or  by  an  undue  introduction  of  saccharine  or 
farinaceous  articles  into  the  system.  It  has  also  been  detected 
in  the  urine  during  or  after  the  administration  of  ether, 
chloroform,  or  hydrate  of  chloral ;  it  would  seem  that  in  these 
cases  it  was  owing  to  a  loss  of  power  of  the  lungs  (during  an- 
gesthesia)  to  destroy  sugar,  and  its  consequent  accumulation  in 
the  blood.  According  to  the  observations  of  Bordier,  sugar  is 
frequently  found  during  convalescence  from  acute  affections,  as 
pneumonia,  phthisis,  rubeola,  erysipelas,  and  other  inflammatory 
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fevers;  but  unless  the  quantity  is  small  and  transient,  or  a 
proper  account  for  its  presence  can  be  given,  it  constitutes  dia- 
betes mellitus.  Before  entering  into  the  causes  of  diabetes,  it 
must  be  stated  that  sugar  has  frequently  been  found  in  consid- 
erable quantity  in  the  urine  after  injuries  of  the  brain,  disturb- 
ances of  the  nervous  system,  particularly  the  medulla  ob- 
longata. The  prognosis  in  the  first  instance,  as  far  as  the  gly- 
cosuria is  concerned,  is  favorable. 

The  causes  of  diabetes  mellitus  are  generally  believed  to  be 
due — 

1st.  To  an  undue  introduction  of  sugar  into  the  blood, 
whether  from  hyper  production  of  sugar  in  the  liver,  in  the  ali- 
mentary canal,  or  in  both. 

2d.  To  a  deficient  destruction  of  the  sugar,  the  quantity  not 
being  increased. 

3d.  To  an  increased  introduction  and  deficient  destruction 
combined. — [Flint.] 

The  urine  in  this  affection  is  voided  in  abnormal  quantities, 
the  color  is  light,  its  odor  is  a  peculiar  sweetish  one,  and  its 
specific  gravity  varies  from  1030  to  1074. 

The  amount  of  sugar  excreted  differs  in  different  cases.  Dr. 
Austin  Flint,  Jr.,  mentions  a  case  in  which  the  quantity  of 
urine  passed  in  twenty-four  hours  was  89  ounces,  specific  grav- 
ity 1037.  The  amount  of  sugar  in  one  ounce  was  36.363  grs.; 
in  the  whole  quantity,  6  ounces,  356.16  grs. 

Several  tests  have  been  proposed  to  detect  the  presence  of 
sugar. 

The  following  is  Trommer's  test,  familiar  to  all,  and  if  used 
with  the  necessary  precautions,  is  sufficiently  delicate  and  relia- 
ble. It  depends  upon  the  fact  that  the  saccharine  substances 
have  the  power  of  reducing  the  persalts  of  copper  when  heated 
with  them  in  an  alkaline  solution:  "Add  a  very  small  quantity 
of  sulphate  of  copper  in  solution  to  the  suspected  urine  in  a 
test  tube,  render  the  mixture  alkaline  by  the  addition  of  caus- 
tic potassa ;  the  whole  solution  then  takes  a  deep  blue  color. 
On  boiling  the  mixture,  if  sugar  be  present,  the  insoluble  sub- 
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oxide  of  copper  is  thrown  down  as  an  opaque,  red,  yellow,  or 
orange- colored  deposit;  otherwise,  no  change  of  color  takes 
place." 

I  have  pointed  out  that  the  presence  of  some  organic  ingre- 
dient will  interfere  with  the  above  test.  To  insure  reliability, 
the  urine  is  first  to  be  treated  with  an  excess  of  animal  char- 
coal and  filtered.  If  albumen  is  present,  it  should  be  coagu- 
lated and  treated  in  a  similar  manner.  Chloroform,  creatine, 
and  uric  acid  are  stated  to  have  the  power  of  reducing  the  salts 
of  copper ;  and  Beale  has  shown  that  the  presence  of  the  am- 
moniacal  salts  will  prevent  the  precipitation  of  the  sub-oxide  of 
copper  in  specimens  of  urine  containing  but  little  sugar. 

Moore's  test  is  the  simplest,  but  not  the  most  reliable.  It 
consists  in  boiling  the  suspected  urine  with  an  equal  quantity 
of  liquor  potassa.  If  the  mixture  contains  sugar,  it  becomes 
brown,  which  grows  deeper  the  longer  the  boiling  is  continued. 
This  test  is  not  applicable  when  the  urine  contains  traces  only 
of  sugar. 

Fermentation  Test. —  A  common  test  tube  is  to  be  filled  with 
the  suspected  urine,  a  little  ordinary  yeast  is  to  be  added,  and 
then  inverted  and  placed  in  a  saucer  containing  urine,  care  be- 
ing taken  to  prevent  the  entrance  of  air ;  kept  at  a  temperature 
of  70°  Fahr.,  fermentation  ensues,  and  the  gas  formed  rises  in 
the  tube  and  displaces  the  urine.  The  gas  is  shown  to  be  car- 
bonic acid,  from  its  failure  to  support  combustion.  According 
to  Dr.  Christison,  one  cubic  inch  of  carbonic  acid  indicates  one 
grain  of  sugar. 

Another  fermentation  test,  known  as  "  the  differential  den- 
sity method,"  has  been  proposed  by  Dr.  Roberts,  and  recom- 
mended by  Professor  Doremus.  It  is  based  upon  the  fact  that 
the  sugar,  if  any  is  present,  undergoes,  as  in  the  preceding  test, 
alcoholic  fermentation ;  and  that,  by  this  process  the  density  of 
the  urine  is  diminished  ;  each  degree  of  density  lost  represents 
one  grain  of  sugar  to  every  fluid  ounce  of  the  diabetic  urine. 

The  details  of  the  process  are  as  follows :  Put  four  ounces  of 
urine,  mixed  with  a  lump  of  German  yeast  about  the  size  of  a 
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chestnut  (or  if  this  is  not  at  hand,  use  ordinary  brewer's  yeast), 
into  a  twelve-ounce  bottle,  close  it  with  a  nicked  cork,  for  the 
purpose  of  allowing  carbonic  acid  to  escape,  and  set  it  near  a 
warm  place  for  fermentation.  A  four-ounce  vial,  containing  a 
specimen  of  the  same  urine  without  the  yeast,  is  to  be  closely 
corked  and  placed  alongside  the  other  bottle,  for  the  purpose  of 
avoiding  any  error,  which  might  occur,  if  the  specific  gravity 
of  the  urine  both  before  and  after  fermentation  was  obtained  at 
different  temperatures.  After  twenty-four  hoars  the  fermenta- 
tion will  have  ceased.  Both  bottles  should  be  taken  to  a  cool 
place,  so  that  the  urine  may  acquire  the  temperature  of  the 
surrounding  air.  The  specific  gravity  of  the  two  specimens  of 
urine  is  now  taken,  and  their  difference  in  density,  as  deter- 
mined by  the  urinometer,  indicates  the  number  of  grains  con- 
tained in  each  fluid  ounce  of  the  saccharine  urine. 

"Fehling's  test"  is  very  reliable  for  the  detection  of  sugar. 
The  following  test  is  similar  to  Fehling's,  and  is  based  on  the 
fact,  that  although  a  mixture  of  pure  sulphate  of  copper,  tar- 
trate of  potash,  and  caustic  soda,  mixed  in  proper  proportions, 
may  be  boiled  without  undergoing  change;  yet,  if  only  a  trace 
of  sugar  be  added,  a  very  slight  warming  is  enough  to  precipi- 
tate a  portion  of  the  copper  as  a  protoxide  [Cu2  0.]  It  is  found 
that  one  atom  of  pure  sugar,  equal  180,  is  capable  of  reducing 
exactly  ten  atoms,  equal  307  of  oxide  of  copper  [Cu  0]  to  the 
state  of  protoxide.  Therefore,  if  the  quantity  of  copper  re- 
duced by  a  given  solution  of  sugar  is  known,  it  is  easy  to  find 
the  quantity  of  sugar  present  (Sutton).  A  standard  solution  of 
pure  sulphate  of  copper  with  tartrate  of  potash  and  caustic 
soda  is  required.  It  is  to  be  prepared  as  follows :  (1)  346.4 
grains  of  pure  sulphate  of  copper,  previously  powdered  and 
pressed  between  blotting  paper,  are  weighed  and  dissolved  in 
200  c.c.  of  distilled  water ;  (2)  In  another  vessel  1,730  grains 
of  pure  crystallized  tartrate  of  soda  and  potash  (Eochelle  salt) 
are  dissolved  in  480  c.c.  of  solution  of  pure  caustic  soda  (specific 
gravity  1.14);  (3)  The  -two  solutions  are  then  to  be  mixed, 
and  the  deep,  clear  blue  solution  diluted  with  distilled  water 
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till  the  whole  measures  1,000  c.c.  One  c.c.  of  the  solution  so 
prepared  represents  0.05  grains  of  grape  or  diabetic  sugar.  It 
must  be  preserved  for  use  in  a  dark  place,  and  in  well-stop- 
pered bottles  kept  full.  It  should  bear  heating  when  diluted 
with  about  four  or  five  times  its  quantity  of  distilled  water, 
without  any  precipitate  taking  place ;  and  should  always  be 
submitted  to  this  test  before  being  used.  If  any  precipitate 
dees  occur,  it  probably  arises  from  the  alkali  having  absorbed 
carbonic  acid ;  and  in  this  case  the  addition  of  a  little  fresh 
caustic  soda  solution  remedies  the  evil. — [Sutton.] 

The  following  are  the  details  of  the  process  for  analysis :  (1) 
10  c.c.  of  clear  urine  are  diluted  by  means  of  a  measuring 
flask  to  200  c.c.  with  water,  and  a  large  burette  filled  with  the 
fluid ;  (2)  10  c.c.  of  the  copper  solution  (equal  to  half  a  grain 
of  sugar)  are  then  measured  into  a  flask,  or  white  porcelain 
capsule,  and  40  c.c.  of  distilled  water  added ;  (3)  The  vessel  is 
to  be  arranged  over  a  spirit-lamp  under  the  burette,  and 
brought  to  boiling ;  (4)  The  diluted  urine  is  then  delivered  in, 
cautiously,  from  the  burette  until  the  last  traces  of  blue  color 
are  removed  from  the  copper  solution,  and  the  precipitate  is  of 
a  distinct  red  color ;  (5)  It  must  be  remembered  that  the  urine 
has  been  diluted  twenty  times,  so  that  the  quantity  used,  di- 
vided by  twenty,  will  represent  the  amount  of  the  original 
urine  used,  and  the  estimate  is  to  be  made  accordingly. 

Other  tests  have  been  proposed,  but  any  of  the  above  will 
answer  all  practical  purposes.  The  presence  of  the  "toruloe 
cervisiae"  seen  under  the  microscope  confirms  the  presence  of 
sugar  in  the  urine.  The  torulse  form  two  or  three  hours  after 
emission  a  gelatinous  mass,  composed  of  sporules,  which  sub- 
sequently develop  into  beaded  threads,  and  in  a  few  days  aerial 
fructification  appears. 

For  therapeutical  indications,  I  must  refer  the  reader  to  trea- 
tises on  "Diabetes  Mellitus."  If  the  cause  and  source  of  the 
mischief  was  better  understood,  the  therapeutical  indications 
could  be  more  satisfactorily  determined. 

Inosite. — This  is  a  substance  which  belongs  to  the  group  of 
2 


486  Kobek,  Uronology.  [Nov.? 

sugars,  and  has  recently  been  discovered  in  morbid  urine, 
accompanied  either  by  grape  sugar  or  albumen.  Its  origin  and 
significance  are  as  yet  obscure.  Vogel  deems  it  not  unlikely 
that  it  is  derived  from  the  glykogen  in  the  liver,  since  irrita- 
tion of  the  fourth  ventricle  in  animals  produced  "  inosuria  "  in- 
stead of  glycosuria."  Cloetta  found  inosite  in  the  muscles, 
lungs,  kidneys,  spleen  and  liver,  and  detected  it  with  ease  in 
the  urine  in  Bright's  disease.  Vohl  found  it  in  diabetic  urine, 
in  which  it  gradually  filled  the  place  of  sugar.  Gallois  has  de- 
scribed cases  of  inosuria  (De  l'lnosurie,  Paris,  1864).  It  is  a 
symptom  rather  than  a  disease.  The  characteristic  reaction  of 
inosite  is  exhibited  when  a  solution  of  the  substance  is  evapo- 
rated nearly  to  dryness.  The  residue  is  to  be  moistened  with, 
ammonia  and  a  little  calcium  chloride  solution,  after  which  it 
is  again  evaporated,  when  a  rosy  red  substance  will  be  left. 
Inosite  has  not  the  power  of  reducing  the  copper  salt,  when 
Trommer's  test  is  applied. 

Extractive  Matters  are  found  in  urine  during  certain  morbid 
conditions  of  the  system,  and  are  derived  from  the  blood.  The 
tincture  of  galls,  as  recommended  by  Dr.  Owen  Eees,  precip- 
itates them  immediately,  while  healthy  urine  is  not  affected; 
the  precipitate,  however,  is  not  to  be  confounded  with  that  of 
the  earthy  or  potassa  salts,  which  are  thrown  down  in  any  kind 
of  urine,  after  five  or  ten  minutes,  by  the  alcohol  contained  in 
the  tincture.  If  albumen  is  present,  it  is  to  be  coagulated  by 
boiling  and  separated  by  filtration  before  applying  the  test. 

The  presence  of  the  blood  extractives  in  the  urine  indicates 
hypersemia  or  inflammation  in  some  part  of  the  urinary  pas- 
sages, and  the  consequent  transudation  of  blood  material.  Dr. 
Owen  Eees,  in  a  recent  contribution  to  medical  literature,  has 
pointed  out  that  in  Bright's  disease  the  extractives  can  be 
found  in  the  urine  before  the  presence  of  albumen  is  detected, 
and  after  albumen  has  disappeared.  Dr.  Eees  deserves  great 
credit  for  these  observations,  as  they  are  of  great  importance  in 
diagnosis  and  prognosis,  since  we  can  infer  on  the  one  hand  an 
approach  of  albuminuria,  and  on  the  other  hand  that  the  patient 
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is  not  yet  out  of  danger.  Br.  DaCosta,  from  whose  work  on 
diagnosis  this  information  is  obtained,  states  that  the  presence 
of  the  extractives  will  enable  us  to  diagnosticate  nephritic  irri- 
tation from  renal  calculus,  before  albumen,  blood  or  pus  have 
appeared,  and  deems  it  highly  probable  that  the  extractives 
will  be  found  preceding  albumen  in  urine  in  most  cases. 

ALBUMEN   IN   URINE. 

Albumen  is  occasionally  detected  in  the  urine  of  persons  in 
health,  but  unless  the  quantity  is  small  and  can  be  accounted 
for  by  an  exclusive  albuminous  diet,  is  a  condition  which  re- 
quires a  thorough  inquiry  on  the  part  of  the  physician  into  the 
probable  cause. 

The  causes  for  albumen  in  urine  may  be  arranged  under  the 
following  heads : 

(1)  Albuminuria,  depending  upon  a  congested  state  of  the 
kidneys,  which  is  so  generally  the  case  at  the  onset  of  all  acute 
inflammations  of  important  viscera  in  the  body.  Thus  it  has 
been  observed  in  pneumonia,  pleurisy,  pericarditis,  hepatitis, 
peritonitis,  metritis,  and  phrenitis ;  also  in  different  other  affec- 
tions, as  typhoid  and  typhus,  in  all  the  eruptive  fevers,  in  diph- 
theria, rheumatism,  gout,  after  surgical  operations,  etc. 

(2)  Albuminuria,  depending  upon  congestion  of  the  kidneys, 
of  spontaneous  origin,  and  the  actual  destruction  of  the  secre- 
ing  cells  [in  all  inflammatory  affections  of  the  kidneys,  Bright's 
disease,  also  in  enc.ephaloid  and  other  malignant  diseases  of  the 
kidneys.] 

(3)  Albuminuria,  depending  upon  impeded  'circulation,  as 
in  valvular  disease  of  the  heart  and  portal  congestion,  also 
upon  passive  congestion  produced  by  the  pressure  of  an  ab- 
dominal tumor,  or  impregnated  uterus  upon  the  renal  veins. 

(4)  Albumen  in  urine  may  also  be  the  result  of  an  admix- 
ture of  blood  or  pus ;  and  finally  it  has  been  observed  during 
anaesthesia,  during  the  internal  and  external  use  of  carbolic 
acid  and  turpentine,  after  the  application  [of  a  fly-blister,  and 
after  the  inhalation  of  carbonous  oxide  (new). 
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It  will  be  seen  tliat  albumen  is  found  during  many  affections 
of  the  system ;  the  amount  and  continuance  of  it,  together  with 
the  history  of  the  case,  must  guide  us  in  our  opinions ;  yet  we 
should  never  omit  to  direct  our  attention  to  the  kidneys,  and 
with  the  aid  of  the  microscope  we  may  be  enabled  to  diagnos- 
ticate the  different  affections  of  the  urinary  organs. 

Tests  for  Albumen. — (1)  Heat,  which  coagulates  the  albu- 
men. (2)  Nitric  or  carbolic  acid,  which  cause  a  white  precip- 
itate. (3)  Crrrosive  sublimate,  which  also  causes  a  precipi- 
tate. The  first  and  second  test,  used  with  the  necessary  pre- 
cautions, are  the  most  convenient.  The  application  of  heat 
may  render  the  fluid  thick  by  throwing  down  the  phosphates 
instead  of  the  suspected  albumen ;  the  question  can  easily  be 
decided  by  adding  a  few  drops  of  nitric  acid ;  the  turbidity,  if 
owing  to  the  phosphates,  will  at  once  disappear. 

In  alkaline  urine,  particularly  if  the  quantity  of  albumen  is 
small,  heat  will  not  produce  coagulation.  The  urine  should 
be  rendered  slightly  acid  by  acetic  acid  or  nitric  acid,  the 
former  is  preferable,  since  it  does  not  precipitate  albumen  be- 
fore heat  is  applied.  A  highly  acid  urine  behaves  like  an  alka- 
line urine. 

The  nitric  acid  test  usually  employed  may  deceive  an  inexpe- 
rienced observer,  for  it  may  give  rise  to  a  precipitate  which  is 
not  albumen  ;  it  may  deposit  the  urates,  or  even  uric  acid ;  upon 
boiling  urine,  however,  the  mixture  quickly  clears  if  the  opacity 
is  not  caused  by  coagulated  albumen.  There  can  be  seldom 
any  doubt  when  albumen  is  present  in  considerable  quantity; 
it  is  only  when  but  traces  are  found  that  the  test  requires 
verification.  To  avoid  all  errors,  the  urine  should  be  boiled, 
after  having  ascertained  its  reaction,  in  a  clean  test  tube  over  a 
spirit-lamp,  and  then  the  acid  added.  A  second  specimen 
should  be  tested  by  Heller's  mode,  which  consists  in  holding  a 
test-tube,  about  one-third  full  of  urine,  in  an  inclined  position 
in  the  left  hand ;  twenty  drops  of  nitric  acid  should  then  be 
allowed  to  run  gradually  down  the  side  of  the  tube,  the  acid  col- 
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lects  at  the  bottom,  and  if  albumen  is  present,  an  accurately  de- 
fined layer  will  be  seen  collected  above  the  acid. 

The  urates  are,  in  the  last  test,  also  affected,  but  the  layer  of 
albumen  is  so  well  defined  above  the  acid  that  an  error  is 
almost  impossible ;  above  the  layer  of  albumen  in  the  test-tube 
a  clear  layer  of  urine  is  observed,  and  above  this,  a  layer  of 
turbid  urine,  produced  by  the  urates. 

Care  is  to  be  taken  not  to  add  too  much  nitric  acid  to  sus- 
pected albuminous  urine,  as  the  albumen  may  be  re-dissolved  ; 
while,  on  the  other  hand,  a  drop  or  so  only  may  retard,  instead 
of  favoring,  coagulation.  Dr.  Andrew  Clarke  (in  the  London 
Hospital  Keports,  vol.  i.,  p.  226)  called  attention  to  the  fact, 
that  both  heat  and  nitric  acid  may  not,  for  the  time  being,  de- 
tect the  presence  of  albumen ;  yet,  after  a  few  hours,  a  flocculent 
precipitate  may  form  and  fall  to  the  bottom  of  the  tube.  A 
remarkable  substance,  allied  to  albumen,  has  been  detected  in 
the  urine  by  Dr.  B.  Jones,  in  a  case  of  rickets.  It  differed 
from  albumen  in  not  being  precipitated  by  heat  or  nitric  acid. 
But  on  boiling  the  urine  and  allowing  it  to  cool,  a  precipitate 
fell,  which  re-dissolved  on  the  application  of  heat.  The  sub- 
stance, which  was  precipitated  by  alcohol,  was  the  hydrated 
deut-oxide  of  albumen.  Scherer  has  also  met  a  modified  form 
of  albumen,  precipitable  only  by  alcohol. 

The  following  is  the  carbolic  acid  test  solution,  as  recommended 
by  M£lne  :  "  Take  of  crystallized  carbolic  acid  1  part,  by  weight ; 
commercial  acetic  acid,  one  part;  alcohol,  90  per  cent.,  two 
parts.  This  solution  undergoes  no  change  on  keeping.  It  is 
used  as  follows:  To  100  grammes  of  urine  add  2  c.c.  of  com- 
mercial nitric  acid,  and  thoroughly  mix.  Upon  the  addition  of 
10  c.c.  of  the  carbolic  acid  solution,  the  albumen  is  precipitated 
in  white  flakes.  In  testing  highly  albuminous  urine  or  albu- 
minous solutions  charged  with  salts,  the  addition  of  nitric  acid 
is  scarcely  necessary." — (DaCosta.) 

To  determine  the  exact  quantity  of  albumen  present  in  the 
urine,  a  measured  quantity  of  urine  is  to  be  acidulated  with 
acetic  acid,  placed  in  a  Florence  flask,  and  to  be  heated  in  a 
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water-bath  until  it  boils.  The  coagulum  which  is  formed  should 
be  collected  on  a  filter,  dried  and  weighed.  The  easiest  method, 
and  one  much  practiced,  is  to  acidulate  a  test  tube  full  of  urine 
with  acetic  acid ;  the  mixture  is  subsequently  boiled  and  allowed 
to  settle.  The  proportion  of  the  precipitate  to  the  entire  bulk 
is  then  expressed  as  one-half,  one-fourth,  or  one-fifth,  as  the 
ease  may  be. 


Art.  II. — Eeport  of  Two  Cases  of  Pyjemia.    By  Aaroh 
Ansell,  M.  D.,  San  Antonio,  Texas. 

Much  attention  in  writing  and  discussion  has  been  given 
lately  to  the  subject  of  pyaemia,  especially  as  regards  its  cau- 
sation ;  and  while  some  have  regarded  it  as  distinctly  a  hos- 
pital disease,  others  have  claimed  for  it  an  equal  position  in 
private  practice.  And  again,  while  some  have  declared  it  a 
disease  fatal  in  ninety  per  cent,  of  their  cases,  others  have 
proven  it  a  most  controllable  affection,  readily  yielding  to  treat- 
ment; while  others,  still,  claim  it  is  preventable,  and  by  care 
and  attention  may,  in  time,  become  "a  thing  of  the  past."  Be 
this  as  it  may,  it  is  not  my  province,  on  this  occasion,  to  enter 
the  list  as  a  disputant  on  the  merits  or  demerits  of  the  various 
means  applied  to  its  causation  or  to  its  factor.  I  have  selected 
these  two  cases  from  among  those  recorded  in  my  note-book,  as 
being  typical  of  the  disease,  and  offer  them  as  fitting  ones  for 
clinical  record.     I  select  these  two  for  various  reasons. 

No.  1,  it  will  be  seen,  is  a  hospital  case;  the  patient  a  soldier, 
worn  down  with  fatigue,  ill  supplied  with  food  of  a  character 
likely  to  improve  the  condition  of  his  system ;  a  man  inatten- 
tive to  ordinary  hygienic  rules ;  in  fact,  "  literally  filthy."  He 
became  an  inmate  in  one  of  my  wards,  in  which  there  were  at 
the  time  fifty-nine  others  sick  and  wounded.  The  ward  was  a 
fine,  large,  clean,  well  ventilated  room,  isolated  from  the  other 
wards.     It  was  appurtenanced  with  a  special  care  to  prevent 
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mortality,  and  its  arrangements  and  management  were  fault- 
less (if  such  can  be).  His  was  the  only  case  of  pyaemia  in  that 
ward  for  months  prior  to  and  months  subsequent  to  his  demise. 

No.  2  was  a  case  in  private  practice,  and  though  not  a 
broken-down  soldier,  his  health  was  impaired  by  previous  dis- 
ease. Being  poor,  I  received  him  as  an  inmate  of  my  own 
house,  gave  him  a  large,  well  ventilated,  well  lighted  room. 
He,  like  the  other  case,  was  properly  fed,  clothed,  cleansed,  and 
stimulated ;  with  this  difference,  that  while  in  No.  1,  I  merely 
ordered  the  stimulants  to  be  given ;  in  No.  2,  either  myself  or 
my  wife  (a  true  and  faithful  assistant)  administered  it  ourselves. 
In  this  case  the  medullary  structure  of  the  bone  was  not  in- 
volved as  in  the  other.     And  now  to  the  cases : 

No.  1.  Charles  Crealman,  aged  twenty-one,  private  in  118th 
Pennsylvania  volunteers,  was  wounded  September  30,  1864, 
and  admitted  to  Ward  6  Lincoln  U.  S.  General  Hospital  Octo- 
ber 7,  1864.  The  diagnosis,  on  his  admission,  was  "  gun-shot 
fracture  of  right  humerus."  He  died  October  26,  1864 ;  cause 
of  death,  pyaemia. 

History. — On  the  patient's  admission,  a  careful  examination 
was  made  of  the  wound,  and  extent  of  injury  ascertained,  by 
the  introduction  of  the  finger.  This  being  done,  his  arm  was 
adjusted  to  an  angular  splint,  and  cold  water  dressings  applied. 
He  was  ordered  generous  diet,  with  tonic  stimulants  three 
times  daily. 

The  case  progressed  favorably;  wound  discharging  freely 
laudable  pus  until  the  17th  of  October,  eighteen  days  since  the 
reception  of  the  injury,  when  the  wound  closed  and  was  dis- 
posed to  cease  discharging.  Warm  applications  were  applied, 
but  to  no  purpose.  On  the  evening  of  this  day  a  severe  chill  su- 
pervened, with  increased  heat  of  skin,  followed  by  profuse  sour- 
sweat;  bowels  constipated;  complained  of  pains  in  various 
parts  of  body.  Administered  a  cathartic  and  Dover's  powder 
at  bed-time,  and  the  following  to  be  taken  every  two  hours : 
Quinine,  five  grains;  Carb.  Ammonia,  three  grains;  Chlorate 
Potash,  fifteen  grains,  with  free  use  of  brandy  and  eggs.     This 
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treatment  I  continued  till  the  19th,  when  the  patient's  skin  be- 
came thoroughly  suffused  with  bile;  pains  increased,  especially 
over  region  of  liver.  I  applied  blisters  on  either  side,  and 
counter-irritants  to  other  parts.  I  then  had  recourse  to  mer- 
curials. The  wound,  ad  interim,  became  hermetically  sealed, 
and  bowels  persistently  constipated ;  but  when  at  last  an  action 
was  obtained  therefrom,  the  stools  were  clay-colored.  On  the 
23d,  he  had  several  severe  chills,  and  from  this  time  began  to 
sink.  He  was  freely  stimulated,  but  the  pulse  refused  all  re- 
sponse. On  the  24th,  stupor  supervened,  in  which  state  he 
continued  until  the  26th,  when  death  closed  the  case. 

The  autopsy,  held  ten  hours  after  death,  revealed  each  pleu- 
ral cavity  filled  with  muco- serous  fluid  ;  the  lower  lobe  of  the 
right  lung  firmly  adherent  to  the  chest-wall,  and  the  upper 
lobe  of  left  lung  also  slightly  so ;  the  adhesions  were  recent. 
The  pleura  was  closely  adherent  to  the  lungs ;  the  parenchy- 
matous structure  of  each  lung  highly  congested,  but  a  small 
portion  of  the  upper  lobe  of  right  lung  appeared  healthy ;  the 
organs  throughout  contained  bile  pigment.  The  middle  and 
lower  lobe  of  right  lung  was  hepatized,  and  contained  innu- 
merable abscesses ;  the  left  lung  also  contained  purulent  de- 
posits throughout.  Trachea  and  bronchial  tubes  highly  con- 
gested, and  contained  a  mucus  deposit  throughout  their  entire 
length  ;  pericardium  healthy.  The  heart  was  normal  in  size ; 
the  left  ventricle  contained  a  small  black  clot ;  the  right  ven- 
tricle had  several  abscesses  on  the  columns  carneae  and  chordae 
tendinae;  valves  healthy,  but  the  same  icterode  hue  which 
pervaded  the  body  also  existed  in  the  heart.  The  covering  of 
the  abdominal  cavity  was  congested,  and  also  of  an  icterode 
hue ;  stomach  distended  with  injesta ;  left  kidney  enlarged ; 
both  organs  studded  with  abscesses,  and  their  cortical  substance 
congested ;  the  pancreas  softened  and  broken  down ;  the  spleen 
soft,  and  of  a  dark-brown  hue;  the  liver  enormously  enlarged^ 
and  contained  a  number  of  abscesses;  one  on  the  right  lobe,  on 
being  laid  open,  emitted  3  ozs.  of  pus ;  the  stomach,  except  at  the 
cardiac  orifice,  was  healthy,  at  that  spot  it  was  highly  congested ; 
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the  small  intestines  were  healthy,  except  in  one  or  two  spots 
where  some  congestion  was  visible ;  the  caecum  was  sphacelous  ; 
colon  and  rectum  healthy;  the  brain  healthy.  The  organs 
weighed  as  follows  :  Brain,  49  ozs.;  right  lung,  25J  ozs.;  left 
lung,  19  ozs.;  heart,  10  ozs.;  right  kidney,  7}  ozs.;  left  kidney, 
9  ozs.;  spleen,  9  ozs.;  liver,  124  ozs.  Examination  of  the  frac- 
tured arm  revealed  blood  vessels  healthy  ;  bone  much  com- 
minuted, and  two  small  pieces  of  bullet  embedded  within  the 
bone,  and  pieces  of  osseous  substance  driven  up  into  the  cancel- 
lous structure  about  1J  inches;  the  bone  was  necrosed  near 
the  condyles. 

Case  No.  2  occurred  in  private  practice  in  Saltillo,  Mexico, 
in  the  person  of  a  Mexican  boy,  Epiphanio  Cortez,  aged  seven- 
teen, of  a  strumo-syphilitic  diathesis.  Consulted  me  on  the  23d 
of  January,  1869,  for  anchylosis  (partial)  of  the  right  knee- 
joint.  His  previous  history  displayed  that  three  years  pre- 
viously he  had  a  severe  attack  of  rheumatism  in  the  right 
knee-joint  (so  his  Mexican  medical  attendant  called  it;  I  de- 
nominated it  syphilitic  synovitis),  which  confined  him  to  his 
bed  many  months.  There  was  excessive  suppuration  and  dis- 
charge of  dead  bone.  The  lad  himself  had  never  contracted 
any  specific  disease,  but  his  family  history  will  not  bear  scru- 
tiny. 

At  this  date  the  limb  presents  the  following  appearance:  The 
leg  is  flexed  on  the  thigh,  and  there  is  very  little  motion  in  the 
joint ;  there  are  two  very  large  indented  cicatrices  on  the  inner 
aspect  of  the  joint,  and  several  small  ones  in  other  parts ;  an- 
other exists  a  little  below  and  exterior  to  the  tubercle  of  the 
tibia,  and  yet  another  on  the  outer  aspect  of  the  leg  above  the 
external  maleolus. 

I  consulted  with  Dr.  A.  E.  Carothers,  who  was  of  opinion 
that  the  case  offered  favorable  signs  for  a  subcutaneous  opera- 
tion, with  a  view  of  restoring  the  motions  of  the  joint,  or  of 
converting  the  anchylosis  from  a  flexed  to  a  semi-extended  one, 
remarking,  that  should  our  efforts  fail,  then  the  question  of 
amputation  (my  view)  would  not  be  affected  accordingly. 
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January  30,  1869. — The  patient  was  anaesthetized  with  chlo- 
roform by  Mr.  John  Carothers,  who,  with  his  brother,  the  Doc- 
tor, kindly  aided  me,  and  I  divided  successively  the  tendons  of 
the  biceps  flexor  cruris,  the  semi-membranosus  and  semi- 
tendinosus,  and  using  force  gradually  applied  to  the  femur  and 
knee-joint,  adjusted  the  limb  to  a  broad  splint,  applied  posteri- 
orly, to  which  it  was  bandaged.  He  reacted  well,  and  then 
took  one- quarter  grain  acet.  morphia.  Next  day  he  complained 
of  severe  pain  from  the  knee  up  to  the  groin,  but  none  below 
the  knee.  I  suspected,  therefore,  that  I  had  divided  the  peroneal 
nerve  (but  subsequent  examination  proved  my  supposition 
false).  The  muscles  of  the  thigh  were  tense;  his  pulse  full  and 
hard,  120.  He  was  ordered  to  continue  the  morphia  every 
three  hours  till  sleep  was  produced,  and  to  have  one-half  ounce 
of  whiskey. 

Next  day,  pain  was  relieved;  pulse,  however,  the  same; 
tongue  coated ;  bowels  confined.  Ordered  to  suspend  morphia, 
continue  stimulants. 

February  2. — The  pain  almost  entirely  gone,  and  the  muscles 
relaxed,  but  at  3  P.  M.  I  was  sent  for  in  a  hurry.  I  found  him 
with  the  pain  returned  and  much  aggravated.  His  shrieks 
were  terrific.  He  could  not  bear  the  slightest  touch ;  his  pulse 
140 ;  countenance  anxious ;  speech  tremulous.  I  relieved  the 
limb  of  all  pressure  by  -dividing  the  bandage,  when,  on  uncov- 
ering the  limb,  it  was  found  cold  and  swollen  from  foot  to  knee- 
joint,  and  from  the  toes  to  ankle-joint  somewhat  discolored. 
Ordered  hot  stimulating  applications,  and  to  take  every  two 
hours — 

1^ — Ammonia  Carb.,  grs.  v.; 
Cum.  Sp.  Vini  Gallic,  Sss. 

February  3. — Leg  and  foot  gangrenous  as  high  up  as  the 
upper  third.  Amputation  decided  on.  At  4  P.  M.,  being  again 
generously  assisted  by  the  same  gentlemen,  I  amputated  at  the 
joint  by  "  Teal's  method,  rectangular  flaps,"  including  the  pa- 
tella within  the  anterior  long  flap.  One  ligature  was  applied, 
and  the  flaps  united  with  seven  iron-wire  sutures.     The  stump 
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was  dressed  with  cold  stimulating  lotion,  and  he  was  ordered  to 
take — 

1^ — Morph.  Sulph.,  grs.  ss.; 
Cum.  Sp.  Frument,   Sss.; 
to  be  repeated  in  three  hours,  if  necessary. 

February  4. — Patient  reacted  well,  and  is  easy. 

February  5. — Stump  has  a  diffused  blush,  and  is  oedematous; 
relieved  it  of  all  the  sutures  and  dressed  it,  internally,  by 
syringing  it  out  with  carbolized  water  (1  to  60),  and  externally, 
with  carbolized  oil  (1  to  40).  Generous  diet,  half  ounce  of 
whiskey  three  times  a  day. 

February  6. — Has  had  during  the  night  two  severe  chills,  fol- 
lowed by  profuse  sweats;  pulse  quick  and  small;  anorexia; 
tongue  dry,  with  a  heavy  brown  coat.  To  take,  every  three 
hours:  ^ — Quin.  Sulph.,  grs.  iij.;  Pot.  Chlo.,  grs.  x.;  half  oz. 
whiskey  every  sixth  hour ;  beef-essence  and  egg  punch  alter- 
nated every  two  hours.  4  P.  M,  the  stump  has  a  general 
appearance  of  sphacelus,  and  looks  unsatisfactory.  Continue 
dressings. 

February  7. — Has  had  another  and  more  severe  chill,  fol- 
lowed by  sweat ;  complains  of  general  pain ;  pulse  small  and 
quick,  160;  voice  inaudible ;  countenance  sunken ;  conjunctiva 
icterode;  bowels  confined;  stump  has  the  same  appearance, 
though  discharging  benign  pus.  Pyaemia  is  evidently  estab- 
lished. Ordered  continuation  of  quinine,  increase  whiskey  to 
one  ounce  every  two  or  three  hours,  beef- essence  and  milk 
punch. 

February  10. — The  patient's  condition  has  been  unchanged 
until  to-day,  except,  perhaps,  that  he  had  grown  gradually  worse. 
On  consultation,  two  days  ago,  with  several  medical  gentlemen, 
the  case  was  considered  beyond  the  pale  of  recovery,  in  which  I 
felt  I  could  not  dissent,  but  by  persisting  with  good  food  and  free 
stimulation,  this  latter  carried  to  such  a  point  that  the  patient 
was  literally  "  dead  drunk."  I  have  the  satisfaction  this  morn- 
ing of  seeing  my  patient  brighter,  with  a  pulse  98,  full,  and 
strong;  tongue   clean;    bowels   regular;    discharges  healthy; 
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though  no  appetite.  He  takes  every  twenty-four  hours,  by 
force,  over  half  a  pint  of  beef  or  chicken  essence,  half  a  dozen 
raw  eggs  in  milk  punch,  and  about  a  pint  of  whiskey.  The 
stump,  although  sloughing,  with  bone  exposed  and  the  point  for 
an  inch  necrosed,  still  discharges  benign  pus.  I  continued  the 
dressing  and  treatment. 

February  15. — The  patient  has  continued  to  improve  rapidly. 
He  is  now  sitting  up  enjoying  his  "cigarrito."  His  appetite  is 
most  voracious,  and  he  is  lively  and  bright.  The  stump  is 
granulating  finely  and  healthily;  the  integuments  have  been 
drawn  down  so  as  to  cover  the  bone,  and  the  edges  supported  by 
broad  adhesive  strips  and  a  bandage.  Suspended  all  medica- 
tion. Continue  generous  diet,  with  wine  two  or  three  times  a 
day. 

February  27. — Entirely  recovered ;  discharged.  The  stump 
is  sound  and  free,  well  covered  and  cushioned. 

Examination  of  Limb  '  after  Amputation. — We  discovered 
that  the  force  used  to  straighten  the  limb  had  ruptured  the 
sub- periosteal  vessels,  and  a  diffused  aneurism  was  the  conse- 
quence, which  had  torn  up  the  periosteum  for  three-quarters  of 
an  inch  from  off  the  tibia.  The  aneurism  was  as  large  as  a 
pigeon's  egg.  The  tumor  extended  into  the  popliteal  space  and 
paralyzed  the  peroneal  nerve. 


Art.  III. — Dry  Burns,  and  How  to  Treat  Them.     By  A. 
D.  Binkerd,  M.  D.,  Petrolia  City,  Pa. 

In  these  oil  regions,  where  thousands  of  barrels  of  hydro- 
carbons and  tens  of  thousands  of  cubic  feet  of  highly  inflam- 
mable gas  are  forced  from  the  bowels  of  the  earth  every  day, 
terrible  explosions  and  frightful  conflagrations,  often  inflicting 
serious  burns,  alike  upon  visitors  and  operatives,  are  phenomena 
of  frequent  occurrence. 

Nowhere  has  the  physician  a  better  opportunity  to  study  the 
therapeutic  value  of  the  remedies  applied  to  these  painful  and 
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often  dangerous  wounds,  and  nowhere  can  he  better  demon- 
strate to  suffering  humanity  the  practical  value  of  the  healing 
art,  when  judiciously  applied. 

Five  years'  experience  in  the  midst  of  such  scenes  has  en- 
abled the  writer '  to  test  the  relative  value  of  a  long  list  of 
remedies  that  may  be  applied  to  a  recently  burned  surface. 

I  here  propose  to  give,  in  as  concise  form  as  the  nature  of 
the  subject  will  allow,  the  method  of  treatment  which  I  gener- 
ally found  productive  of  the  most  satisfactory  results. 

When  called  to  a  patient  who  has  been  either  slightly  or 
severely  burned,  the  indications  manifestly  are — -first,  to  relieve 
the  sufferer's  agonizing  tortures,  which  are  often  so  severe  that 
he  will  pay  no  attention  to  any  remark  addressed  to  him,  but 
continue  to  walk  rapidly  back  and  forth,  uttering  lamentations, 
blowing  his  hands,  or  flinging  them  frantically  through  the  air. 
Second,  to  assist  nature  in  rallying  the  patient  from  the  severe 
nerve-shock  he  has  just  sustained.  And  third,  to  put  and  keep 
him  in  the  best  hygienic  condition  to  favor  the  healing  of  the 
wounds.  Luckily,  there  is  a  long  list  of  useful  remedies,  some 
of  which  are  always  at  hand,  such  as  flour,  corn-meal,  dry -starch, 
fats,  oils,  eggs  beaten  up,  or  any  oleaginous  or  plastic  sub- 
stances, as  dough,  yeast,  or  glycerin,  cotton  fibre,  unsalted 
butter  or  cream — anything  not  acrid  that  will  make  an  imper- 
vious coating  sufficient  to  protect  the  tender  nerves  of  the  exco- 
riated and  congested  surface  from  the  air. 

I  have  heard  alcohol  highly  spoken  of,  though  I  have  never 
tried  it.  I  shall  not  hesitate  to  try  it  should  an  opportunity 
offer.  I  unhesitatingly  give  the  preference  to  a  mixture  of  car- 
bolic acid  and  glycerin,  in  the  proportion  of  from  five  to  ten 
drops  of  the  former  thoroughly  incorporated  with  an  ounce  of 
the  latter,  spread  on  with  a  camel's  hair  or  other  light  brush, 
then  a  layer  of  raw  cotton,  over  which  a  roller  bandage  is 
neatly  adjusted  to  the  parts,  and  the  dressing  is  finished. 

The  exhibition  of  from  a  fourth  to  half  a  grain  of  the  sul- 
phate or  acetate  of  morphia  as  early  as  practicable,  has,  in  my 
hands,  been  productive  of  decidedly  beneficial  results. 
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On  the  night  of  April  1st,  Mr.  W.,  an  engineer,  turned 
the  valves  of  a  pipe  conducting  the  gas  from  the  well  to  the 
fire-pan,  with  the  intention  to  light  it.  Just  then  there  occurred 
a  tremendous  explosion,  prostrating  him  to  the  floor,  enveloped 
in  a  sheet  of  flame.  Though  it  was  all  over  in  an  instant,  so 
great  was  the  force  of  the  explosion,  that  Mr.  W.  sustained  a 
frightful  burn.  The  patient  ran  straight  for  my  office,  which 
was,  fortunately,  not  far  distant.  So  great  was  his  suffering, 
that  he  could  neither  sit  nor  stand  still,  but  continued  to  walk 
about  the  floor  blowiug  and  slinging  his  hands ;  and  I  was  ob- 
liged to  apply  my  dressing  as  best  I  could.  I  used  the  carbolic 
acid  and  glycerin,  raw  cotton  and  a  roller  bandage.  Soon  he 
became  quiet,  and  sat  down,  remarking  that  he  felt  easier.  By 
the  time  I  had  finished  the  dressing  the  pain  had  ceased,  and 
he  left  my  office  with  the  remark,  that  he  felt  fifteen  dollars 
better. 

A  similar  result  has  followed  the  use  of  the  above  remedy 
so  often  that  I  am  satisfied  with  its  efficacy  in  superficial  as  well 
as  deep  dry  burns. 

I  have  some  experience  with  the  remedy  in  question,  as  ap- 
plied to  scalds,  and  I  find  it  equally  valuable,  whether  the 
wound  be  superficial  or  deep. 

No  physician  who  has  had  any  experience  in  dressing  burns 
would  continue  the  same  application,  as  applied  to  a  recent  burn, 
more  than  forty-eight  hours,  or  perhaps  at  the  most  three  days. 
Hemember,  the  character  of  a  burn  changes  rapidly.  And  our 
mixture  of  acid  and  glycerin  is  equally  applicable  to  a  simple 
hyperasmia  or  an  excoriated  surface.  In  a  few  hours  the  exco- 
riated surface  begins  to  pour  out  lymph  in  great  abundance,  so 
much  so  as  to  partially  exhaust  the  patient  in  a  few  days.  This 
tendency  to  run  constitutes  one  of  the  great  difficulties  in  the 
management  of  burns. 

When  the  wound  begins  to  run  freely  I  change  the  dressing 
to  a  soothing  astringent. 

Case  II. — On  Monday,  morning,  April  18,  1870,  the  work- 
men on  the  Armstrong  well,  near  Queenstown,  Pa.,  struck  a 
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vein  of  gas  and  oil  at  the  depth  of  1263  feet,  from  which  issued 
a  stream  of  oil  that  rushed  with  great  violence  far  up  into  the 
air.  While  they  stood  gazing  upon  this  welcome  yet  unex- 
pected phenomenon,  the  gas  accumulated  around  them,  spread- 
ing farther  and  farther,  till  it  reached  the  unobserved  smould- 
ering fire  of  the  forge,  then  there  was  a  flash,  the  earth  trem- 
bled, the  roof  of  the  derrick  and  the  engine-house  had  bodily 
disappeared,  vanishing  into  the  air;  and,  instead,  there  stood  a 
magnificent  column  of  fire  and  smoke,  the  latter  rising  black 
as  darkness  thousands  of  feet  into  the  still  air,  disappearing 
into  the  clouds.  Those  curling,  leaping  billows  of  fire  are 
grand  beyond  description.  I  never  witnessed  a  more  furiously 
grand  spectacle. 

Three  workmen  and  one  visitor  were  in  the  building  at  the 
time  of  the  explosion.  They  were  all  hurled  to  the  floor  with 
great  violence,  and  how  they  escaped  instant  death,  borders  on 
the  miraculous.  They  were  all  severely  burned,  however. 
Their  faces,  necks,  hands  and  arms,  wherever  their  skin  was 
not  protected  by  natural  or  artificial  covering,  was  either 
crisped,  torn  to  shreds,  or  carried  away  by  the  force  of  the  ex- 
plosion. All  this  occurred  as  quickly  as  if  by  a  flash  of  light- 
ning. Surgical  aid  was  summoned  as  speedily  as  possible ;  the 
parts  were  thickly  coated  with  white  lead  and  oil;  this  coat, 
wTith  the  skin,  soon  sloughed  off,  except  where  the  burn  was 
less  severe,  or  where  the  skin  was  already  wanting.  A  mixture 
of  lime  water  and  oil  was  then  applied,  but  the  pain  occasioned 
by  this  dressing  was  too  severe  to  be  endured,  and  on  removing 
it,  the  blood  ran  down  and  dropped  from  the  elbows. 

On  the  seventh  day  from  the  accident,  two  of  these  patients 
fell  into  my  hands  for  treatment.  I  found  them  tumefied  almost 
beyond  recognition,  feverish,  restless,  and  tongue  thickly  coated. 
They  were  full  of  agonies  in  mind  and  body,  and  had  slept 
scarcely  a  wink  for  several  nights,  so  great  was  their  suffering. 
I  removed  the  bandages,  and  found  a  raw,  highly  congested  and 
suppurating  surface,  that  a  sheet  of  foolscap  would  about  cover. 
With  a  soft  brush  and  a  basin  of  tepid  water  I  gently  cleansed 
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the  parts  by  washing  away  a  large  quantity  of  lymph  rapidly 
undergoing  decomposition  and  emitting  an  offensive  smell;  this 
done,  I  dusted   half  a  grain  of  sulphate  of  morphia  over  the 
raw  surface,  and  cut  into  sections,  to  fit  closely,  bits  of  patent 
lint,  nicely  spread  with  an   ointment  improvised  according  to 
the  following  recipe,  varied  to  suit  each  case  or  the  season : 
3^ — Yellow  Wax  (melted  and  strained),  about  f.  §iij.; 
Linseed  Oil  (raw),  f.  Oiss.; 
Tannic  Acid,  gss.; 
Subcarbonate  Bismuth,  §j.; 
Opii.  Pulv.  (very  fine),  grs.  xx.; 
Sol.  Carbolic  Acid,  grs.  xxx.     M. 

The  patient  experienced  great  relief  in  a  few  minutes,  and 
slept  soundly  when  the  dressing  was  finished.  The  wound  was 
thoroughly  cleansed  night  and  morning,  and  new  dressing  ap- 
plied. When  tco  painful,  the  dressing  was  removed  at  mid- 
night. Cleansing  the  wound  of  its  lymph  invariably  gave  great 
relief  to  the  patient.  In  removing  the  bandage  the  second  day 
the  matter  ran  in  a  stream  from  the  elbows. 

On  the  third  day  the  character  of  the  wound  was  entirely 
changed;  the  lymph  was  thicker,  less  abundant,  and  spread 
evenly  over  the  surface.  The  odor  was  also  less  offensive ;  the 
pulse  softer  and  slower.  The  patient  was  comfortable  and 
hopeful.  Healthy  granulations  were  springing  up  along  the 
margins,  and  even  in  the  middle  of  the  wound.  In  due  time  a 
saline  cathartic  was  administered,  followed  by  tonics  and  a  gen- 
erous diet ;  and,  as  might  be  expected,  a  speedy  and  complete 
recovery  was  the  result. 

On  the  ninth  day  of  the  above  treatment  I  dismissed  the  pa- 
tient, with  no  farther  marks  than  a  slight  discoloration  of  the 
skin  showing  the  extent  of  the  burns. 

I  must  here  dwell  a  little  upon  the  preparation  of  this  wax 
and  oil.     Like  everything  else,  it  is  worth  making  right. 

I  take  a  common  fruit  can,  not  oxydized,  cleanse  it  thoroughly, 
melt  the  wax  in  it,  then  add  the"  oil  little  by  little,  keeping  all 
very  liquid  by  heat,  stirring  it  vigorously  all  the  while.     After 
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all  the  oil  has  been  poured  in,  continue  stirring  for  five  or  ten 
minutes.  Then  set  it  off  to  cool,  agitating  it  as  before.  When 
it  begins  to  chill,  add  the  tannin;  still  later,  put  in  the  bismuth, 
opium  and  carbolic  acid.  The  quantity  of  oil  must  depend 
upon  the  season ;  more  in  winter — less  in  summer.  The  con- 
sistency should  be  that  of  butter  at  45°  or  50°.  When  thor- 
oughly mixed,  this  makes  an  admirable  dressing,  at  once  free 
from  all  offensive  odors.  It  does  not  become  rancid  with  age ; 
it  is  not  sticky  and  unsightly  (vexing  both  patient  and  nurse), 
as  is  the  carbonate  of  lead ;  it  does  not  dry  or  adhere  to  the 
parts.  Above  all,  it  possesses  the  invaluable  property  of  cor- 
recting offensive  odors.  This  in  itself  commends  its  use.  Per- 
haps no  smell  is  more  sickening  and  offensive  than  that  arising 
from  a  burn  when  the  weather  is  warm.  The  traditional  lime 
water  and  linseed  oil  only  augment  the  villainous  smell,  be- 
sides stainiDg  everything  with  which  it  comes  in  contact  an 
unsightly  yellow.  The  patent  lint  is  of  English  make,  costing 
one  dollar  per  pound.  I  regard  it  by  far  the  best  form  of  ma- 
terial I  ever  applied  to  a  burn  ;  there  is  nothing  curative  in  it, 
but  its  adaptability  renders  it  valuable ;  it  may  be  moulded 
to  any  part  of  the  body  with  the  greatest  ease.  (I  have  not 
tried  oakum.)  I  insist  on  cutting  the  lint  into  small  bits,  as  it 
may  then  be  so  applied  as  to  fit  any  irregularity  of  surface. 
The  advantage  of  this  will  be  apparent  on  removing  the  soiled 
dressing.  The  lint  should  not  be  used  a  second  time,  it  should 
be  burned  as  soon  as  removed.  Should  a  wound  become  indo- 
lent, persist  in  running,  and  refuse  to  take  on  healthy  action,  it 
may  be  regarded  as  a  hint  that  the  patient's  general  health 
wants  looking  after  as  well  as  the  wound.  Cincho-quinine  and 
iron  internally,  and  a  little  solid  lunar-caustic  to  the  most  un- 
healthy part  have  rarely  failed  to  produce  the  desired  result. 

In  some  persons  the  management  of  a  burn  requires  more 
attention,  with  less  gratifying  results  than  in  others,  though  the 
wound  be  equally  severe. 

Morphia  and  tannin  sprinkled  upon  the  raw  surface  after 
cleansing,  are  always  grateful  to  the  patient,  lessening  both  the 
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pain  and  the  quantity  of  purulent  secretion.  The  patient 
should  not  be  constantly  nauseated  by  the  smell  of  offensive 
dressings,  such  as  carron  oil,  lime  water,  linseed  oil,  etc., 
which  in  warm  weather  is  entirely  inexcusable. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — On  Inte a- Uterine  Fibroids.*  By  J.  Marion  Sims, 
M.  D.,  Surgeon  to  the  Woman's  Hospital  of  the  State  of 
New  York,  etc. 

Mr.  President  and  Gentlemen : 

The  names  of  Atlee  and  Peaslee  will  always  be  associated  as 
(pioneers  in  establishing  ovariotomy  in  this  country  as  a  legiti- 
mate operation.  But  the  name  of  Atlee  stands  without  a  rival 
in  connection  with  uterine  fibroids.  His  operations  were  so 
heroic  that  no  man  has  yet  dared  to  imitate  him.  A  genera- 
tion has  passed  since  he  gave  to  the  world  his  valuable  essay f 
on  surgical  treatment  of  fibrous  tumors  of  the  uterus ;  but  it  is 
only  within  the  last  five  or  six  years  that  the  Profession  have 
come  to  appreciate  the  great  truths  which  he  labored  to  estab- 
lish. Meadows,  of  London,  and  Thomas,  of  New  York,  have 
each  achieved  splendid  results  in  this  direction,  and  made  val- 
uable contributions  to  our  literature.  A  few  isolated  cases  of 
fibroid  enucleation  have  been  published  by  others,  and  this  is 
about  all  that  we  can  boast  of,  since  Atlee  first  led  the  way  for  us. 

Uterine  fibroids  are  classified  according  to  their  relations 
with  the  tissues  of  the  uterus.     They  are  called  subserous  or 

*  Read  at  the  annual  meeting  of  the  New  York  State  Medical  Society  at 
(Albany,  February  6,  1874. 

f  Prize  Essay  :  "  The  Surgical  Treatment  of  certain  Fibrous  Tumors  of  the 
Uterus,  heretofore  considered  beyond  the  Resources  of  Art."  By  Washington 
L.  Atlee,  M.  D.,  of  Philadelphia.  Extracted  from  the  Transactions  of  the 
American  Medical  Association  for  the  year  1852. 
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extra-mural  when  on  its  outer  surface ;  interstitial  or  intra- 
mural when  embedded  in,  and  enveloped  on  all  sides,  by  the 
muscular  structure  of  the  uterus;  and  intra-uterine  or  sub- 
mucus,  when  in  the  cavity  of  the  uterus,  with  broad  attach- 
ments to  its  walls.  The  first  variety  is,  as  a  rule,  not  amena- 
ble to  surgical  treatment.  The  other  two  are.  Histologically 
intra-uterine  polypi  and  intra-uterine  fibroids  are  identical,  dif- 
fering only  in  the  manner  of  their  attachment  to  the  walls  of 
the  uterus.  The  polypus  is  pedunculated,  while  the  fibroid,  so- 
called,  is  sessile ;  the  former  is  attached  to  the  fundus  or  to 
some  portion  of  the  inner  surface  of  the  uterus  by  a  firm,  fibrous 
band,  varying  in  size  from  half  an  inch  to  an  inch  or  more  in. 
diameter,  while  the  latter  is  extensively  attached  by  fibrous 
and  cellular  tissue. 

It  is  only  within  the  last  ten  years  that  the  removal  of  intra- 
uterine polypi  has  been  rendered  absolutely  safe.  By  the  old 
and  clumsy  method  of  ligation  the  mortality  was  immense. 
But  by  the  modern  method  with  the  6craseur,  and  by  the  still 
easier  method  of  excision  with  scissors,  their  removal  is  posi- 
tively free  from  all  danger.  I  have  never  seen  a  death,  nor 
have  I  ever  heard  of  one,  from  either  direct  or  remote  conse- 
quences of  a  properly-performed  operation  for  polypus. 

Intra-uterine  fibroids  are  usually,  I  might  say  almost  always, 
capsuled.  They  are  sometimes  polycystic ;  but  more  frequently 
solid.  When  cystic,  the  cysts  vary  in  size  from  that  of  a  fil- 
bert to  that  of  an  orange  or  a  cocoa-nut.  The  solid  tumors 
are  generally  more  easily  removed,  because  their  tissue,  being 
more  resistant,  does  not  break  down  so  readily  under  forcible 
traction. 

It  is  my  intention  here  to  speak  of  the  improved  methods  of 
removing  these  tumors  when  practicable.  I  say  practicable, 
because  there  are  many  cases,  perhaps  the  majority,  where  ope- 
rative measures  are  not  called  for,  and  would  be  unjustifiable. 
A  fibroid  is  not,per  se,  a  dangerous  thing.  It  is  rarely  danger- 
ous except  when  it  gives  rise  to  severe  haemorrhages,  and  then 
only  are  we  justified  in  attacking  it  by  surgical  means.     If 
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there  is  no  unusual  and  exhausting  loss  of  blood,  it  is  wiser 
and  safer  for  the  patient  to  accept  her  condition  as  one  of  in- 
firmity, and  to  make  the  best  of  it.  Under  these  circumstances 
the  tumor  is  simply  a  matter  of  inconvenience,  producing  tem- 
porary but  bearable  discomfort  by  mere  mechanical  pressure 
en  the  pelvic  organs,  and  this  generally  only  when  the  tumor 
is  comparatively  small.  When  it  grows  large  enough  to  rise 
above  the  brim  of  the  pelvis,  the  patient  suffers  only  as  she 
would  with  the  gravid  uterus  at  a  similar  state  of  development. 

But,  laying  aside  generalities,  I  shall  proceed  at  once  to  illus- 
trate the  principles  of  treatment  by  detailing  a  few  cases  that 
have  occurred  in  my  practice  (private  and  hospital)  since  our 
last  meeting : 

Case  I. — Mrs.  EL,  aged  forty-six  years;  mother  of  four  chil- 
dren, all  grown ;  has  had  menorrhagia  for  the  last  seven  years. 
At  first  it  was  attended  with  great  pain,  but  latterly  the  bleed- 
ing has  been  of  a  passive  character,  and  painless.  A  few 
months  before  I  saw  her,  she  applied  to  a  physician  (female), 
who  cauterized  what  was  supposed  to  be  granular  erosion  of  the 
os.  After  a  while,  another  physician  was  called  in  consulta- 
tion, and  the  cauterizations  were  continued.  By-and-by  they 
discovered  that  it  was  not  a  simple  case  of  granular  erosion, 
but  a  tumor  of  some  sort  protruding  from  the  canal  of  the  cer- 
vix. The  patient  soon  afterward  fell  under  the  care  of  Dr.  E. 
H.  Parker,  of  Poughkeepsie,  who  at  once  recognized  the  true 
character  of  the  disease,  and  sent  for  me,  saying  we  had  to  deal 
with  an  intra-uterine  fibroid.  I  saw  the  case  on  the  6th  of 
July,  and  agreed  with  him  as  to  the  necessity  of  surgical  inter- 
ference. 

Mrs.  H.  was  completely  anaemic.  When  she  was  not  losing 
blood,  she  had  a  profuse  muco-albuminous  leucorrhoea  from  the 
cavity  of  the  uterus,  which  was  quite  as  debilitating  as  the  loss 
of  blood.  The  os  tineas  was  found  dilated  to  about  an  inch  in 
diameter;  the  rounded,  glistening  surface  of  the  tumor  could 
be  felt  and  seen  on  a  level  with  the  thinned  edges  of  the  os ; 
the  finger  could  be  passed  high  up  into  the  cavity  of  the  ute- 
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rufi  anteriorly  and  to  the  left  side;  everywhere  else  the  tumor 
was  closely  attached  to  the  walls  of  the  womb.  Altogether  the 
case  was  favorable  for  operation,  and  we  thought  it  should  be 
done  at  once.  But  Dr.  Parker  had  two  cases  of  erysipelas 
under  his  care  at  the  time,  and  we  feared  to  perform  the  opera- 
tion at  Poughkeepsie.  As  I  was  then  at  Newport  for  the  sum- 
mer, Dr.  Parker  sent  his  patient  there  for  operation,  and  it  was 
performed  on  the  26th  of  July.  Dr.  Sands,  Dr.  Engs,  and  Dr. 
Watson  assisted,  and  Dr.  Harry  Sims  gave  nitrous-oxide  gas. 
It  took  about  two  minutes  to  produce  anaesthetia ;  the  opera- 
tion lasted  seven  minutes,  and  in  one  minute  more  there  was 
entire  consciousness;  she  was,  then,  just  ten  minutes  under  the 
influence  of  the  gas.  The  tumor,  about  the  size  of  the  fist, 
was  enucleated  and  removed  with  comparative  ease.  I  did  not 
allow  any  great  loss  of  blood  during  the  operation,  for,  as  the 
attachments  between  the  tumor  and  its  capsule  were  broken 
loose,  a  sponge-probang  was  thrust  up  along  the  track  of  the 
enucleator  to  arrest  the  bleeding.  When  the  tumor  was  re- 
moved, I  passed  several  pledgets  of  iron-cotton  into  the  cavity 
of  the  uterus.  They  were  about  the  size  of  the  first  joint  of 
the  thumb,  and  each  was  tied  with  a  strong  thread  to  facilitate 

removal. 

The  day  after  the  operation,  the  two  lower  pledgets  were  re- 
moved ;  on  the  second  day  two  more ;  and  on  the  third  the 
remaining  two.  Vaginal  carbolic  washes  were  then  freely 
used,  and  in  a  fortnight  Mrs.  H.  returned  home  well,  and  soon 
regained  all  the  freshness  and  vigor  of  robust  health. 

Case  II. —  Mme.  de ,  of  the  city  of  Mexico,  aged  thir- 
ty-eight years;  married  at  thirteen ;  gave  birth  to  a  child  at 
eighteen;  and  had  a  miscarriage  at  twenty -four.  Soon  after 
this  her  health  began  to  fail.  She  had  nausea,  and  occasional 
vomiting ;  the  abdomen  began  to  enlarge,  and  she  supposed 
herself  pregnant  again,  notwithstanding  the  fact  that  she  was 
regular.  In  about  six  months  she  had  a  violent  haemorrhage 
during  one  of  her  periods,  and  this  occurred  several  times  at 
intervals  of  five  or  six  months.     For  the  last  four  or  five  years 
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the  haemorrhages  have  been  severe  and  prolonged,  often  con- 
tinuing from  one  menstrual  epoch  to  the  nest.  A  year  ago- 
she  consulted  the  eminent  surgeon,  Dt.  Martinez  del  Rio,  of 
the  city  of  Mexico,  who  informed  her  that  she  had  a  large  in- 
tra-uterine  fibroid,  and  he  sent  her  to  New  York  for  operation. 
I  saw  her  in  June,  1873.  She  was  anaemic,  exhausted,  and 
quite  nervous  from  loss  of  blood.  The  os  tincse  was  dilated  to- 
about  the  size  of  a  silver  dollar,  and  the  tumor  could  be  seen 
and  felt  presenting  at  the  os,  but  not  projecting  through  it. 
The  finger  could  be  easily  passed  by  the  side  of  the  tumor  into- 
the  uterine  cavity,  where  the  tumor  was  felt  to  be  firmly  at- 
tached to  the  walls  of  the  uterus  in  every  direction,  except  an- 
teriorly (Fig.  1).     The  sound  could  be  passed  into  the  cavity 


(Fig..l.) 

between  the  anterior  wall  and  tumor  to  the  depth  of  five  inchesv 
The  tumor  was  a  pure  myoma,  and  altogether  favorable  for 
operation — favorable:  First,_because  the  os  was  already  dilated.. 
Second,  because  the  tumor  was  firm,  hard  (non-cystic),  and  not 
liable  to  give  way  under  strong  traction.    And  third,  because  it 
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was  probably  not  larger  than  a  good-sized  orange  elongated  by- 
pressure.     When  Mme.  de arrived  in  New  York,  we  were 

passing  through  the  epidemic  of  puer- 
peral fever,  which  will  long  be  remem- 
bered   for  its    great    mortality.     Of 
course,  I  did  not  dare  to  perform  such 
an  operation  in  such  an  atmosphere, 
and  she  was  sent  to  Newport  to  await 
my  arrival  there.     The  operation  was 
performed  there  on  the  15th  of  Au- 
gust, 1873,  Dr.  Samuel  W.  Francis,  Dr.  Engs, 
and  Dr.  Harry  Sims,  assisting.     To  dilate   the 
cervix  to  its  greatest  extent,  and  to  facilitate 
the   removal  of  the  tumor,  five  or  six  good- 
sized  sponge- tents  were  passed  -along  the  cer- 
vical canal  the  evening  before  the  operation. 
On  their  removal  twenty  hours  afterward,  the 
os  was  considerably  larger  and  more  yielding 
than  before  their  introduction.    The  tumor  was 
seized  at  its  projecting  part  with  the  vulsellum, 
pulled  toward  the  os  externum,  and  held  firmly 
while  with  scissors  its  capsule  was  incised  just 
at  its  junction  with  the  posterior  and  lateral 
portions  of  the   cervix.     By   this   means   the 
capsule  was  opened  by  a  semilunar   incision 
from  two  and  a  half    to    three   inches  long. 
The  enucleator  (Fig.  2)  was  then  thrust  up  be- 
tween the  tumor  and  its  capsule  quite  to  the 
fundus  uteri,  first  on  one  side  and  then  on  the 
other,  and  then  it  was  moved  laterally  so  as  to 
pass  around  the  tumor,  thus  breaking  up  the 
slender  connections  by  which  it  adhered  to  its 
capsule.     This  manoeuvre  finished,  the  tumor 
still  firmly  held  by  the  vulsellum,  the  tumor- 
hook  (Fig.  3)  was  passed  up  along  the  posterior 
surface  of  the  tumor  and  hooked  deeply  into  its 

substance,  thus  giving  an  immense  leverage  for 

(Fig.  2.) 
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evulsion.  While  forcible  traction  was  made  with,  this  tumor- 
hook,  the  enucleator  was  again  passed  in  every  direction  be- 
tween the  tumor  and  its  capsule.  Notwithstanding  all  this  and 
in  spite  of  the  seeming  non-adherence  of  the 
tumor,  it  could  not  be  extracted.  It  was  then 
discovered  that  the  tumor  was  too  large  to  pass 
through  the  cervix.  This  made  it  necessary  to 
incise  the  cervix  with,  scissors  in  four  different 
directions  quite  down  to  the  vaginal  insertion. 
The  tumor  was  then  quickly  removed,  and  so 
suddenly  as  to  fall  over  the  edge  of  the  opera- 
ting-table. 

The  time  of  the  operation  was  twenty  min- 
utes. Pledgets  of  iron-cotton  were  passed  to  the 
fundus  to  arrest  the  haemorrhage,  which  was 
not  profuse.  These  were  removed  twenty-four 
hours  after  the  operation,  and  the  vagina  was 
freely  syringed  with  carbolized  water  three  or 
four  times  a  day.  In  a  week  there  was  no  dis- 
charge whatever  from  the  cavity  of  the  uterus. 

In  a  fortnight  Mme.  de was  able  to  go  out, 

and  considered  herself  well.  In  a  month  the 
four  incisions  made  in  the  cervix  had  healed 
entirely,  and  the  os  presented  a  perfectly  nor- 
mal appearance. 

The  cases  above  related  were  easy  to  operate 
upon,  because  the  tumors  had  forced  their  way 
down  and  dilated  the  os  and  cervix,  so  that  the 
first  stage  of  the  operation  had  been  performed 
by  the  efforts  of  Nature,  and  enucleation  alone 
was  left  to  the  art  of  the  surgeon. 

When  the  os  and  cervix  are  in  a  normal  con- 
dition, and  the  tumor  is   incarcerated  wholly 
within  the  cavity  of  the  uterus,  the  process  of 
(Fig.  3.)        bringing  it  down  and   enucleating  it  is  some- 
what tedious— as,  for  example,  in  the  following  cases : 

Case  III. — Mrs.  S.,  aged  thirty-five,  the  mother  of  four  chil- 
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dren,  the  youngest  six  years  old,  had  been  subject  to  menor- 
rhagia  ever  since  the  birth  of  the  last  child.  Latterly  she  lost 
such  large  quantities  of  blood  that  her  physician,  Dr.  John  J. 
Crane,  was  obliged  on  several  occasions  to  use  the  tampon.  At 
last  he  resorted  to  the  sponge-tent  to  dilate  the  cervix,  when  he 
found  a  fibroid  firmly  attached  to  the  posterior  and  lateral  por- 
tions of  the  body  of  the  uterus.  It  was  supposed  to  be  about 
the  size  of  a  large  orange  flattened,  and  wholly  above  the  os 
internum,  which  was  very  much  contracted.  Dr.  Crane  was  on 
the  eve  of  leaving  for  Europe,  and  he  turned  his  patient  over 
to  my  care  in  June  last. 

Mrs.  S.  was  so  weak  and  exhausted  from  loss  of  blood,  that 
Dr.  Crane  thought,  with  me,  that  no  time  should  be  lost  in 
removing  the  cause  of  the  bleeding.  She  suffered  greatly  from 
the  excessive  heat  of  the  city,  and  we  sent  her  to  Newport 
early  in  July.  The  subsequent  menstruation  was  in  a  measure 
controlled  by  tampons  of  iron- cotton,  and  by  the  adminstra- 
tion  of  Squibb 's  new  preparation  of  ergot,  the  aqueous  extract. 

The  first  step  toward  getting  the  tumor  away  was  to  incise 
the  cervix  bilaterally  quite  up  through  the  os  internum.  This 
was  done  about  the  middle  of  July.  The  next  menstruation 
would  in  all  probability  have  been  as  severe  as  ever,  but  she 
took  Squibb's  aq.  ext.  secale  cornut.,  and  the  cavity  of  the  ute- 
rus was  firmly  tamponed  with  iron-cotton.  In  this  way  she 
went  through  August  and  September.  Soon  after  the  October 
menstruation,  the  canal  of  the  cervix  was  freely  dilated  with 
sponge-tents,  the  finger  introduced  as  a  guide,  and,  with  the 
uterotome,  the  capsule  of  the  tumor  was  split  longitudinally 
from  above  downward  for  about  three  inches.  The  bleeding 
was  profuse,  but  readily  checked  by  an  iron-cotton  tampon 
passed  to  the  fundus  uteri.  The  November  period  was,  like  the 
preceding  one,  controlled  or  modified  by  ergot  internally,  and 
iron-cotton  locally.  In  December  the  loss  of  blood  was  terrific; 
the  uterus  seemed  to  be  large  and  flabby ;  the  os  and  cervix 
were  unusually  large  and  relaxed;  and  to  arrest  the  bleeding 
it  was- necessary  to  pass  three  plugs  of  iron-cotton,  four  or  five 
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inches  long,  and  as  large  as  the  thumb,  quite  up  to  the  fundus, 
and  then  to  pack  the  vagina  very  firmly  to  hold  them  in  situ: 
On  their  removal  forty-eight  hours  afterward,  the  os  and  cer- 
vix were  found  dilated  to  nearly  two  inches  in  diameter ;  and 
on  the  next  day  the  tumor  was  projecting  to  a  slight  extent 
through  the  os  into  the  vagina;  and  on  the  following  day  it 
was  found  to  protrude  farther,  and  to  be  in  a  sloughy  condition 
The  patient's  condition  was  now  a  very  bad  one.  Her  pulse 
was  146,  temperature  104J°,  and  she  was  evidently  suffering 
from  septic  poisoning.  As  no  time  was  to  be  lost,  assistance 
was  hastily  summoned.  Dr.  Henry  D.  Nicoll  gave  ether,  and 
with  the  assistance  of  Dr.  Crane  and  Dr.  Harry  Sims  the  tumor 
was  removed  in  twelve  minutes.  The  pulse  and  temperature 
each  went  rapidly  down  as  soon  as  the  semi-gangrenous  mass 
was  removed.  In  a  few  hours  the  patient  was  out  of  all  dan- 
ger. But  she  was  so  exhausted  that  her  convalescence  was 
tedious,  and  she  was  not  able  to  be  up  and  about  for  fully  two 
months.  The  uterus  was  filled  with  iron-cotton  in  this  case  as 
in  the  preceding;  it  was  removed  on  the  following  day.  It 
was  necessary  to  wash  out  the  cavity  of  the  uterus  twice  a  day 
with  a  double-current  catheter  for  a  month  or  more  after  the 
operation.  I  have  often  seen  the  pulse  fall  eight  or  ten  beats 
in  the  minute,  and  the  temperature  one  degree,  and  all  in  ten 
minutes  after  washing  out  the  cavity  of  the  uterus.  Mrs.  S.  is 
now  well. 

Case  IV. — Mrs.  M.,  from  the  State  of  Texas,  aged  thirty, 
married  ten  years,  sterile,  had  had  painful  menstruation  for 
many  years,  and  for  the  last  five  it  had  been  very  profuse. 
Her  physician,  Dr.  Eufus  ISTott,  of  Texas,  having  exhausted  the 
ordinary  means  of  treatment,  sent  her  to  me  last  August  for 
operation.  To  the  touch  the  uterus  felt  to  be  about  the  size  of 
the  organ  at  the  fourth  month  of  pregnancy,  but  harder  and 
more  unyielding.  The  probe  (gum-elastic)  passed  to  the  depth 
of  six  and  a  half  inches.  The  tumor  seemed  to  project  poste- 
riorly, and  to  the  left,  as  felt  through  the  posterior  cul-de-sac 
of  the  vagina.     Exploration  of  the   uterus,   after  the   use   of 
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sponge-tents,  showed  that  its  cavity  was  on  the  right,  and  that 
the  tumor,  which  was  probably  as  large  as  the  foetal  head,  was 
adherent,  posteriorly,  anteriorly,  and  to  the  left  side  of  the  ute- 
rus; indeed,  that  it  was  adherent  everywhere  except  along  the 
right  side  of  the  organ.  The  os  and  cervix  were  of  virgin 
form,  very  small,  and  barely  admitted  the  passage  of  a  No.  6 
bougie.  Of  course,  the  first  step  was  to  incise  the  cervix  bilat- 
erally, which  was  done  in  August  last.  Aq.  ex.  secal.  cor.  was 
given  during  the  periods,  and  at  intervals  between  them. 

In  October  the  cervix  was  dilated  with  sponge -tents,  and  the 
capsule  of  the  tumor  was  deeply  incised  for  about  four  inches 
from  above  down  toward  the  os  internum.  Very  soon  after  this 
the  tumor  began  to  encroach  upon  the  neck  of  the  uterus  and 
to  dilate  the  os;  and  by  the  middle  of  December  the  os  was 
two  inches  in  diameter,  and  the  tumor  was  presenting  on  a  level 
with  its  margins.  On  January  11,  1874,  the  os  was  fully  three 
inches  in  diameter,  and  the  operation  of  enucleation  was  per- 
formed. Dr.  James  E.  Wood,  Dr.  Thomas,  Dr.  Bixby,  of  Bos- 
ton, Dr.  Perry,  Dr.  Baker,  Dr.  Nicoll,  Dr.  Harry  Sims,  and 
others,  were  present.  The  capsule  of  the  tumor  was  first 
opened  at  its  junction  with  the  posterior  portion  of  the  cervix, 
then  on  the  left  side,  and  around  on  the  anterior  segment  of  the 
cervix.  Then  the  presenting  portion  of  tumor  was  grasped  by 
the  vulsellum  and  pulled  forward,  while  the  enucleator  was 
pushed  between  the  tumor  and  its  capsule  quite  up  to  the  fundus, 
anteriorly,  laterally  and  posteriorly,  and  then  swept  around  the 
tumor  to  break  up  adhesions  that  might  have  escaped  the  pre- 
vious thrusts  of  the  enucleator.  The  tumor  was  large,  and  the 
cervix  was  not  sufficiently  dilated  to  allow  it  to  pass  easily,  and 
I  was  obliged  to  incise  the  cervix  with  scissors  in  four  different 
directions,  quite  down  to  the  insertion  of  the  vagina.  When 
I  began  the  operation  I  expected  to  finish  it  in  fifteen  minutes, 
but  it  required  nearly  an  hour.  After  its  removal,  the  loose 
shreds  of  capsule  attached  to  the  walls  of  the  uterus  were 
trimmed  off  with  the  scissors,  and  the  uterine  cavity  plugged 
with  iron-cotton.     Two  hours  after  the  operation  there  was 
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severe  haemorrhage  (which  was,  I  suppose,  from  the  circular 
artery),  and  it  was  necessary  to  make  additional  pressure  with 
the  iron-cotton  tampon.  These  tampons  were  removed  in  forty- 
eight  hours,  and  the  vagina  was  freely  washed  out  several 
times  a  day  with  carbolized  water. 

The  tumor  was  the  largest  I  have  ever  removed  from  the 
cavity  of  the  uterus,  and  weighed  two  pounds  less  one  ounce. 
About  ten  days  after  the  operation  there  was  a  sudden  dis- 
charge of  pus  from  the  vagina,  which  for  several  days  I  sup- 
posed to  be  from  the  cavity  of  the  uterus;  but,  on  careful  ex- 
amination with  a  speculum,  I  found  that  it  came  from  a  pelvic 
abscess  on  the  left  side  of  the  uterus  which  had  opened  into  the 
vagina  at  the  left  border  of  the  posterior  cut-  de-sac.  I  am  glad 
to  say  that  Mrs.  M.  is  now  convalescing. 

Case  V. — A  lady,  forty-five  years  of  age,  supposed  herself  to 
be  undergoing  what  is  called  "change  of  life."  She  had  had 
profuse  and  prolonged  losses  of  blood  for  five  or  six  years,  at- 
tended at  times  with  great  pain.  Prof.  Loomis  kindly  referred 
her  to  me.  The  uterus,  to  the  touch,  seemed  to  be  considerably 
above  normal  size.  Its  depth  was  four  and  a  half  inches.  The 
os  w7as  small,  and  the  cervix  indurated.  A  glairy,  yellowish 
mucus  passed  from  the  cavity  of  the  uterus  between  the  periods 
of  menstruation.  Dilatation  of  the  cervical  canal  and  digital 
exploration  of  the  cavity  could  alone  reveal  the  true  nature  of 
the  disease.  When  I  removed  the  sponge- tent  I  fully  expected 
to  find  the  cavity  of  the  uterus  filled  with  fungoid  granulations, 
to  be  removed  with  the  curette.  But  I  found  a  fibroid,  the  size 
of  a  hen's  egg,  and  of  unusual  hardness,  attached  to  the  anterior 
wall  of  the  uterus.  The  diagnosis  being  now  complete,  I  de- 
termined to  remove  the  tumor.  Five  or  six  good-sized  sponge- 
tents  were  then  introduced,  and  on  the  next  day  the  operation 
was  performed  with  the  assistance  of  Dr.  Nicoll  and  Dr.  Harry 
Sims.  The  cervix  was  well  dilated,  and  the  tumor  was  brought 
down  with  hook  and  vulsellum,_but  it  was  impossible  to  draw  it 
out  of  the  uterus  till  the  os  was  freely  divided  into  four  sections 
with  scissors,  as  in  the  cases  previously  related.    The  operation 
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was  then  finished,  and  the  cavity  of  the  uterus  plugged  with 
iron-cotton.  This  was  removed  on  the  next  day,  and  the  usual 
carbolized  vaginal  douches  were  ordered.  In  a  week  there  was 
no  abnormal  discharge  from  the  uterus.  In  a  fortnight  the 
patient  was  up  and  about  the  house,  and  she  was  in  good  health. 
I  saw  her  six  weeks  after  the  operation,  and  the  os  was  normal — 
not  the  slightest  evidence  that  it  had  been  incised  in  four  dif- 
ferent directions  down  to  the  insertion  of  the  vagina.  And  the 
same  thing  was  found  in  all  the  cases  previously  related  where 
it  was  necessary  to  make  these  slashing  incisions  in  the 
cervix. 

But  intra-uterine  fibroids  do  not  always  wait  for  the  tardy 
interference  of  the  surgeon.  They  occasionally  break  through 
the  investing  capsule,  and  are  forced  out  into  the  vagina  by  the 
expulsive  efforts  of  the  uterus.  And,  again,  they  may  pass  out 
so  gradually  and  so  easily  through  the  slowly- expanding  cervix 
that  they  are  extruded  from  the  uterus  without  seeming  suffer- 
ing. But,  once  in  the  vagina,  their  presence  is  often  made 
manifest  in  a  very  disagreeable  and  even  dangerous  way. 

A  lady  of  well-known  literary  reputation,  aged  about  thirty- 
seven,  the  mother  of  four  children,  the  youngest  eight  years 
old,  was  traveling  in  the  East  in  1868.  With  the  exception  of 
some  little  menstrual  disturbance,  her  general  health  was  good. 
In  Syria  she  necessarily  rode  a  great  deal  on  horseback.  In 
Jerusalem  she  had  profuse  menstruation  for  the  first  time.  In 
Borne  she  was  very  ill,  and  sent  for  a  physician,  who  told  her 
to  go  to  Paris  as  soon  as  she  could  get  there.  On  her  arrival 
in  Paris  she  was  very  seriously,  dangerously  ill,  and  she  wrote 
to  her  banker  to  send  her  a  physician.  The  banker  sent  his 
own  family  physician,  who  is  very  accomplished  as  a  physician, 
but  makes  no  pretensions  to  surgery.  He  found  that  his  pa- 
tient had  had  haemorrhages  from  the  uterus,  that  she  was  com- 
pletely bloodless,  and  in  a  very  exhausted  condition.  Besides 
this,  there  was  a  foetid  discharge  from  the  vagina,  very  suggest- 
ive of  malignant  disease.  The  Doctor  called  me  at  once  to  see 
the  case  with  him.     Judging  alone  from  the  foetor,  I  did  not 
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wonder  that  he  thought  she  had  a  cancer.  On  examination,  I 
found  that  it  came  from  a  fibroid  in  the  vagina,  which  had 
passed  out  of  the  womb,  and  was  in  an  advanced  state  of  de- 
composition. As  she  was  rapidly  dying  of  septic  poisoning,  no 
time  was  to  be  lost;  so  we  at  once  proceeded  to  remove  the 
gangrenous  mass  by  severing  its  attachments  from  the  posterior 
wall  of  the  womb — and  thus  a  valuable  life  was  saved,  that  is 
to-day  an  honor  to  literature  and  to  our  country. 

In  1869,  Dr.  John  J.  Crane  asked  me  to  see  a  lady  with  him, 
who  had,  as  he  supposed,  an  intra-uterine  fibroid.  The  uterus 
was  as  large  as  at  the  fourth  month  of  gestation.  She  was  of 
a  consumptive  family.  She  had  haemorrhoids  and  fistula  in 
ano,  and  was  losing  large  quantities  of  blood  at  each  menstrual 
epoch,  and  she  had  a  cough  and  some  lung-trouble.  She  was 
exceedingly  frail  and  delicate,  and,  as  her  family  had  all  died 
of  consumption,  Dr.  Crane  was  afraid  to  cure  up  the  rectal 
trouble,  and  more  particularly  as  one  member  of  the  family 
had  died  in  consequence  of  operations  performed  on  the  rectum. 
With  such  a  family  history,  I  was  quite  as  unwilling  as  Dr. 
Crane  to  interfere  rashly  with  the  case.  So  we  agreed  to  use 
the  sponge-tent,  to  operate  if  we  found  a  polypus,  but  to  do 
nothing  if  it  turned  out,  as  he  expected  it  would,  to  be  a  fibroid. 
The  dilatation  of  the  cervix  revealed  a  large  fibroid  broadly 
attached  to  the  anterior  wall  of  the  womb.  According  to  pre- 
vious understanding,  we  simply  injected  a  drachm  of  the  tr.  of 
iodine  into  the  cavity  of  the  uterus.  A  few  hours  afterward 
our  patient  was  taken  with  violent  pains — real  labor-pains — 
that  continued  all  night  and  during  the  following  day.  Late 
in  the  afternoon  the  pains  ceased  all  at  once,  and  something 
protruded  from  the  vulva,  which  gave  rise  to  a  suspicion  that 
Dr.  Crane  and  myself  had  unwittingly  been  guilty  of  producing 
an  abortion.  Dr.  Crane  immediately  sent  for  me,  and  on  my 
arrival  we  found  an  enormous  fibroid  completely  filling  the 
vagina,  and  projecting  from  it  beyond  the  vulva.  It  was  firmly 
attached  to  the  anterior  wall  of  the  uterus  by  strong  fibrous 
bands,  which  were  severed  with  great  difficulty.     Our  patient 


1874.]  Sims,  Intra-Uterine  Fibroids.  515 

made  a  rapid  recovery,  and  now  bids  fair  to  outlive  her  family 
inheritance. 

Prof.  Crosby,  of  Bellevue  Hospital  Medical  College,  during  a 
recent  visit  to  Vermont,  was  called  to  see  a  case  of  monorrhagia. 
After  an  examination,  he  told  the  patient  that  the  bleeding  was 
due  to  a  fibroid  of  the  uterus.  He  prescribed  large  doses  of 
elixir  of  vitriol,  to  be  taken  three  times  a  day.  She  took  the 
medicine  regularly  for  some  months ;  the  haemorrhage  was  con- 
trolled ;  and  she  had  regained  her  usual  degree  of  health,  when 
the  doctor  happened  to  see  her  again.  He  was  so  much  sur- 
prised at  the  change  effected,  that  he  asked  to  examine  the 
state  of  the  womb.  His  surprise  was  increased  when  he  found 
the  uterus  restored  to  a  normal  state,  and  a  fibroid  as  large  as 
an  orange  lying  loose  in  the  vagina.  Such  cases  as  this  are  to 
be  found,  I  believe,  recorded  in  the  books. 

So  far  we  have  been  speaking  of  the  simple  fibroid — the  pure 
myoma  of  the  uterus.  The  fibroid-cystic  myoma  grows  to  a 
great  size,  and  I  have  removed  two  as  large  as  a  seven  months' 
foetus. 

Case  VI. — On  December  13,  1873,  Dr.  James  0.  Smith,  of 
New  York,  sent  Catharine  Hogan  to  the  Woman's  Hospital, 
who  was  in  a  bloodless  and  most  exhausted  condition.  She  was 
forty-five  years  old,  and  a  widow  six  years.  In  early  life  she 
had  painful  menstruation,  and  was  sterile.  For  the  last  four  or 
five  years  she  had  lost  large  quantities  of  blood,  but  the  bleed- 
ing ceased  in  June  last,  since  which  time  there  has  been  an 
abundant  watery  mucus  discharge  from  the  vagina,  which  lat- 
terly became  very  offensive.  She  was  perfectly  blanched, 
and  anaemic  to  the  last  degree.  The  uterus  was  greatly 
enlarged  and  reached  above  the  umbilicus.  The  vagina  was 
filled  with  an'  elastic  fibro-cystic  tumor  the  size  of  the  foetal 
head  (Figure  4).  The  cervix  uteri  was  dilated  to  its  fullest 
capacity,  as  in  labor  when  the  head  has  passed  into  the 
vagina  and  rests  on  the  perineum.  That  portion  of  the  tumor 
to  be  seen  in  the  vagina  was  of  a  motley  grayish  color,  and 
evidently  in  an  incipient  state  of  gangrene,  giving  out  a  decom- 
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posed,  purulent  secretion  of  bad  odor.  The  operation  was  per- 
formed on  the  15th  of  December.  The  vaginal  portion  of  the 
tumor  was  broken  down  with  scoop  and  fingers  and  clawed  out 
by  piecemeal.  The  hand  was  then  passed  into  the  uterus,  and 
with  the  aid  of  the  enucleator  and  scissors  the  whole  of 
the  mass,  quite  as  large  in  bulk  as  a  seven  months'  child,  was 
removed  in  twelve  or  fifteen  minutes.  At  one  time  I  thought 
I  had  thrust  the  enucleator  through  the  walls  of  the  uterus 


(Fig.  4.) 
into  the  peritoneal  cavity,  but,  by  passing  the  hand  farther  up 
into  the  cavity  of  the  uterus,  I  found  that  it  had  simply  entered 
and  broken  down  an  immense  cyst.  After  the  removal  of  all 
the  solid  portions  of  the  tumor,  I  passed  long  scissors  by  the 
side  of  the  hand  and  cut  away  all  the  loose  fibrous  shreds  by 
which  the  tumor  was  so  extensively  attached  to  the  anterior 
and  lateral  portions  of  the  walls  of  the  uterus.  There  was  se- 
vere haemorrhage,  and  it  was  necessary  to  hasten  the  operation, 
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and  to  properly  tampon  the  uterine  cavity  with  iron-cotton. 
Two  sources  of  danger  attended  this  operation :  1.  Haemor- 
rhage from  large  venous  sinuses  unavoidably  opened  by  the 
operation.  2.  Septic  poisoning  from  decomposing  fluids  retained 
in  the  cavity  of  the  uterus  afterward.  To  avert  the  first  dan- 
ger, the  operation  was  necessarily  rapid,  and  the  arrest  of  bleed- 
ing was  as  necessarily  prompt  and  efficient*  To  prevent  the 
second,  it  was  important  to  remove  the  tampons  from  the  ute- 
rine cavity  as  soon  as  it  could  be  safely  done  after  the  bleeding 
was  permanently  arrested,  and  then  to  freely  wash  out  the  cavity 
of  the  uterus.  The  whole  of  the  vaginal  tampon  was  removed 
eighteen  hours  after  the  operation,  and  in  six  hours  more 
the  uterine  tampon  was  removed.  Before  this  was  done,  the 
pulse  was  132,  and  temperature  103J°.  After  its  removal, 
a  thorough  irrigation  of  the  uterine  cavity  was  effected  by 
passing  a  gum-elastic  catheter  to  the  fundus  and  attaching  it 
to  a  Davidson  syringe.  A  large  quantity  of  carbolized  warm 
water  was  thrown  in,  greatly  to  the  comfort  of  the  patient,  and 
in  ten  minutes  afterward  her  pulse  fell  12  beats  (120),  and  tem- 
perature one  degree  (102J°).  Dr.  Baker,  house-surgeon  to 
the  Woman's  Hospital,  had  charge  of  the  case,  and  he  washed 
out  the  uterus  with  carbolized  water  every  two  hours  for  the 
subsequent  twenty-four  hours,  when  her  pulse  fell  to  96,  and 
temperature  99 J°.  On  the  next  day  he  injected  the  uterus 
every  four  hours,  and  on  the  sixth  day  every  six  hours.  By 
this  time  the  discharge  became  purulent,  and  he  washed  out 
about  two  ounces  of  laudable  pus  at  each  sitting. 

Seventeenth  Day. — The  uterus  is  now  but  three  and  a  half 
inches  deep. 

Nineteenth  Day. — Has  been  doing  well  ever  since  operation 
until  now.  She  complained  of  "feeling  sick  all  over,"  and  this 
afternoon  she  had  a  chill,  followed  by  intense  fever.  For  six 
hours  her  pulse  was  160,  and  temperature  106°.  As  she  had 
never  had  intermittent  fever,  it  was  inferred  that  the  attack 
was  pyaemic.  She  was  put  on  quinine  (24  grs.  daily),  and  on 
washing  out  the  uterus  it  was  found  to  be  full  of  intensely- 
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offensive  matter.  As  there  was  no  return  of  the  chill,  it  is  alto- 
gather  probable  (I  may  say  certain)  that  this  retained  matter 
was  the  sole  cause  of  the  violent  constitutional  disturbance. 
Dr.  Baker  fortunately  discovered  that  the  os  internum  was  con- 
tracted, and  that  there  was  no  spontaneous  evacuation  of  the 
vitiated  secretions  from  the  cavity  of  the  uterus,  so  he  went  to 
work  to  adapt  a  drainage-tube  to  secure  a  constant  drain  from  the 
uterus.  He  succeeded  in  fitting  a  block-tin  tube  about  three 
inches  long,  which  remained  permanently  in  the  canal  of  the 
cervix,  whereby  the  cavity  was  kept  constantly  drained. 

From  this  time  there  was  no  other  accident.     At  the  end  of 
ten  days,  Dr.  Baker  found  that  there  was  no  more  pus  coming 
from  the  uterus,  and  he  removed  the  drainage  tube.     His  pa- 
tient was  soon  sent  home  in  a  thriving  condition,  and  has  con- 
tinued well  since. 

I  feel  sure  that  this  poor  woman  owes  her  life  wholly  to  the 
untiring    attention    and   skillful   management  of   Dr.  Baker. 

But  let  me  not  lead  you  to  think  that  all  intra-uterine 
fibroids  are  curable  by  operation,  or  that  operative  procedures 
are  without  danger.  While  I  have  brought  forward  this  for- 
midable list  of  successful  cases,  occurring  in  a  comparitively 
short  space  of  time,  it  is  my  duty  to  show  you  the  obverse  of  this 
picture. 

1.  In  August  last  I  operated  on  a  case  in  the  Woman's  Hos- 
pital, which  was  in  all  particulars  like  the  one  just  described. 
The  size  and  character  of  the  tumor,  the  attachment  to  the 
walls  of  the  uterus,  the  dilatation  of  the  cervix,  the  descent  into 
the  vagina,  the  incipient  decomposition,  and  attendant  dis- 
charge, the  method  of  operation  by  breaking  down  the  tumor 
and  clawing  it  out  with  the  hand,  and  the  manner  of  arresting 
the  subsequent  haemorrhage,  were  all  precisely  as  in  the  case 
before  described ;  and  yet  my  patient  died  on  the  fourth  day 
after  the  operation. 

A  post-mortem  examination  showed  that  the  tumor  had  been 
neatly  and  cleanly  removed.  But,  just  where  the  tumor  was 
attached  to  the  walls  of  the  uterus,  a  cyst  was  found  holding  six 
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or  eight  ounces  of  decomposed  sero-pus,  the  absorption  of  which 
was  doubtless  the  septic  cause  of  death.  If  this  flattened  cyst 
could  have  been  detected  and  opened  at  the  time  of  operation, 
I  would,  in  all  probability,  have  had  the  happiness  of  making 
a  different  report  of  the  case. 

2.  In  May  last,  a  lady  came  to  see  me  from  Brooklyn,  who 
had  had  menorrhagia  for  five  or  six  years.  She  was  forty-two 
years  old,  the  mother  of  three  children,  two  of  them  grown,  the 
youngest  six  years  old.  The  os  tineas  was  dilatable,  and  so  was 
the  cervix,  which  easily  admitted  the  finger  to  the  os  internum. 
But  this  was  very  much  contracted,  and  of  gristly  hardness. 
Depth  of  the  uterus  seven  inches  and  a  half.  A  sponge-tent 
revealed  a  fibroid,  as  large  as  the  foetal  head,  attached  to  the 
whole  anterior  surface  of  the  body  of  the  uterus.  She  was 
under  observation  for  a  long  time  before  I  dared  to  do  anything 
radical  for  her  relief.  It  was  difficult  to  control  or  modify  the 
haemorrhages,  and  they  exhausted  her  so  much  that  I  could  not 
get  her  in  proper  condition  for  operation  till  it  was  time  for  the 
flow  to  come  again,  and  in  this  way  she  went  through  the  hot 
summer  months.  In  October  I  introduced  sponge-tents,  in- 
tending to  incise  the  capsule,  and  make  an  effort  to  partially 
enucleate  the  tumor  and  draw  it  down  against  the  os  internum. 
I  had  no  hope  of  doing  more.  I  should  have  mentioned  that 
she  was  a  very  large  woman,  very  anaemic,  and  somewhat  drop- 
sical, having  some  oedema  of  the  lower  extremities.  In  this 
connection,  I  am  sorry  to  say  that  I  neglected  to  analyze  the 
urine,  taking  it  for  granted  that  the  oedema  was  due  to  the  loss 
of  blood.  On  the  15th  of  October  she  was  put  under  the  in- 
fluence of  ether,  the  cervical  canal  being  fully  dilated  with 
sponge-tents.  On  their  removal  I  made  incisions  into  the  cap- 
sule of  the  tumor,  longitudinally  and  transversely,  just  above 
the  os  internum,  but  the  haemorrhage  was  so  profuse  that  I 
could  do  no  more,  and  I  was  obliged  to  fill  the  cavity  of  the 
uterus  with  the  iron- cotton  to  arrest  the  bleeding.  I  have 
often  been  alarmed  at  the  dangerous  effects  of  chloroform,  but 
never  before  by  those  of  ether.    But  in  this  case  the  coma  was 
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more  profound  than  usual,  the  stertor  more  aggravated,  and  the 
lividity  of  the  head  and  face  as  marked  as  when  we  give 
nitrous-oxide  gas.  I  can  not  say  that  she  ever  fully  recovered 
from  the  effects  of  the  ether.  She  was  somewhat  incoherent 
during  the  night,  and  on  the  following  morning  (10  o'clock) 
she  went  into  convulsions,  from  which  she  never  recovered, 
dying  in  eight  hours,  with  all  the  symptoms  of  ursemic  poison- 
ing. She  did  not  die  of  the  fibroids,  nor  of  the  operation,  nor 
of  loss  of  blood,  nor  of  shock,  but  simply  of  uraemia,  provoked 
or  called  into  action  by  the  effects  of  the  etherization. 

3.  One  more  fatal  case.  A  sponge-tent  was  introduced  into 
a  narrow  cervical  canal  to  explore  the  cavity  of  the  uterus,  in 
which  there  was  a  fibroid  the  size  of  the  festal  head.  On  the 
following  day  a  chill  ushered  in  the  danger,  and  the  patient 
died  on  the  seventh  day.  A  post-mortem  examination  revealed 
an  abcess,  which  had  burst  into  the  peritoneal  cavity,  producing 
peritonitis. 

4.  Dr.  E.  H.  Parker,  Poughkeepsie,  sent  me  a  patient  in 
October,  1872,  who  had  a  uterine  fibroid  of  enormous  size. 
The  os  was  very  small,  and  the  cervix  was  very  small  and  indu- 
rated. A  sponge-tent  was  introduced,  and  in  a  few  hours  it 
was  necessary  to  remove  it.  The  most  violent  constitutional 
disturbance  was  set  up;  my  patient  was  exceedingly  ill  for  six 
weeks,  and  barely  escaped  with  her  life.  But  the  profuse 
haemorrhages  have  ceased,  and  she  is  now  enjoying  a  fair  degree 
of  health. 

While  my  first  series  of  cases  demonstrates  very  conclusively 
the  results  to  be  accomplished  under  favorable  circumstances, 
the  second  proves  as  conclusively  the  dangers  that  await  us  at 
every  turn.  Still  I  thiak  we  have  made  good  progress,  and 
I  look  upon  the  enucleation  and  removal  of  intra-uterine 
fibroids  as  one  of  the  great  achievements  of  modern  surgery. 

When  Nature  attempts  the  expulsion  of  any  foreign  body 
from  the  cavity  of  the  uterus,  whether  it  be  a  foetus  or  a  fibroid, 
the  first  step  toward  accomplishing  it  is  a  sufficient  dilatation  of 
the  os.      So,  in  removing  an  intra-uterine  fibroid  by  artificial 
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means,  we  must  imitate  the  work  of  Nature.  We  must  "be 
guided  by  certain  fixed  principles  if  we  expect  to  succeed  :  1. 
The  cervical  canal  must  be  freely  opened.  2.  The  tumor  must 
be  freed  from  the  restraint  of  its  investing  capsule. 

When  the  capsule  is  incised,  we  expect  the  tumor  to  come 
slowly  down  and  gradually  dilate  the  cervix.  Its  enucleation 
should  not  be  attempted  till  we  feel  pretty  sure  that  the  cervix 
is  nearly  sufficiently  dilated  for  it  to  pass.  And  not  then,  till 
the  rounded  end  of  the  tumor  presents  on  a  level  with  the  bor- 
ders of  the  dilated  os.  If  we  attempt  enucleation  with  the 
lower  portion  of  the  tumor  above  the  os  internum,  failure  will 
be  the  inevitable  result,  that  is,  if  the  tumor  be  large.  When 
the  tumor  is  small,  say  the  size  of  a  nut  or  an  egg,  these  rules 
are  inapplicable.  We  are  then  to  proceed  to  bring  the  tumor 
out  at  once,  as  was  done  in  Case  V. 

To  illustrate  the  process  of  enucleation,  let  us  suppose  a  case. 
Let  us  suppose  that  we  have  to  deal  with  a  filbroid  as  large  as 
an  orange  or  as  the  fist,  attached  to  the  posterior  and  lateral 
walls  of  the  uterus;  that  the  anterior  wall  is  free  from  at- 
tachments to  the  tumor;  that  the  os  is  dilated  to  2J  inches 
or  three  inches  in  diameter ;  that  the  tumor  is  a  solid  myoma ; 
and  that  it  can  be  seen  and  felt  on  a  level  with  the  edges  of  the 
expanded  os  tineas  (Fig.  5).  It  will  be  well  to  introduce  four, 
five,  or  six  medium-sized  sponge-tents,  six  or  eight  hours  or 
more  before  the  operation.  These  will  soften  the  cervix  and 
dilate  the  canal  still  more,  and  thus  facilitate  the  operation. 
With  such  a  case  as  this,  we  may  promise  a  speedy,  safe,  and 
successful  operation.  And  now  for  the  process  of  operating : 
1.  The  patient  is  to  be  placed  in  the  left  lateral  semi-prone 
position,  and  the  vagina  opened  with  a  Sims  speculum.  2.  The 
presenting  portion  of  the  tumor  is  to  be  seized  at  a,  Fig.  5,  with 
a  strong  vulsellum,  and  pulled  forward.  3.  The  capsule  of  the 
tumor  is  to  be  opened  with  scissors  at  the  place  of  its  attach- 
ment to  the  posterior  and  lateral  portions  of  the  cervix  (at  b, 
Fig.  5),  and  here  we  must  be  sure  not  to  dissect  the  capsule 
from  the  cervix,  but  to  cut  squarely  into  it,  and  then  pass  the 
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index-finger  through  the  opening  thus  made  between  the  tumor 
and  the  capsule,  which  should  be  left  attached  to  the  walls  of 
the  uterus.  The  capsule  should  be  divided  all  around,  and  in 
close  proximity  to  the  borders  of  the  cervix.  There  n  no  better 
enucleator  than  the  finger,  but,  as  it  can  not  reach  to  the  fun- 
dus, it  is  necessary  to  supplement  it  with  something  that  can  ; 
and  this  brings  us  to  the  fourth  stage  of  the  operation.  4. 
While  the  tumor  is  firmly  held  and  pulled  forward  by  the  hook 
or  vulsellum,  the  enucleator  (Fig.  2)  is  rapidly  pushed  up  be- 


(Fig-  5.) 
tween  the  tumor  and  its  capsule,  which  remains  attached  to  the 
walls  of  the  uterus.  It  is  carried  quite  to  the  fundus.  It  is 
then  withdrawn  and  pushed  up  in  another  quarter,  and  this  is 
repeatedly  done,  and  when  the  loose  cellular  tissue  and  strong 
fibrous  bands  are  thus  lacerated,  the  instrument  is  carried  cir- 
cularly around  the  tumor,  so  as  to  insure  a  complete  disruption 
of  all  connecting  bands  between  it  and  its  capsule.  Fig.  2 
represents  the  enucleator  that  I  formerly  used.  It  is  a  steel 
rod  twelve  or  fifteen  inches  long,  looped  at  the  end.     This  is  to 
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prevent  all  danger  of  running  the  instrument  through  the 
fundus  when  it  is  thrust  up  high.  But  in  Case  IV.  I  found  it 
impossible  to  break  up  the  strong 
fibrous  bands  with  this  instrument, 
and  so  I  have  modified  it,  for  the  bet- 
ter, I  think,  by  substituting,  for  the 
loop,  a  blunt  hook,  Fig.  6,  bent  at 
right  angles  with  the  shaft.  This  can 
be  carried  to  the  fundus  with  the  same 
impunity  as  the  other,  and  then  in 
withdrawing  it  we  can  make  the  hook 
most  efficient  in  tearing  up  the  firmest 
fibrous  bands.  Although  I  have  had 
no  opportunity  of  trying  this  instru- 
ment, I  am  satisfied  that  it  will  prove 
far  more  powerful  than  the  old  one,  £. 

and  quite  as  safe.  The  shaft  of 
the  instrument  is  slightly  curved, 
as  shown  in  2,  Figure  6.  When 
the  adhesions  are  all  satisfactorily 
broken  up  with  the  enucleator,  we  are 
ready  for  the  fifth  and  last  stage  of 
the  operation,  that  of  the  evulsion  of 
the  tumor.  5.  And  here,  while  the 
tumor  is  still  forcibly  pulled  forward 
with  the  vulsellum,  we  pass  a  double 
hook  (the  tumor-hook),  Fig.  3,  up 
along  the  posterior  surface  of  the 
tumor  as  far  into  the  cavity  of  the 
uterus  as  possible,  say  to  c  or  d,  Fig. 
5,  and  this  is  the  power  with  which 
the  end  is  to  be  attained.  With  the 
hook  the  tumor  is  pulled  down  and 
and  slightly  rolled  on  its  vertical  axis, 
while  we  still  use  the  enucleator  to 
separate  any  unbroken   bands  of  at- 

(Fig.  6.) 
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tachment  that  may  have  evaded  our  previous  efforts.  As  the 
tumor  gradually  yields  to  traction,  and  comes  slowly  down,  an- 
other hook  is  passed  farther  up  and  hooked  into  the  tumor 
above  the  first,  and,  by  traction  with  this,  combined  with  the 
continued  efforts  of  the  enucleator,  the  tumor  rolls  out  so  sud- 
denly that  it  seems  almost  to  leap  through  the  vulva.  In  some 
instances  it  rolls  on  its  vertical  axis  to  such  a  degree  that  the 
part  attached  to  the  fundus  is  really  the  first  to  pass  through 
the  vulva.  This  is  of  course  when  the  instrument  is  passed  up 
high  enough  to  hook  the  tumor  near  the  fundus.  But  the 
tumor  may  be  too  large  to  pass  through  the  os,  even  after  all 
attachments  are  freely  broken  up;  then  we  must  resort  to  in- 
cision of  the  cervix  with  scissors  down  to  the  insertion  of  the 
vagina,  as  already  described  in  the  preceding  pages. 

The  tumor-hook  has  a  hard  rubber  shield,  which  slides  along 
the  shaft,  and  can  be  pushed  up  to  the  hook  when  we  wish  to 
liberate  it  from  its  hold,  for  the  purpose  of  removing  it,  or  of 
changing  its  point  of  action. 

On  the  evulsion  of  the  tumor,  the  uterus  instantly  contracts, 
just  as  it  does  in  expelling  the  foetus.  Any  loose  shreds  of 
membrane  felt  in  the  uterus  are  to  be  cut  off  with  scissors.  In 
most  cases,  the  haemorrhage,  after  this  operation,  is  slight.  In 
a  few  it  is  severe.  It  is,  at  all  events,  safe  to  guard  agaiust  any 
danger  of  this  sort.  For  this  purpose,  I  pass  a  plug  of  iron- 
cotton  into  the  cavity  of  the  uterus,  and  quite  to  the  fundus, 
which  is  to  be  held  in  situ  by  a  vaginal  tampon.  All  of  this 
should  be  removed  as  soon  as  possible — say  in  twenty-four  or 
thirty- six  hours  after  the  operation — in  less  time,  if  there  are 
any  evidences  of  septic  poisoning.  The  iron- cotton  is  made  in 
this  way.  Take  the  finest  purified  cotton-wool,*  such  as  is  used 
by  jewelers  and  dentists,  wet  it  thoroughly  with  simple  water, 
squeeze  all  the  water  out,  and  then  saturate  it  with  a  mixture 
of  liq.  ferri  subsulphatis  and  water  (one  part  to  two),  press  it 
out  into  layers  an  eighth  of  an  inch  thick,  more  or  less,  about 
the  size  of  the  hand ;  these  layers  are  to  be  pressed  between 

*  This  cotton-wool  may  be  found  at  Caswell,  Hazard  &  Co.'s. 
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the  hands,  or  on  the  side  of  the  bowl  or  vessel  containing  the 
mixture,  till  they  are  nearly  but  not  quite  dry ;  and  then 
they  are  to  be  stuffed  into  a  large-mouth  bottle,  and  kept 
ready  for  use.  A  little  of  the  fluid  may  be  poured  on  the  iron- 
cotton  in  the  bottle,  to  insure  a  sufficient  dampness,  and 
then  the  bottle  is  to  be  securely  corked.  When  we  wish  to 
use  the  iron-cotton,  a  sufficient  number  of  wads  is  to  be  re- 
moved from  the  bottle,  and  each  one  is  to  be  spread  out  into 
sheets,  and  subdivided  into  thinner  layers,  as  may  be  needed. 
Formerly,  I  pushed  the  iron-cotton,  tied  with  strong  thread 
and  rolled  into  little  balls,  up  into  the  cavity  of  the  uterus 
with  forceps ;  but  I  soon  found  that  this  was  not  the  best  plan 
either  for  introduction  or  removal.  The  easiest  and  best 
method  is  to  take  a  strong  bit  of  whalebone,  twelve  inches 
long,  or  more,  tapering  to  a  point,  smoothly  polished  and 
slightly  curved  near  its  tapering  end.  If  we  wish  to  introduce 
a  tampon  into  the  cavity  of  the  uterus,  four,  five,  six,  or  even 
seven  inches  long,  that  much  of  the  whalebone  rod,  previ- 
ously smeared  with  lard  or  cold  cream,  is  to  be  wrapped  with 
sheets  or  layers  of  iron-cotton  till  the  tampon  is  of  the  re- 
quisite size.  It  may  be  made  as  large  as  the  thumb,  or  twice 
as  large,  gradually  tapering  to  the  end.  It  is  then  to  be 
smeared  with  lard  or  cold  cream,  and  passed  up  to  the  fundus 
uteri.  If  necessary,  another  smaller  one,  quite  as  long  as  the 
first,  may  be  passed  by  the  side  of  the  first  one.  I  have  often 
introduced  two  or  three  before  I  felt  sure  of  arresting  the 
bleeding.  These  are  to  be  held  in  situ  by  two  or  three  wads 
of  iron-cotton  placed  over  the  os,  and  secured  there  by  a  firm 
tampon  of  plain  cotton,  wet  with  water,  and  squeezed  dry. 
In  a  few  hours — ten  or  twelve — the  vaginal  tampon  must  be 
removed,  and  the  uterine  tampon  should  be  removed  in  twen- 
ty-four hours,  or  at  the  farthest  thirty-six  hours. 

Fig.  7  represents  a  tampon-screw  for  removing  tampons, 
whether  vaginal  or  uterine.  Place  the  patient  on  the  back ; 
introduce  the  left  index-finger  in  the  vagina ;  pass  the  screw 
in  by  the  finger ;  twist  round  till  it  takes  firm  hold  of  a  wad  of 
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cotton,  which  may  then  be  pulled  out.  In  this  way  every 
portion  of  the  tampon  may  be  quickly  removed  without  fatigue 
or  much  discomfort  to  the  patient.  That  portion  of  the 
tampon  in  close  proximity  (the  iron-cotton)  to  the  cervix 
may  be  removed  with  greater  difficulty,  because  of  its 
firm  adhesion  to  the  parts  in  contact  with  it.  The  tampon 
removed,  the  vagina  must  be  thoroughly  washed  out  with 
warm  carbolized  water,  and,  if  there  is  any  evidence  of 
septic  poisoning,  the  cavity  of  the  uterus  must  be 
thoroughly  cleansed  by  throwing  carbolized  warm  water 
freely  into  the  cavity  quite  to  the  fundus. 

P.  S. — While  the  preceding  pages  were  in  press,  I  re- 
ceived M.  Plan's  work*  on  the  removal  of  uterine  fibroids 
by  gastrotomy,  which  throws  new  light  on  this  formid- 
able and  heretofore  comparatively  unsuccessful  opera- 
tion. His  pecular  method  of  operating,  and  his  suc- 
cess, force  me  to  modify  the  views  I  have  held  on  this 
subject. 

In  1843  Charles  Clay,  of  Manchester,  to  whom  we  owe 
so  much  for  ovariotomy,  had  the  hardihood  to  extirpate 
the  uterus  for  a  fibroid  tumor.  Since  then,  according  to 
M.  P6an,  this  operation  has  been  performed  in  England 
eleven  times,  two  cured ;  in  America  eleven  times,  four 
cured;  in  France  eighteen  times,  eleven  cured. 

The  cures  have  been,  according  to  this  table,  in  Eng- 
land, 18  per  cent.;  in  America,  36  per  cent.;  in  France, 
61  per  cent. 

Taking  the  operation  of  Koeberle  and  Pean  separately, 
we  find  that  Koeberle  has  cured  four  cases  out  of  six,  or 


Fig  7 
66* 


*  Hysterotomie — de  1' Ablation  partielle  on  totale  de  l'Uterus  par  la  gastrot- 
omie.  Etude  snr  les  Tumenrs  qui  peuvent  necessiter  cette  Operation. 
Par  J.  Pean,  Ancien  Prosecteur,  Chirurgien  des  Hopitaux  de  Paris ;  et 
L.  Urdy,  Interne  des  Hopitaux  de  Paris,  Laureat  de  la  Faculte  de  Mede- 
cine  de  Montpelier.  Ouvrage  orne  de  25  figures  dans  le  texte  et  de  4  planches. 
Paris :  Adrien  Delahaye,  1873. 
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per  cent.,  and  Pean  seven  cases  out  of  nine,  or  78  per  cent. 
Three  of  Pean's  cases  were  intra-uterine,  and  might  have  been 
removed  per  vias  naturales,  by  enucleation.  The  others  were 
extra-uterine,  and  could  not  have  been  removed  otherwise  than 
by  gastrotomy. 

In  England  this  operation  has  been  performed  successfully, 
once  by  Cbarles  Clay,  and  once  by  Mr.  Fletcher.  In  our  own 
country,  Dr.  Burnham,  Dr.  Kimball,  Dr.  Boyd,  and  Dr.  Storer, 
have  each  had  a  successful  case.  To  these  distinguished  names 
I  can  now  add  another,  that  of  Dr.  Darby,  of  South  Carolina. 

Pean's  wonderful  success  is  due  wholly  to  improved  methods 
of  operating. 

Notwithstanding  the  eloquent  pleading  of  Storer  for  this 
operation  a  few  years  ago,  the  Profession  remained  unmoved ; 
and  he  left  the  question  precisely  where  he  found  it.  But  the 
deeds  of  Pean,  more  potent  than  words,  will  surely  give  it  a 
new  impetus,  and  I  have  no  doubt  that  it  will  before  long  be 
recognized  by  the  Profession  as  justifiable,  and  by  them  placed 
on  a  level  with  the  great  operation  of  ovariotomy. 

With  the  teachings  of  Meadows  and  Thomas  on  one  side, 
and  of  Koeberle  and  P6an  on  the  other,  I  think  we  may  well 
be  satisfied.  For,  with  improved  methods  of  removing  intra- 
uterine fibroids  by  enucleation,  and  with  improved  methods 
of  removing  extra-uterine  fibroids  by  gastrotomy,  a  new  light  is 
suddenly  shed  abroad,  giving  us  promise  of  still  further  progress 
in  this  department  of  surgery. — Monograph  from  the  Author, 


ANALYTICAL   DEPAETMENT. 

"Qui  e  mice  nucleum  esse  vult,  frangit  nucem." — Plautus. 


Chlorinated  Lime  as  a  Disinfectant. — Mr.  A.  W.  Miller  says, 
in  the  "  American  Journal  of  Pharmacy :  " 

Eckstein  experimented  for  two  years  with  the  privy  of  his 
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house  in  Vienna,  which  was  frequented  by  at  least  one  hundred 
persons  daily.  He  successfully  tried  a  great  number  of  chemi- 
cals in  various  methods,  with  the  following  results :  — 

(1)  When  an  aqueous  solution  of  two  pounds  of  iron  sulphate 
was  poured  into  the  well,  the  odor  of  sulphhydric  acid  was 
eliminated  for  several  hours.  After  this  time  all  unpleasant 
odor  had  disappeared,  but  within  twelve  hours  the  effect  of  the 
deodorizer  was  no  longer  perceptible. 

(2)  A  solution  of  sulphate  of  copper  behaved  in  the  same 
manner. 

(3)  Two  pounds  of  iron  sulphate  in  crystal  exerted  a  deodo- 
rizing effect  for  two  entire  days;  the  same  amount  of  copper 
sulphate  in  crystals  gave  analogous  results. 

(4)  Two  pounds  of  disinfecting  powder,  composed  of  a  mix- 
ture of  iron  and  copper  sulphates  with  carbolated  lime,  acted 
for  only  two  days. 

(5)  Sulphurous  acid,  in  a  liquid  form,  was  found  to  be  rapid- 
ly effective,  but  it  proved  to  be  very  troublesome  to  the  organs 
of  respiration  for  an  hour,  and  it  was  dissipated  within  twenty- 
four  hours.  . 

(6)  One  ounce  of  red  carbolic  acid  disseminated  a  very  un- 
pleasant tarry  odor  throughout  the  entire  house  for  two  days ; 
so  that  its  true  effects  could  not  be  estimated,  as  one  foetid  odor 
was  concealed  by  a  still  worse  one. 

(7)  Two  pounds  of  iron  sulphate  in  crystals  were  introduced 
into  a  parchment  bag  and  put  into  the  cesspool.  No  result 
was  observed  until  after  two  hours,  and  but  little  sulphhydric 
acid  was  eliminated.  The  place  was  thoroughly  deodorized  for 
three  full  days.  When  the  parchment  bag  was  removed  it  con- 
tained only  a  turbid,  but  almost  inodorous,  liquid. 

(8)  Two  pounds  of  commercial  chlorinated  lime,  of  high  test, 
enclosed  in  a  parchment  bag,  began  to  deodorize  within  two 
hours  after  being  deposited.  It  did  not  in  any  manner  incon- 
venience either  the  respiratory  or  the  olfactory  organs,  while 
its  action  extended  over  a  period  of  quite  nine  days. 

(9)  Two  ounces  of  crude  permanganate  of  sodium,  used  by  itself 
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in  solution,  deodorized  almost  instantly,  but  all  traces  of  its- 
effects  had  vanished  after  twenty-four  hours.  The  same  pre- 
paration, when  enclosed  in  a  parchment  bag,  was  active  for  two 
days. 

The  above  data  seem  to  demonstrate  conclusively  that  chlori- 
nated lime,  enclosed  in  a  bag  of  parchment  paper,  deodorizes 
not  only  in  the  most  effectual  manner,  but  also  for  the  longest 
period  of  time.  This  statement  is  confirmed  by  the  results 
of  numerous  similar  investigations  which  have  been  recently 
instituted  in  the  Official  Chemical  Laboratory  for  Public  Hy- 
giene, of  Dresden,  Germany.  Many  of  the  so-called  disinfec- 
tants were  carefully  studied  in  relation  to  their  effects  in  deodor- 
izing the  liquid  of  manure  heaps.  Chlorinated  lime,  in  con- 
junction with  sulphuric  acid,  was  found  to  be  the  most  power- 
ful, so  that  the  value  of  this  was  taken  as  the  standard,  being 
numerically  expressed  by  100.  The  results  were  tabulated  as 
follows : 

Chlorinated  lime,  with  sulphuric  acid =  100 

Two  parts  chlorinated  lime,  with  seven  parts  iron 

sulphate ==  99 

Calcium  sulphate,  with  seven  parts  iron  sulphate....  ==  92 

Carbolic  disinfecting  powder.... ,.. =  85.6 

Slaked  lime =  84.6 

Alum , =  80.4 

Iron  sulphate =  76.7 

Chloralum  sulphate =  74 

Magnesium  sulphate =  57.1 

Potassium  permanganate,  with  sulphuric  acid =  51.3 

The  Kak-ke  Disease  of  Japan. — The  Boston  "  Medical  and 
Surgical  Journal,"  says :  We  have  received  a  late  number  of 
the  "  Japan  Mail/'  containing  an  interesting  description,  by 
Dr.  Hoffman,  of  a  species  of  endemic  disease,  known  as  kak-ke, 
peculiar  to  the  Island  of  Japan.  The  malady  is  said  to  possess 
considerable  similarity  to  the  Indian  disease  called  beri-beri, 
and  which  by  the  Dutch,  and  subsequently  by  other  foreigners, 
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was  erroneously  supposed  to  be  identical  with  it.  It  makes  its 
appearance  regularly  at  the  beginning  of  spring,  first  attacking 
only  such  persons  as  have  suffered  from  it  in  preceding  years, 
and  on  the  approach  of  warm  weather  assails,  also,  those  whom  it 
had  hitherto  spared.  The  characteristic  symptoms  of  the  disease 
appear  to  be  pain  and  stiffness  in  the  lower  extremities,  accom- 
panied by  a  diminution  of  sensibility  and  cutaneous  oedema, 
beginning  with  the  ankle  joints  and  rapidly  extending  to  the 
knees.  In  addition  to  these  symptoms,  a  simultaneous  occur- 
rence of  violent  palpitation  of  the  heart,  to  which  is  occasionally 
superadded  endocarditis.  The  patient  shows  a  distaste  for  all 
pursuits,  and  more  especially  those  which  demand  exercise  of 
intellect,  while  a  general  sense  of  drowsy  weakness  is  observable. 
With  the  approach  of  cooler  weather,  the  symptoms  tend  to 
disappear,  even  without  treatment,  and  a  slight  weakness,  often 
accompanied  by  anaemia,  is  all  that  now  remains  of  the  com- 
plaint ;  and  this  slight  symptom  disappears,  also,  in  the  course 
of  the  winter.  In  the  more  severe  cases,  however,  the  cure  is 
deferred  and  often  incomplete,  insensibility  and  palsy  of  different 
degrees  remaining,  occasionally  even  to  the  extent  of  complete 
paralysis  of  the  upper  extremeties,  with  atrophy  of  the  parts. 

Haemorrhage  as  Critical  in  Typhoid  Fever. — At  a  meeting  of 
the  Rush  Medical  Society,  reported  in  the  Indianapolis 
"  Journal  of  Medicine,"  Dr.  Pollett  wished  to  know  the  experi- 
ence of  members  in  reference  to  the  salutary  curative  effect  of 
haemorrhage  from  the  bowels.  Whether,  if  they  got  well  at  all 
they  did  not  do  so  rapidly  and  permanently.  His  experience  was 
to  this  effect.  He  did  not  look  upon  haemorrhage  with  that 
degree  of  alarm  he  once  did.  Is  now  disposed  to  regard  it  as 
critical,  and  even  in  some  cases  curative.  It  was  an  effort  of 
nature  to  get  rid  of  morbid  material.  Is  almost  driven  to 
the  conclusion  that  haemorrhage  is  not  a  bad  symptom,  but, 
must  confess,  often  a  very  frightful  one.  In  reply  to  a  question, 
what  is  the  pathology  of  typhoid  fever  ?  he  said,  "It  is  emphati- 
cally a  disease  of  the  bowels,  involving  the  glands  of  Peyer.  If 
brain  symptoms  set  up,  it  is  a  metastatis;  so  as  to  the  other 


1874.]  Analysis.  531 

viscera  and  organs  of  the  body.  Typhoid  fever  is  also  a  blood 
poison,  and  Nature  acts  upon  some  method  by  which  to  rid  her- 
self of  the  materies  morbi."  Hence  the  disposition  to  hsemorhage 
and  diarrhoea.  As  a  general  rule,  when  haemorrhage  sets  up, 
delirium  ceases.  The  thing  to  do  in  these  cases  is  to  stimulate ; 
give  anodynes,  astringents  and  sustaining  remedies.  If  you 
can  save  them  from  shock  and  exhaustion,  they  will  certainly 
recover.  I  am  not  enough  of  an  adept  to  foretell  when  the 
haemorrhage  is  about  to  begin,  but,  when  I  find  my  patient 
restless,  uneasy,  and  complaining  of  a  sense  of  exhaustion, 
although  otherwise  in  a  seemingly  good  condition,  I  suspect 
that  haemorrhage  is  about  to  ensue.  In  such  conditions  the 
immediate  exhibition  of  stimulants  is  required.  Another  pre- 
caution is,  not  to  allow  patients,  upon  any  account,  to  assume  the 
erect  posture.  Nearly  all  cases  of  bleeding  come  on  when  the 
patients  are  upon  the  chamber,  rarely  ever  when  the  bed-pan 
is  used.  In  fact,  it  is  a  good  plan  throughout  the  progress  of 
a  case  of  typhoyd  fever  to  have  the  bed-pan  used  instead  of 
the  ordinary  vessel.  We  can  not  be  too  careful  in  our  directions 
in  these  seemingly  small  matters. 

Historical  Note  on  Extirpation  of  the  Kidney. — In  the 
"Lyon  Medical"  M.  Marduel  gives  a  paper  on  the  subject  of 
Extirpation  of  the  kidney,  from  which  we  learn  that  Zambec- 
carius  first  practiced  extirpation  of  the  kidneys  on  animals. 
Blanchard,  in  1696,  thought  it  might  be  possible  to  practice  it 
on  man.  Claude  Bernard,  Kayer,  Provost  and  Dumas  extir- 
pated the  kidney  several  times  from  dogs;  and  when  only  one 
was  removed  the  animal  survived.  Eayer  maintained  that  though 
it  were  possible  to  extirpate  a  healthy  kidney  from  an  animal, 
yet  it  would  be  folly  to  attempt  the  operation  in  man  affected 
with  calculus  or  a  suppurating  kidney. 

Since  1869,  the  operation  of  extirpation  has  been  performed 
three  times  on  man.  The  first  was  performed  by  Simon,  of 
Heidelberg,  on  a  woman,  aged  26,  who  had  previously  under- 
gone ovariotomy,  and  had  consecutive  uretho  abdominal  fistula, 
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from  which  the  urine  from  the  left  kidney  escaped.  Thi3  fistula 
was  attempted  to  be  rectified  in  a  variety  of  ways,  but  none  of 
them  succeeded.  The  kidney  was  extirpated.  Six  weeks  after 
the  operation,  the  patient  was  able  to  sit  up  in  bed,  and  has 
since  done  well,  making  a  complete  and  rapid  recovery. 

The  second  case,  that  of  a  woman  33  years  of  age,  five  months 
advanced  in  pregnancy,  and  having  a  displaced  painful  kidney, 
which  prevented  her  from  rest,  and  which  was  ultimately  extir- 
pated by  Dr.  Grilmore  (an  account  of  which  may  be  found  in 
the  "  American  Journal  of  Obstetrics").  The  woman  not  only 
recovered,  but  carried  her  child  till  its  full  time.  The  third 
case,  by  Burns,  was  that  of  a  soldier  who  was  wounded  by  a 
bullet  in  the  left  kidney,  which  established  a  reno-lumbar  fistula, 
followed  by  renal  suppuration  and  purulent  infection.  As  a  last 
hope,  the  kidney  was  extirpated,  but  the  man  died  soon  after. 
The  results  show  the  practicability  of  extirpation  of  the  kidney, 
especially  in  cases  where  the  organ  itself  is  healthy. 

The  Advantages  of  the  Galvano- Cautery. — Dr.  Y.  E.  Le 
Monnier,  of  New  Orleans,  sums  up  the  advantages  of  the  gal- 
vano-cautery,  in  the  New  Orleans  "Medical  and  Surgical 
Journal,"  in  the  following  words :  The  principal  advantages  of 
this  method  are  the  following — 

1.  No  haemorrhage.  As  the  platina  wire  passes  through  the 
tissues  it  cauterizes  and  produces  the  coagulation  of  the  blood 
and  an  obliteration  of  the  vessels.  It  is  not  that  all  operations 
of  this  kind  are  exempt  from  haemorrhage ;  for  if  we  use  a  thin 
wire  it  will  act  more  like  the  knife,  and  its  passage  is  too  rapid 
for  the  haemostatic  effect  to  take  place.  With  a  coarser  wire, 
gently  and  slowly  tightened,  the  cauterization  will  extend  to 
quite  a  depth,  and  all  effusion  of  blood  is  surely  stopped. 

2.  The  rapidity  and  energy  of  its  action,  and  we  might  add 
the  absence  of  all  well-marked  pain.  These  results  are  due 
to  the  instantaneous  mortification  of  the  tissues  under  the 
influence  of  an  intense  heatr 

3.  The  exact  limitation  of  the  effects  of  the  operation,  and 
thereby  the  absence  of  an  acute  inflammatory  reaction,  either 
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local  or  general.  We  have  never  to  this  day  heard  of  an  acci- 
dent happening  subsequent  to  the  galvano-caustic,  and  to  take 
pyaemia  as  an  example,  we  have  seen  many  patients  die  in  the 
hospitals  of  Paris  of  this  disease  after  the  use  of  the  knife. 

4.  The  possibility  of  burning  and  of  cutting  deeply-seated 
parts  which  are  absolutely  inaccessible  to  the  cutting  instru- 
ment, or  can  not  be  reached  without  danger.  But,  to  be  able 
thus  to  manage  electricity  in  the  very  depths  of  cavities,  a 
special  instrument  was  needed,  the  galvanic  porte-ligature  or 
cutting  loop. 

5.  The  production  of  healthy  granulations,  same  as  with  the 
actual  cautery. 

6.  Finally,  to  use  the  words  of  Middledorpf,  "  galvanism, 
substituted  for  the  actual  cautery,  has  the  advantage  of  not 
offering  to  the  sight  the  spectacle  of  a  forge  of  cyclops  fired 
up  by  a  groaning  bellows,  from  whence  the  surgeon,  the  red 
hot  iron  in  his  hand,  precipitates  himself  on  his  frightened 
patient." 

7.  The  instruments  not  in  communication  with  the  battery 
are  introduced  in  a  cold  state ;  once  in  place,  a  pressure  with 
the  finger  is  sufficient  to  establish  the  current,  which  brings 
them  to  a  most  intense  heat;  in  an  instant,  and  at  will,  the 
current  is  interrupted,  the  instrument  immediately  cools  off  and 
is  withdrawn. 

Relative  Longevity  of  Jews  and  Christians. — The  following 
statistics,  though  not  new,  deserve  publication.  We  take  them 
from  an  article  by  Dr.  J.  S.  Hough,  in  New  York  "  Medical 
Becord:" 

M.  Mayer,  in  his  treatise*  relative  to  the  duration  of  life  in 
the  Jewish  population  compared  with  that  of  the  Christian, 
found  the  following  facts  connected  with  the  statistics  of  Furth 
for  a  period  of  ten  years:  Jews,  37  years;  Christians,  26 
years;  excess  in  favor  of  Jews,  11  years. 

From  one  to  five  years  old,  Jews  lose  10  in  100,  Christians, 

*  Ueber  die  Lebenserwartung  der  Israelitischon  Benolkerung  gegentiber  der 
Christlichen.    "  Deutche  Zeithr.f.d.  Statistik,"  t.  xxi,  p.  i,  1863. 
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14  in  100.  This  difference  holds  to  the  60th  year,  but  then  the 
difference  changes  in  favor  of  the  Christians.  From  60  to  70 
years,  Jews  lose  9.8  in  100,  and  Christians  12  in  100;  70  to  80, 
8.9  in  100  Christians,  7  in  100  Jews ;  80  to  90  years,  2.4 
Christians  in  100,  and  8.1  Jews.  This  result,  he  says,  is  not 
astonishing,  since  of  those  who  pass  60  years,  more  individuals 
of  the  Jewish  race  than  Christians  are  living.  Among  the 
Christians  one  half  die  before  30  years,  while  one  half  the 
Jews  live  to  50  years.  In  France  Dr.  Neufville  has  reached 
analogous  results.  The  mean  general  mortality  is  37  years, 
7  months;  Christians,  mean  general  mortality  is  36  years,  11 
months ;  Jews,  mean  general  mortality  is  48  years,  9  months. 

In  the  first  five  years  of  life,  of  100  children  of  Jews,  12.9 
die;  of  100  children  of  Christians,  24.1  die.  Among  100 
Christians,  38.1  attain  to  50  years,  and  54  among  Jews.  13.4 
Christians  attain  to  70  years,  while  27.4  Jews  attain  the  satire 
age.  One  quarter  of  Christians  attain  only  6  years,  11  months; 
and  one  quarter  of  all  Jews,  28  years,  3  months.  One  half  of 
all  Christians  die  at  36  years;  Jews,  53  years,  1  month. 
There  is  only  one  quarter  of  the  Christian  population  of  Frank- 
fort living,  above  59  years,  10  months,  while  among  Jews  one 
quarter  pass  70  years.  Dr.  Neufville  explains  these  differences 
by  the  following  circumstances.  There  are  no  proletaries 
among  the  Jews,  while  one  tenth  of  the  Christians  live  on 
public  charity.  Most  Jews  are  in  commerce  or  letters,  very 
few  are  laborers.  Among  100  commercials  above  20  years  of 
age,  the  one  half  of  the  Christians  succumb  before  57  years  ; 
one  half  of  Jews  before  67  years  only. 

It  is  in  this  longevity  that  the  Jews  increase  more  than 
the  Christians,  and  not  in  marriages  and  births.  In  Prussia 
the  Jewish  population  (1822-1840)  increased. 34 J-  per  cent., 
while  in  the  same  lapse  of  time  Christians  augmented  only  28 
per  cent.,  increase  by  emigration  being  about  the  same.  There 
was  one  birth  to  every  28-  Jews,  one  to  every  25  Christians; 
one  marriage  among  every  139  Jews,  one  among  every  112 
Christians ;  one  death  among  40  Jews,  one  in  every  34  Christians. 


1874.]  Meningitis.  535 

CLINICAL  RECORDS. 

"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Cases  of  Meningitis  in  Texas. 

The  following  is  a  report  of  six  cases  of  Acute  Spinal 
Meningitis,  so-called : 

Case  I. — Miss  Moss,  aged  17  years,  attending  school,  was 
attacked  in  the  school-room  with  what  she  thought  a  chill,  at- 
tended with  a  violent  pain  in  her  head,  extending  down  the 
spinal  column ;  very  little  fever;  same  night  attended  a  party 
and  sat  up  late;  next  day  returned  to  school,  had  another  simi- 
lar attack,  though  more  severe,  lasting  until  night.  On  next 
morning  had  a  third  attack  of  rigors  and  pain  in  her  head, 
neck,  and  back ;  in  a  few  hours  unconscious ;  vomited  several 
times. 

My  first  visit,  10  o'clock  Saturday  night,  found  patient  un- 
conscious; extremities  cold;  countenance  cadaverous;  pulse 
very  feeble;  110°  rather  quick  and  very  easily  compressed;  in 
fact,  the  weight  of  my  finger  would  cut  the  circulation  entirely 
off.  Head  and  heels  almost  meeting  with  each  recurring  pain. 
Her  pupils  would  contract  and  dilate  witn  each  return  of  spasm. 
(May  I  call  it.)  This  young  lady  died  at  12  noon  the  next  day. 
She  became  more  conscious  under  treatment  before  she  died. 
There  was  no  undue  heat  about  her  head ;  no  demand  for  de- 
pletion. I  tried  mercury,  stimulants,  hot  fomentations,  sina- 
pisms, turpentine  externally,  blisters,  and  active  counter-irri- 
tants. My  treatment  was  unavailing,  in  short,  nothing  I  did 
was  of  any  help  to  my  patient.  Quinine,  per  enema,  increased 
the  opisthotonos.  At  one  time  her  eyed  assumed  a  glistening 
brightness;  this  lasted  an  hour  or  two  a  short  time  before 
death. 

Case  II. — Early  in  the  morning  (Sunday),  an  infant  at  the 
same  house,  five  months  old,  had  symptoms  of  a  chill,  and  was 


536  Meningitis.  [Hov., 

quite  fretful,  refusing  its  mother's  breast;  often  crying  as  though 
in  pain;  a  slight  reaction;  more  warmth  of  extremities  succeed- 
ed the  chill  symptoms.  In  a  few  hours  the  eyes  put  on  a  spark- 
ling appearance  and  the  head  commenced  to  dray/  backwards 
with  slight  spasm.  I  prescribed  warm  baths  with  mustard ; 
hot  turpentine  to  the  spinal  column ;  blister  to  the  neck ;  calo- 
mel, 2  grs. ;  ipecac,  J-  gr. ;  paregoric,  4  gtt. ;  this  dose  at  2  J 
hours  interval;  3  doses  at  night,  castor  oil  and  3  drops  of 
spirits  of  turpentine,  and  early  on  the  following  morning  quinine 
per  enema. 

On  my  next  visit  (Sunday),  I  found  my  patient  much  worse; 
lips  dry ;  tongue  furred ;  pulse  quick ;  retraction  of  the  head 
much  worse ;  child  can  not  lie  on  his  back ;  constant  tossing, 
moaning,  and  occasionally  screaming  out,  and  with  the  scream 
an  almost  complete  opisthotonos. 

.  The  calomel  continued  with  valerianate  morphia,  stimula- 
tion, embrocations  to  the  spine;  bromide  potassium,  quinine, 
gelseminum,  aconite,  veratrium,  belladonna  ointment  to  the 
spine ;  all  seemed  to  aggravate  the  case.  Eyes  upturned,  nose 
pinched,  an  occasional  frown  on  his  face,  somewhat  flushed,  yet 
no  undue  heat ;  feet  rather  cool  with  slight  spasms ;  turning 
points  of  his  toes  together ;  nostrils  dry ;  ears  same ;  no  secre- 
tion from  either ;  mouth  and  throat  dry,  and  tongue  red  at  tip 
and  edges.  This  case  died  Tuesday  night.  This  child  lived 
about  60  hours.     [Query. — Was  this  meningitis?] 

Case  III. — A  sprightly  boy,  over  three  years  old,  of  the 
same  family,  was  attacked  on  Sunday,  about  night  (day  first 
case  died),  with  malaise  and  a  hurried  respiration ;  pulse  quick, 
but  easily  controlled  in  the  circulation  by  my  finger ;  had  chok- 
ing fits  and  symptoms  of  worms;  prescribed  calomel  and  ipecac 
in  broken  doses  with  vermifuge.  Monday  continued  calomel, 
and  ipecac,  and  vermifuge,  at  three  hours  interval,  and 
directed  oil  and  turpentine  at  night ;  patient  would  start  in 
fright  and  scream  out,  eomplaining  of  his  head,  stomach,  and 
bowels.  Tuesday  morning,  early,  had  two  operations,  and 
passed  with  those  two  operations  twenty-three  large,  round 
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worms,  lunibrici,  some  of  them  one  foot  long.  I  hoped  I  had 
this  case  subdued  on  expulsion  of  the  worms;  not  so;  in  less 
than  one  hour  his  face  flushed,  his  eyes  sparkled,  and  his  head 
commenced  retracting  with  an  occasional  opisthotonos ;  tongue 
heavily  furred ;  lips  dry ;  nostrils  same ;  breathing,  at  times, 
normal,  again  hurried.  In  this  case,  had  Dr.  Bass  in  consulta- 
tion, and  vigorous  treatment;  prescribed  mercury,  quinine, 
morphia,  bromide  potassium,  diaphoretics,  with  several  of  the 
most  potent  sedatives ;  liquor  potassae  arsenitis,  blisters,  sina- 
pisms, warm  applications;  hot  turpentine  to  the  spine  and 
bowels ;  warm  oil  in  his  ears ;  enemas  of  quinine  and  mucilagi- 
nous drinks,  all  seemed  to  aggravate  the  symptoms ;  head  per- 
manently drawn  back  so  as  to  obstruct  swallowing.  This  patient 
died  in  five  days. 

Case  IV. — At  the  same  house,  where  three  had  died,  a  well- 
grown  girl,  aged  11  years,  on  her  return  home  from  the  burial 
of  her  aunt,  (the  young  lady  who  died  the  day  previous),  took 
a  chill,  (this,  Monday,  evening).  I  prescribed  calomel  (podophy- 
lin  and  Dover's),  two  doses.  Tuesday  morning  oil  and  tur- 
pentine, to  be  followed  with  two  or  three  doses  of  quinine.  On 
my  visit  I  found  her  with  eyes,  nose,  mouth,  and  lips  all  dry ; 
eyes  injected,  wandering  delirium;  at  times  rational,  and  com- 
plains of  pains  all  over  her  body,  but  worse  in  her  head,  neck, 
and  spine.  In  consultation  with  Dr.  Bass,  we  continued  mer- 
cury to  a  light  ptyalism  ;  also,  quinine  per  mouth  and  rectum ; 
urine  scant  and  high  colored ;  tongue  and  pulse  indicating 
typhoid ;  purple  flush  on  first  one  cheek  and  then  the  other ; 
circumscribed,  but  not  on  both  cheeks  at  once  ;  slight  cough ; 
head  prone  backwards;  frequent  starts  as  though  frightened. 
All  the  known  remedies  were  used ;  mercury,  baths,  quinine, 
bromide  potassium,  sinapisms,  blisters,  especially  to  her  spine ; 
turpentine,  cantharides,  tart,  antimony  and  warming  plaster.  I 
called  in  Dr.  Felder,  but  got  nothing  new  in  the  case.  After 
the  first  ten  days  a  slight  haemorrhage  from  her  nose  relieved 
the  delirium.  It  is  now  over  twelve  months  since  this  case 
was  attacked,  and  this  lovely  little  girl  is  paralyzed  and  helpless. 
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Her  mind  is  clear,  appetite  good,  bowels  regular,  but  can  not 
"walk  or  even  stand  alone,  nor  get  up  when  she  is  down ;  or  even 
turn  over  in  bed ;  she  is  as  helpless  as  an  infant.  Her  skin  and 
flesh  is  as  soft  and  delicate  as  a  child  of  a  few  months  old ;  she 
is  growing  fast,  and  to  look  at  her  you  would  suppose  she  was 
well.  Strychnine,  iron,  quinine,  electricity,  shower-baths,  mer- 
curial, acids ;  in  short,  all  the  remedies  known  to  the  Profession, 
have  been  tried  in  vain,  and  I  fear  she  is  an  incurable  invalid 
for  all  her  time  on  earth. 

Case  V. — This  case  was  six  miles  distant  from  the  first  four. 
I  determined  to  beat  meningitis,  and  kill  or  cure  the  case  be- 
fore the  disease  could. 

This  case  was  ushered  in  with  a  cold  stage,  and  followed  with 
intense  pain  in  her  head  and  neck,  (cervical  column),  the  pain 
extending  to  her  sacrum. 

A  colored  female,  aged  14  years,  had  enjoyed  good  health  and 
lived  well.  When  I  got  in  hearing  of  the  house  I  heard  her 
screams,  was  rational;  at  times,  again,  she  seemed  to  suffer 
great  anguish.  Head  drawn  back,  eyes  sparkling,  bright,  pupils 
dilated,  then  again  contracted ;  pulse  quick,  but  feeble,  easily 
compressed;  nose,  mouth,  eyes  and  ears  dry;  nostrils  pinched,  coun- 
tenance cadaverous,  extremities  rather  cool.  I  at  once  deter- 
mined a  different  practice,  for  in  this  condition  the  patient  must 
die  soon.  I  ordered  a  large  pot  full  of  horsemint  tea  (monarda 
punctata)  made,  and  placed  the  patient  across  the  bed,  so  as 
to  expose  the  upper  half  of  her  body.  Supported  there  by  as- 
sistants, I  had  the  pot  (a  big  one)  placed  near  the  bed  on  the 
floor,  so  that  by  the  aid  of  blankets  a  steam  vapor  would  reach 
her  entire  upper  half,  except  her  face.  I  kept  her  in  this  posi- 
tion one  hour,  during  which  time  she  became  quiet  and  went  to 
sleep.  I  prescribed  calomel,  10  grs. ;  sulph.  morph,  J  gr. ;  to 
be  taken  at  2  hours  interval,  four  doses.  This  gave  a  quiet 
night's  rest.  On  the  following  morning,  quinine,  5  grs. ;  sulph. 
morph.,  -J  gr. ;  three  doses.  I  promised  to  see  the  case  by 
noon.  I  found  her  somewhat  worse;  eyes  injected,  head  drawn 
back  more ;  delirium  and  occasional  screaming ;  nostrils  dry  ; 
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also  lips,  mouth,  and  eyes ;  tongue  furred.  I  repeated  vapor- 
bath,  calomel,  and  morphia ;  three  doses ;  also,  tinct.  aconite 
and  opii,  six  drops  per  dose  for  each  ear ;  three  doses  per  night. 
Next  morning  quinine  and  valerianate  morphia;  three  doses 
at  six  hours  interval,  and  steam-bath  earlier  to  anticipate  re- 
turn of  pain.  After  the  vapor-bath  she  could  move  her  head 
in  any  direction  she  chose,  which  she  could  not  do  during  the 
paroxysm  of  pain.  On  my  third  visit  I  found  my  patient  quite 
calm;  pulse  soft,  with  a  mild  perspiration,  and  a  free  discharge 
from  her  nostrils  ;  tongue  clean.  I  directed  quinine  continued 
in  the  morning  for  several  days. 

Case  VI. — A  boy,  aged  13  years,  of  good  constitution,  after 
being  exposed  to  a  cold  rain,  had  a  chill,  followed  with  intense 
pain  in  the  head  and  upper  spine,  without  fever  or  perspiration. 
In  this  the  head  was  drawn  back,  as  though  the  cervical  column 
was  shortened  ;  at  times,  when  free  from  pain,  the  muscles  would 
relax,  and  his  head  would  incline  to  his  breast.  This  boy  had 
taken  a  dose  of  patent  liver  pills,  also  one  dose  quinine.  On 
my  first  visit  I  directed  a  steam  vapor-bath,  and  for  convenience 
used  pine  tops  boiled  in  a  large  pot.  The  patient  was  placed 
on  the  bed,  as  in  Case  5,  the  entire  upper  half  of  his  body,  ex- 
cept his  face,  being  exposed  to  a  hot  vapor  bath  by  covering 
him  with  thick  blankets.  In  fifty  minutes  the  patient  expressed 
himself  as  feeling  much  better.  I  prescribed  calomel,  8  grs. ; 
sulph.  morph.,  J  gr.,  and  six  drops  each,  tinct.  aconite  and  opii 
poured  in  either  ear,  first  warmed.  Three  doses  for  each  ear 
during  the  night ;  next  morning  quinine  8  grs. ;  valerianate 
morph.,  J-  gr. ;  three  doses  at  two  hours  interval.  At  11  A.  M. 
the  vapor-bath  as  before.  The  pain  returned  in  a  milder  form, 
but  no  rigor.  The  ear  treatment  was  continued  through  even- 
ing and  night.  Calomel,  six  grs. ;  acetate  morphia,  J  gr. ;  four 
doses  during  the  night ;  stimulating  liniment  to  the  spinal  col- 
umn, and  his  face  steamed  from  a  common  coffee-pot  with  strong 
coffee  and  vinegar  mixed,  which  started  a  flow  of  mucus  from 
his  nostrils;  also,  an  alkaline  bath  to  his  hands  and  feet;  this 
procured  a  sound  nights  sleep.      On  the  following   morning 
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quinine,  15  grs. ;  tinct.  opii,  20  gtts.  per  rectum,  to  be  repeated 
in  four  hours.  In  the  afternoon  the  vapor-bath  and  hydrarg. 
cum.  creta,  4  grs. ;  acetate  morphia,  J  gr. ;  three  doses  per  night; 
treatment  to  his  ears  the  same;  also,  the  bath  to  his  feet  and 
hands,  and  vapor-bath  to  his  nostrils.  On  my  morning  visit  I 
found  my  patient  much  better ;  nostrils  discharging  a  muco-pus 
secretion;  freely  continued  quinine  and  morphia  as  I  did  yester- 
day forenoon  ;  also,  oil  and  turpentine  for  his  bowels  ;  liniment 
to  his  spine,  foot-bath,  also  vapor-bath  to  the  face.  This  case 
recovered  in  four  weeks,  leaving  no  bad  trace  in  his  system. 

During  the  winter  of  1872  and  73,  several  cases  died  at 
Longview  and  Marshall,  Texas,  with  this  disease. 

In  my  opinion,  the  treatment  of  Cases  5  and  6  would  have 
cured  Cases  2,  3,  and  4 ;  and,  perhaps,  mitigated  my  first  case. 

I  have  had  a  few  mild  cases  in  wnich  I  used  the  face-bath  to 
advantage,  and  until  further  convinced,  will  treat  meningitis  as 
I  did  in  Cases  5  and  6. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Independence,  Tate  Co.,  Miss.,  March,  1874. 

Dr.  E.  S.  Gaillard: 

Dear  Sir, — I  noticed  in  the  March  number  of  your  Journal, 
the  record  of  a  case  of  "  Puerperal  Eclampsia,"  treated  by  Dr. 
Benj.  Dabney,  of  McComb  City,  Miss.,  upon  which  I  propose 
to  comment  a  little,  not  for  the  purpose  of  criticism,  but  to  call 
the  attention  of  my  brother  practitoners  to  an  old  but  very 
potent  remedy,  now  become  unfashionable,  and  I  am  disposed 
to  think  too  frequently  neglected  to  the  detriment  of  patients, 
especially  such  as  those  recorded  by  Dr.  Dabney.  I  allude  to 
vensesection.  But  permit  me  here  to  record  my  confidence 
from  clinical  observation,  in  the  potency  of  hydrate  of  chloral 


1874.]  Original  Correspondence.  541 

in  eclampsia  as  an  adjuvant  t<)  venisection.  But  to  Dr.  Dab- 
ney's  case.  He  says  "  when  called  to  this  patient,  found  her  in 
labor  and  suffering  from  convulsion/'  "  found  her  much  con- 
gested about  the  face,  head  hot,  pulse  strong,  full  and  bound- 
ing. Convulsions  returned  every  fifteen  minutes,  lasting  one 
to  two  minutes ;  during  the  intervals,  breathing  very  labored, 
totally  unconcious,"  etc.  Now  here  are  the  very  symptoms 
that  in  my  opinion  called  for  a  prompt  and  copious  blood- 
letting, and  from  my  own  experience  in  such  cases,  I  feel  con- 
fident that  one  such  bleeding,  immediately  followed  by  5i. 
hydrate  chloral  per  rectum,  would  have  very  promptly  arrested 
the  convulsions,  and  that  the  Doctor's  after-treatment,  except, 
probably  his  purgative,  might  have  been  rendered  unnecessary. 
As  corroborative  of  these  views,  I  will  record  two  cases  that 
have  fallen  under  my  observation,  one  of  them  quite  recently. 
Case  I. — Was  called  up  hurriedly,  at  12  o'clock  P.  M.,  Feb- 
ruary 19th  74,  to  visit  Mrs.  B.,  who,  I  was  told,  was  having 
spasms.  Being  but  a  few  hundred  yards  from  my  residence,  I 
was  soon  at  her  bedside.  Found  she  had  one  pretty  severe 
convulsion,  pulse  moderately  full  and  tense;  while  preparing 
to  bleed  her,  another  severe  convulsion  came  on,  which  lasted 
about  two  minutes.  As  soon  as  spasm  subsided,  I  bled  her 
about  §xx.;  when  her  pulse  softened;  tied  up  her  arm,  and 
immediately  administrated  5i.  chloral  by  enema.  She  had  no 
more  convulsions,  but  slept  quietly  until  morning.  Opened 
bowels  next  morning  with  sul.  magnesia.  I  should  have  stated 
at  the  time  of  her  attack  she  was  near  the  commencement 
of  eight  months'  pergnancy.  After  arrest  of  convulsions,  she 
went  two  weeks,  when  labor  came  on,  which  was  natural  and 
easy,  and  of  about  four  hours'  duration.  I  will  state,  also,  that 
Mrs.  E.,  is  naturally  of  feeble  and  delicate  constitution,  but  her 
health  had  been  better  this  pregnancy,  which  was  her  fourth, 
than  any  previous,  and  her  system  had  become  somewhat  ple- 
thoric. I  will  add,  that  upon  testing  her  urine  with  nitric  acid, 
the  morning  after  convulsions,  found  it  pretty  heavily  loaded 
with  albumen. 
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Case  II.— Was  called  to  Mrs.  S.,  February,  1871.  First 
pregnancy;  about  22  years  of  age ;  had  always  been  very 
healthy,  now  robust,  and  of  full  habit.  Had  been  complaining 
several  days  of  headache,  but  no  marked  symptoms  of  active 
termination  to  head.  Saw  her  at  9  o'clock  P.  M.,  complain- 
ing of  headache,  with  nervousness  and  inability  to  sleep. 
Had  taken  sul.  magnesia  in  morning,  which  had  moved  bowels 
freely ;  had  eaten  little  during  day,  but  had  previously  eaten 
heartily. 

Thinking  that  an  anodyne  might  quiet  her  for  the  night, 
but  with  some  doubt  as  to  its  propriety,  I  gave  her  a  quarter 
grain  sul.  morphia,  and  went  to  bed.  Was  soon  aroused  by  her 
husband  rushing  into  my  room,  saying  his  wife  was  dying, 
hurried  into  her  room  and  found  her  in  a  terrrible  convulsion. 
As  soon  as  spasm  pased  off,  bled  her  near  §x  till  her  pulse 
flagged.  And  here  let  me  say,  I  always  bleed  until  I  impress 
the  pulse  without  regard  to  quantity,  in  other  words,  I  bleed 
for  effect. 

After  the  bleeding  she  slept  quietly  about  an  hour  and 
awoke,  saying  she  had  no  headache  and  felt  much  better. 
Having  no  chloral  with  me,  I  put  her  upon  brom.  potassium, 
one  scrapie  every  three  hours  for  24  hours,  afterward  ter  die 
for  several  days. 


Wilmington,  K  C,  1874. 
Dr.  H.  S.  Gaillard  : 

Dear  Doctor, — I  copy  an  article  from  the  "  Medical  Times 
and  Gazette  "  (London)  which  may  have  escaped  you,  and  which 
you  would  like  to  see  and  publish. 

[To  the  Editor  Medical  Times  and  Gazette.] 

"Hippocrates  in  a  Clothes  Basket. — Sir,  such  of  your  read- 
ers as  are  familiar  with  the  romance  and  fiction  of  the  centuries 
preceding  our  own,  will  be  aware  how  troubadors,  novelists  and 
dramatists,  including  the  "Divine  William"  himself,  utterly 
disregarded  all  verities  of  time,  place  and  person,  and  were  in- 
different whether  they  spoke  of  a  seaport  in  Bavaria,  or  of  the 
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presence  of  Alexander  the  Great  at  a  tournament  of  Christian 
knights.  The  moral,  such  as  it  was,  was  their  chief  care,  and 
in  order  "  to  point  the  moral  and  adorn  their  tale,"  they  took 
the  most  preposterous  liberties  with  the  names  and  characters 
of  historical  personages.  Now  it  happens,  unluckily,  that  in 
an  age  of  open  profligacy  the  favorite  moral  was,  that  no  man 
is  saint  or  sage  below  the  girdle,  and  to  enforce  this  maxim,  it 
was  a  common  practice  to  represent  saint  and  sages  from  King 
Solomon  downwards,  as  yielding  to  temptation  like  ordinary 
mortals.  For  instance,  there  is  a  "  Lay  of  Aristotle,"  said  to 
be  derived  from  the  Arabians,  and  reproduced  by  mediaeval 
poets  (as  Gower,  in  his  "Confessio  Amantis "),  in  which  the 
sage  is  represented  as  so  befooled  by  one  of  the  mistresses  of 
Alexander  the  Great,  that  he  allowed  her  to  harness  him  with 
an  ass'  saddle  and  to  ride  on  his  back,  whilst  he  went  on  all- 
fours.  Nor  did  these  irreverent  jokes  spare  the  father  of  physic, 
for  there  is  a  "  Lay  of  Hippocrates  "  relating  how  this  eminent 
physician,  coming  to  Eome  in  the  time  of  (!)  the  Emperor  Au- 
gustus, found  the  whole  city  in  mourning  on  account  of  the 
death  of  the  Emperor's  nephew.  But  he  restores  the  youth  to 
life  by  putting  the  juice  of  certain  plants  in  his  mouth;  where- 
upon he  is  looked  upon  as  more  than  mortal,  and  treated  with 
the  highest  reverence.  But  alas !  he  has  the  one  vulnerable 
point  of  nature.  He  makes  overtures  to  one  of  the  Emperor's 
mistresses,  who  promises  that  he  shall  be  admitted  to  her 
apartments.  But  the  frail  fair  one  is  at  the  top  of  a  high  tower, 
the  gate  of  which  is  zealously  guarded.  So  it  is  agreed  that  he 
shall  be  hoist  up  in  a  clothes-basket.  He  repairs  at  night  to 
the  foot  of  the  tower,  finds  the  basket,  gets  in,  and  is  pulled  up. 
But  alas !  the  basket  is  raised  only  half  way  by  the  perfidious 
woman,  and  there  the  sage  is  left  hanging,  to  the  derision  of 
the  multitudes  who  come  to  gloat  over  the  frailties  of  an  old 
philosopher.  The  motive  of  the  story  is  as  vile  as  the  story  is 
false,  but  it  shows  the  manners  of  the  times  when  it  was  popu- 
lar. I  am,  etc.,  Delta. 

Why  need  Beecher  think  it  a  hardship  to  be  scandalized. 
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when  the   master  of   us  all,  the   great  Hippocrates,  can  not 
escape  calumny  after  the  lapse  of  centuries. 

Wood. 


Anasarca  of  Malarial  Origin. 

Little  Eock,  Ark.,  1874. 
Dr.  U.  S.  Gillard: 

Dear  Sir, — I  have  recently  had  under  observation  several 
cases,  illustrating  in  a  marked  degree  the  occurrence  of  dropsy  of 
cellular  tissue,  as  a  consequence  of  protracted- malarial  influence. 
Owing  to  the  great  influx  of  unacclimated  individuals  amongst 
us,  drawn  here  by  the  several  railroads  that  are  being  con- 
structed in  our  State,  we  have  had  an  unusual  amount  of  period- 
ical diseases  to  contend  with. 

The  sufferers  are  most  commonly  laborers,  and  they  usually 
present  all  the  symptoms  that  go  to  make  up  the  malarial 
cachexia;  after  disposing  of    any  periodicity  in  the  case,  for 
which  purpose  the  ordinary  antiperiodics  usually  suffice,  and  a 
continuance  of  some  of  the  preparations  of  cinchona  through 
the  treatment,  will  not  only  be  found  beneficial  but  necessary,  I 
have  found  no  combination  of  remedies  that  answers  so  well  as 
the  apocynum  cannabinum  (Indian  hemp),  iodide  potass,    and 
iron.     The  following  will  be  found  a  very  convenient  formular  : 
^ — Potass.  Iodidi,  5iv.; 
Ext.  Apocyni; 
Cannab.  Fluid,  Si.; 
Elixir  Gentian  and  Iron,  §iii.     M. 

Sig.     Teaspoonful  thrice  daily. 

In  some  instances  the  above  proves  emeto- cathartic,  depend- 
ing upon  the  amount  of  Indian  hemp  being  too  great,  the  dose 
under  such  circumstances  should  be  diminished.  Patients  in 
this  condition,  notwithstanding  their  apparently  reduced  and 
anaemic  state,  bear  the  action  of  elaterium  remarkably  well, 
and  its  administration  on  every  alternate  or  third  day  is  not 
only  beneficial,  but  is  found  to  be  one  of  our  most  reliable  and 
efficient  agents.  John  E.  Dale,  M.  D. 
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PROCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juncta  juvant." 


Centeal  Kentucky  Medical  Association. 

This  Association  met  in  Standford  on  Wednesday,  October 
14,  at  the  usual  hour,  the  Vice-President,  Dr.  Price,  of  Har- 
rodsburg,  in  the  chair. 

The  debate  was  opened  by  Dr.  Ed.  Alcorn,  of  Hustonville, 
with  a  paper  on  Dysentery- — the  question  for  the  day — which 
was  followed  by  an  interesting  discussion. 

Dr.  Dunlap,  of  Danville,  read  a  report  of  a  case  of  Eupture 
of  the  Uterus  during  Labor,  with  recovery. 

Dr.  Alcorn  read  a  report  of  two  cases  of  Cerebro- Spinal 
Meningitis. 

Dr.  McMurtry,  of  Danville,  read  an  essay  on  the  Foetal  Pulse 
as  a  means  of  Diagnosis. 

Dr.  Cowan,  of  Danville,  exhibited  Frey's  Modification  of 
Avelings'  Transfusion  Apparatus ;  Van  Buren's  Instrument  for 
Ligating  Internal  Haemorrhoids ;  Bodenhamer's  Pile  Clamp ; 
Squire's  New  Catheter,  etc.,  etc. 

Dr.  S.  L.  S.  Smith,  TJ.  S.  A.,  exhibited  a  large  collection  of 
remedies  from  the  house  of  Arthur,  Peter  &  Co.,  for  which  the 
thanks  of  the  Association  were  voted  him. 

Dr.  Charles  Taylor,  of  Danville,  presented  the  subject  of 
Exstrophia  of  the  Bladder,  reported  by  him  at  the  last  meet- 
ing. 

Dr.  McMurtry  exhibited  Van  Buren  &  Keye's  work  on  Gen- 
ito-Urinary  Diseases,  with  Syphilis ;  and  for  Dr.  Smith,  U.  S. 
A.,  an  Axillary,  a  Pencil-case  Thermometer,  and  several  varie- 
ties of  Hypodermic  Syringes. 

There  was  a  large  attendance,  and  the  proceedings  were 
throughout  unusually  interesting ;  the  display  of  instruments 
and  remedies  being  especially  fine.  After  a  vote  of  thanks  to 
the  Lincoln  County  Medical  Society  for  a  handsome  entertain- 
ment and  other  hospitalities,  and  to  the  Good  Templars  for  the 
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use  of  their  Hall,  the  Association  adjourned,  at  4  o'clock  P.  M., 
to  meet  at  Danville,  on  the  third  Wednesday  in  January  next, 
when  the  debate  will  be  opened  by  Dr.  Lapsley,  of  Mercer 
county,  on  Acute  Pneumonia. 


Aekansas  State  Medical  Association. 

The  following  are  the  names  of  the  medical  gentlemen  who 
withdrew  from  the  above  Association  :  Drs.  A.  L.  Breysacher, 
Little  Eock ;  J.  M.  Holcombe,  Pine  Bluff ;  E.  G.  Jennings,  Lit- 
tle Eock ;  D.  A.  Linthicum,  Helena  ;  P.  0.  Hooper,  J.  E.  Le- 
now,  Little  Eock ;  F.  N.  Burke,  Helena ;  0.  A.  Hobson,  Geo. 
W.  Lawrence,  Hot  Springs ;  G.  M.  Taylor,  South  Bend ;  W. 
M.  Lawrence,  Batesville;  J.  A.  Stinson,  Jackson  county;  P. 
E.  Ford,  Phillips  county ;  E.  A.  Shippey,  P.  H.  Ellsworth,  Hot 
Springs;  E.  E.  Duval,  Fort  Smith;  P.  T.  Mask,  E.  V.  Denell, 
Geo.  C.  Hart,  Little  Eock  ;  E.  T.  Dale,  Texarkana. 


Linton  District  Medical  Society. 

At  the  last  meeting  of  the  Linton  District  Medical  Society 
of  Missouri,  the  following  officers  were  elected  for  the  ensuing 
year :  H.  H.  Middelkamp,  M.  D.,  of  Warrenton,  President ;  A. 
W.  McAiister,  M.  D.,  of  Columbia,  and  S.  B.  Ayres,  M.  D.,  of 
Louisiana,  Vice-Presidents;  J.  W.  Lanius,  M.  D.,  of  Mexico, 
Secretary,  and  William  S.  Hutt,  M.  D.,  of  Troy,  Treasurer, 
Eleven  members  were  appointed  to  furnish  papers  for  next 
meeting,  which  is  to  be  held  at  Fulton,  Mo.,  November  10, 
1874. 

Linton  District  Medical  Society  was  the  first  of  the  kind  ever 
organized  in  this  State — there  are  six  now.  It  was  named  in 
memory  of  the  late  Dr.  M.  L.  Linton,  of  St.  Louis. 

The  third  semi-annual  session  of  this  Society  will  be  held  at 
Fulton,  Mo.,  on  Tuesday,  November  4,  1874,  beginning  at  3 
o'clock,  P.  M.,  and  continue  in  session  two  days. 

J.  "W.  Lanius,  M.  D.,  Secretary. 
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CHEMICAL  AND  PHAKMAOEUTICAL. 

"  Diruit,  eedificat,  mutat."— Hoe. 


Two  New  Drugs.  By  J.  S.  Unzicker,  M.  D. — We  learn 
from  the  "Zeitschrift  des  allgemeinen  Oestr.  Apotheker-Vereins," 
that  two  plants,  which  are  natives  of  the  Phillipine  Islands, 
have  attracted  some  attention  at  the  Industrial  Exposition  at 
Vienna.  One  of  these  is  the  Echises  scholaris,  an  Apocynaceous 
plant;  the  other,  the  Garcinia  Mangostana,  one  of  the  Guttifera?. 

The  Echises  is  an  abundant  tree  in  the  province  of  Rataugar, 
in  the  island  of  Luzen,  the  bark  of  which  has  long  been  used 
by  the  natives,  under  the  name  of  Dita,  as  a  remedy  for  all 
kinds  of  fever.  G.  Gruppe,  an  apothecary  in  Manilla,  exam- 
ined the  bark,  and  he  obtained  from  it,  after  repeated  analysis, 
a  very  hygroscopic  bitter  principle,  to  which  he  gave  the  name 
of  Ditain.  Prof.  Dr.  Miguel  Zina,  a  Spaniard,  and  chief  phy- 
sician of  the  province  of  Manilla,  experimented  with  it  in  the 
hospital  under  his  care,  and  found  that  ditain  is  not  only  a  per- 
fect substitute  for  quinine,  but  also  in  its  use  the  frequently 
unpleasant  after-effects  of  quinine  are  avoided.  It  is  given  in 
the  same  doses  as  quinine,  with  a  perfect  certainty  in  its  effects, 
and  can  be  procured  at  about  half  the  price  of  quinine. 

Thapsia  Plaster.  By  J.  S.  Unzicker,  M.  D. — This  plaster 
is  made  of  the  Thapsia  Garganica,  which  grows  in  abundance 
on  the  plateaux  of  Algeria,  and  has  been  recently  introduced 
into  therapeutics,  and  will  no  doubt  render  important  services 
in  the  art  of  healing.  "  It  owes  its  irritating  properties  to  a 
peculiar  resin  contained  in  its  roots,  rendering  it  a  powerful 
derivative,  whose  action,  on  account  of  its  form  and  consistence, 
may  be  graduated  at  will  and  limited  to  the  very  spot  on  which 
the  physician  wishes  to  obtain  the  effect.  This  result  is  impos- 
sible with  croton  oil,  which,  on  account  of  its  fluid  state, 
spreads  and  acts  on  a  larger  space  than  desirable." 

From  the  simplicity  of  its  use  it  will  no  doubt  gain  favor 
with  the  Profession,  and  be  adopted  in  preference  to  croton  oil 
or  tartar  emetic  ointment,  over  which  it  has  great  advantages. 
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Its  revulsive  action  manifests  itself  by  miliary  eruption  more  or 
less  abundant,  according  to  the  time  it  has  been  applied.  When 
the  eruption  disappears  in  a  few  days,  the  plaster  may  be  reap- 
plied, and  thus  a  counter-irritation  kept  up  for  any  desirable 
length  of  time. 

Danger  of  Aniline  Red  for  Coloring  Hair-Oils. — In  our  last 
issue  we  called  attention  to  the  danger  attending  the  use  of 
aniline  red  for  coloring  syrups,  ice-cream,  etc.  We  have  lately 
heard  of  a  danger  attending  these  colors  in  an  entirely  different 
direction.  Many  hair-oils  are  now  colored  with  aniline  red 
instead  of  the  long-used  anchusa,  which  answers  every  purpose, 
and  should  be  continued ;  at  least,  if  a  change  is  made,  some- 
thing less  likely  to  produce  trouble  than  aniline  red  should  be 
substituted. —  The  Laboratory. 

Sausages  Colored  by  Aniline. — Aniline  red  is  used  to  impart 
to  sausages  a  fresh  and  healthy  appearance.  It  can  easily  be 
detected  by  the  use  of  alcohol  or  ether,  either  of  which  sub- 
stances dissolves  aniline  but  not  blood.  The  use  of  aniline  red 
is  severely  reprehensible,  not  only  from  the  fact  that  it  is 
known  to  have  caused  the  illness  of  entire  families  who  have 
eaten  meat  colored  with  it,  but  also  because,  from  its  mode  of 
preparation,  it  frequently  contains  arsenic,  and  must,  therefore, 
act  as  poison. — Amer.   Chemist. 

Compositions  of  Cosmetics,  Hair-dyes,  etc. — Professor  J.  M. 
Merrick  has  made  analyses  for  the  Boston  Board  of  Health  of 
the  following  substances,  and  the  results  have  recently  been 
published  in  the  report  of  the  Board. 

Hair  Dyes.— -The  following  shows,  at  one  view,  the  amounts 
of  lead  contained  in  the  various  preparations,  No.  1  excepted : 
No.  2,  Chevalier's  Life  for  the  hair  (fluid)  grains  per  fluid  oz., 
.21 ;  No.  3,  Ayer's  Hair  Vigor,  grains  per  fluid  oz.,  2.38 ;  No. 
4,  Phalon's  Vitalia,  grains  per  fluid  oz.,  13.89 ;  No.  5,  Ring's 
Ambrosia,  grains  per  fluid  oz.,  5.09 ;  No.  6,  Mrs.  Allen's 
Restorer,  grains  per  fluid  oz.,  5.41 ;  No.  7,  Hall's  Benewei, 
grains  per  fluid  oz.,  5.05;  No.  8,  M.  Washington  Restorer, 
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grains  per  fluid  oz.,  9.20 ;  No.  9,  Singer's  Eestorer,  grains  per 
fluid  oz.,  11.30  ;  No.  10,  Gray's  Eestorer,  grains  per  fluid  oz., 
3.35. 

Cosmetics,  Enamels,  Powders,  etc. — No.  1.  Phalon's  Paphion 
Lotion,  or  Floral  Beautifier — Milk  of  almonds,  chalk  and 
water ;  no  lead. 

No.  2.  Piesse  and  Lubin's  Pestachio  Nut  Skin  and  Complex- 
ion Powder— Finely  divided  and  perfumed  silicate  of  magnesia 
or  talc. 

No.  3.  Well's  Lily  White  (powdered) — Finely  divided  and 
perfumed  chalk,  some  carbonate  of  magnesia,  and  a  little  silica. 

No.  4.  Cream  Imperatrice — Sixty-six  parts  oxycarbonate  of 
zinc  and  thirty-three  of  fat  or  grease,  highly  scented. 

No.  5.  Hagan's  Magnolia  Balm — 66.50  grains  oxide  of  zinc 
for  each  ounce  fluid. 

No.  6.  Oriental  Cream,  or  Magical  Beautifier — SI. 50  grains 
subchloride  of  mercury  to  each  fluid  ounce. 

No.  7.  Perry's  Moth  and  Freckle  Lotion — Contains  mercury, 
lead,  zinc,  and  bismuth. 

No.  8.  Burnett's  Kalliston — Free  from  metals. 

No.  9.  Enamel,  for  the  complexion — Has  a  sediment  of  oxide 
of  zinc. 

No.  11.  Email  blanc  de  Paris — Free  from  metals. 

Perry's  Moth  and  Freckle  Lotion  contains  three  virulent 
poisons  in  considerble  quantity. — Ex. 

Gum  Arabic  Mucilage. — This  preparation,  when  made  ac- 
cording to  the  pharmacopoeia,  does  not  keep  very  well  in  warm 
weather,  and  Messrs.  Archer  &  Co.,  in  the  "American  Journal 
of  Pharmacy,"  recommend  that  it  be  made  with  tolu  water. 
The  mucilage  thus  prepared  has  a  faint  odor  of  tolu,  and  is,  in 
appearance,  similar  to  the  officinal.  The  tolu  water  is  prepared 
by  rubbing  two  fluid  drachms  of  a  saturated  tincture  of  tolu 
with  four  drachms  of  magnesium  carbonate,  and  two  pints  of 
water  and  filtering.  The  tolu  is  supposed  to  prevent  the  muci- 
lage from  changing,  upon  the  same  principle  that  benzoin  ob- 
viates rancidity  in  fats. 
6 
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A  Terrible  Poison. — At  a  recent  meeting  of  the  Academy, 
H.  St.  Claire  Deville,  a  distinguished  French  chemist,  offered 
to  the  gentlemen  present  a  tight  vial  containing  about  fifteen 
pounds  of  osmium,  the  most  deadly  poison  known.  In  a  short 
explanation,  M.  Deville  said  that  twenty  pounds  of  the  metal 
would  be  sufficient  to  poison  the  entire  population  of  the  world. 
One-thousandth  part  of  a  grain  of  osmic  acid,  set  free  in  a  vol- 
ume of  air  of  one  hundred  cubic  yards,  would  possess  such 
a  deadly  influence  that  all  the  persons  respiring  this  air  would 
be  nearly  killed.  Osmic  acid  is  so  much  the  more  dangerous 
that  no  counter-poison  is  known  against  it. — Amer.  Gas-Light 
Journal. 

Formula  for  Tasteless  Mixture  of  Cod-Liver  Oil. — R.  01. 
Morrhuaa,  5ij.;  Spts.  Lavend.  Comp.,  5i.;  Spts.  Vini  Gallic!,  5i. 

M.—Fx. 

Almost  a  Specific  in  Dysentery. — Pil.  Hydrarg.,  grs.  xij.;  Pulv. 
Ipecac,  grs.  xij.;  Gelsemini,  grs.  ij.  M.  Divide  in  twelve  pills. 
Give  one  every  three  hours  until  the  effect  of  the  gelseminum 
as  manifest  in  debility  of  the  eyelids,  and  then  discontinue. 
'The  treatment  seldom  fails  to  arrest  at  once  the  violence  of  the 
■disease. — Ex. 

Lotion  for  Fetid  Feet. — Permanganate  of    potash,   fifteen 

;parts  ;  distilled  water,  one  thousand  parts.     The  feet  arc  to  be 

washed  twice  a  day  with  the  lotion,  then  to  be  carefully  dried 

and  powdered  with  potato  starch  or  lycopodium. —  Union  Med- 

■  cale. 

To  Check  Vomiting  from  Cough. — Consumptives  and  others 
suffering  from  paroxysms  of  cough  frequently  vomit  their  food 
in  such  paroxysms.  Dr.  Woiliez  recommends  swabbing  the  pha- 
rynx, before  eating,  with  a  concentrated  solution  of  bromide  of 
potassium  :  1^ — Pot.  Brom.,  5ij.;  Aquas  Distil.,  5iv.;  warning 
the  patient  not  to  cough  for  a  few  minutes  after  the  application. 
The  same  treatment  is  recommended  for  the  vomiting  of  preg- 
nancy. It  is  said  to  be  very  successful. — Missouri  Clinical 
Record. 
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Sinapisms. — Some  of  those  who  noticed  the  recipe  copied  in 
the  October  number  of  "  New  Bemedies,"  of  last  year,  may  be 
interested  in  the  following  from  an  Elmira  paper : 

"  If  you  want  a  mustard  plaster  and  don't  want  a  mustard 
blister,  please  observe  this  piece  of  advice:  Don't  mix  your 
mustard  with  the  white  of  an  egg — don't  do  it — for  if  you  do, 
language  will  fail  you — fury  will  seize  you,  and  you  will  dis- 
cover upon  examination  that  that  embryotic  chicken  mixed 
with  a  little  mustard  had  fire  enough  for  a  full-grown  game 
rooster.  No,  no;  stir  up  that  mustard  with  anything  else — 
brine,  vinegar,  alcohol,  gunpowder,  or  even  nitro-glycerin,  but 
shun  the  white  of  an  egg  as  a  mad-dog  would  a  pail  of  water. 
Yes,  we  know  we  told  a  different  story  some  time  since.  We 
believed  it  then  ;  we  thought  it  a  valuable  contribution  to  the 
pharmaceutical  knowledge  of  the  country,  and  as  such  we 
wanted  our  readers  to  have  the  benefit  of  it.  They  have,  and 
we  don't  overstate  the  case  at  all  when  we  observe  that  one  or 
two  of  them  consider  it  altogether  too  much  of  a  benefit. 
Why,  the  fact  is,  that  mustard  and  the  white  of  an  egg  mixed 
together  and  left  alone  will  generate  heat  enough  to  kindle  a 
small  fire.  Indeed,  we  should  not  be  surprised  if  a  careful 
analysis  of  a  white  heat  would  discover  that  mustard  and  eggs 
were  the  principal  constituent  parts. 

"A  friend  of  ours  felt  the  need  of  a  mustard  plaster,  and  we 
had  just  printed  that  if  the  mustard  was  wet  up  with  the  white  of 
an  egg  all  the  beneficial  results  of  the  application  could  be  real- 
ized without  the  blistering.  Of  course  the  new  process  was 
tried.  The  plaster  applied  was  about  the  size  of  your  hand. 
The  portion  of  the  person  from  which  the  cuticle  was  entirely 
removed  might  have  been  covered  with  a  palm-leaf  fan.  The 
fact  is,  it  spread  wider,  burnt  deeper,  bit  sharper,  and  alto- 
gether proved  the  most  blistering  compound  ever  concocted  in 
that  household. 

"The  first  information  which  we  published  on  this  subject 
we  found  in  an  exchange.  The  second,  which  is  not  like  unto 
it,  was  conveyed  to  us  from  an  individual  who  had  taken  our 
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first  statement  in  confidence.  The  first  evidently  was  an  ebulli- 
tion from  the  brain  of  some  crazy  doctor ;  the  last  is  born  of 
experience  and  is  worth  remembering." 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Aet.  I.  —  Transactions  of  the  State  Medical  Associa- 
tion of  Alabama.    1874. 

We  greet  with  great  pleasure,  and  respect  too,  the  volume 
containing  the  Transactions  of  our  medical  brethren  of  Alabama. 
The  book  is  gotten  up  in  a  very  neat  and  attractive  style,  con- 
tains 421  pages,  and  has  but  few  typographical  mistakes. 

Very  many  of  the  papers  which  go  to  make  up  the  work,  are 
of  a  high  order  of  excellence,  and  nearly  all  of  them  bear  the 
marks  of  more  than  usual  care  and  thought  on  the  part  of  their 
authors. 

We  have  only  time  to  notice  a  few  of  them  briefly.  First 
among  these  is  the  address  of  the  President  of  the  Association, 
Dr.  George  A.  Ketchum,  of  Mobile.  His  subject  is  "  The  San- 
itary Weeds  of  the  People,  and  the  Related  Obligations  of  the 
Medical  Profession."  The  burden  of  his  remarks  is  upon 
the  importance  of  public  hygiene.  The  address,  taken  alto- 
gether, is  dignified,  thoughtful,  and  eloquent,  and  is  replete  with 
sound  advice  and  wholesome  suggestions.  The  next  two  papers 
are  both  excellent  articles  on  the  yellow  fever  epidemic  of  1873. 
The  first,  by  E.  F.  Michel,  M.  D.,  of  Montgomery,  and  the  second 
by  Dr.  Jerome  Cochran,  of  Mobile.  These  gentlemen,  while  they 
believe  that  yellow  fever  is  an  epidemic  disease,  both  teach  also 
that  it  can  be  directly  imported.  They  believe  that  it  is  an 
exotic  disease,  and  teach  that  it  is  contagious,  or  rather  its 
infectious  seeds  may  be  "transported  from  one  point  to  another. 
They  both  give  the  differential  diagnosis  between  yellow  fever 
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and  dengue,  and  make  that  diagnosis  so  clear  that  "the  way- 
faring man  though  a  fool  need  not  err  therein,"  and  need  never 
again  look  upon  dengue  as  a  "modified  or  spurious  yellow 
fever."  They  regard  yellow  fever  as  a  hsemorrhagic,  and 
•dengue  as  an  exanthematous  disease.  These  are  both  excel- 
lent reports,  and  as  such  we  commend  them  to  the  Profession. 

The  fourth  article  is  a  report  on  dengue,  by  Dr.  Anderson,  of 
Mobile.  Dr.  A.  says :  "  I  look  upon  the  disease  now  as  I  did 
when  I  first  became  acquainted  with  it — viz.,  as  essentially  a 
malady  in  which  the  nervous  system  bears  the  brunt  of  the 
attack,  and  I  look  upon  dengue  as  an  affection  of  the  ultimate 
filaments  of  the  cerebro-spinal  nerves  after  they  enter  the  mus- 
cles." He  further  says :  "As  to  its  being  allied  in  any  way  to 
yellow  fever,  I  can  see  no  shadow  of  evidence."  Dr.  Ander- 
son's views  in  regard  to  the  pathology  of  dengue  are  somewhat 
novel  and  peculiar,  nevertheless,  his  is  a  well  written,  suggest- 
ive and  interesting  paper. 

We  pass  over  several  very  valuable  reports  which  merit  a 
more  careful  notice  than  we  now  have  time  to  give  them,  and 
•come  next  to  an  article  on  the  subject  of  Hsemorrhagic  Mala- 
rial Fever,  by  E.  D.  McDaniel,  M.  D.,  of  Camden.  Dr.  M. 
prefers  the  name  " Icterode  Hcematuric  Malarial  Fever"  and 
he  goes  to  some  trouble  to  prove  that  the  disease  is  not  a  new 
one.  He  does  not  look  upon  malaria  as  the  only  cause  of  the 
disease  in  question,  but  regards  "a  wide-spread  epidemic  influ- 
ence," superadded  to  the  malarial  poison,  as  the  probable  cause. 
His  description  of  the  disease  is  clear  and  well  expressed. 

Under  the  head  of  treatment,  he  says,  "the  indications  are  : 
First,  to  stay  the  haemorrhage ;  second,  to  correct  the  derange- 
ment of  digestive  function ;  third,  to  prevent  additional 
paroxysms;  fourth,  to  soothe  the  injured  organs,  and  to  make 
suitable  restitution  for  the  blood  that  has  been  lost." 

To  fulfill  the  first  two  indications,  he  relies  with  confidence 
upon  calomel  and  the  bicarbonate  of  soda,  heat  to  the  general 
cutaneous  surface,  mustard  to  the  abdomen,  and  cold  to  the  face. 
In  some  exceptional  cases  he  resorts  to  heat,  alternated  with 
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cold,  applied  to  the  general  surface  of  the  body,,  after  the  plan: 
of  the  Russian  bath. 

To  meet  his  third  indication,  he  has  but  little  confidence  in 
quinine,  and  says :  "  If  the  gastric,  intestinal,  and  cutaneous- 
functions  be  continually  watched  and  properly  sustained,  I 
believe  that  the  immediate  demand  for  specific  anti-periodics 
will  be  by  no  means  great  or  imperative,  and  if  in  any  way 
temporarily  contra-indicated,  their  use  may  be  for  a  while  justi- 
fiably postponed." 

It  will  be  seen  that  Dr.  McDaniel's  views  are  very  widely  dif- 
ferent from  those  of  our  talented  young  friend  (I  say  young, 
because  he  is  a  single  man),  Dr.  W.  A.  B.  Horcom,  of  Eden- 
ton,  N.  C,  as  expressed  in  an  able  paper  recently  published  by 
him  upon  the  same  disease.  Dr.  Norcom  regards  the  malarial 
poison  as  the  real  cause,  and  quinine  as  the  remedy,  as  abso- 
lutely the  sine  qua  non,  and  resorts  to  it  as  speedily  as  possible. 
He  objects  in  strong  terms  to  any  dallying  treatment,  and  we- 
think  he  is  right.  Perhaps  these  gentlemen  might  enter  into  a 
compromise  which  might  be  mutually  beneficial  to  their 
patients.  If  Dr.  McDaniel  would  give  a  little  quinine  with  his 
calomel,  and  Dr.  Norcom  a  little  calomel  with  his  quinine,  how 
would  it  do  ? 

We  believe  with  Dr.  Norcom,  that  many  a  case  of  malarial 
hsematuria,  pernicious  intermittent,  etc.,  is  lost  while  we- 
are  waiting  to  prepare  the  system  for  anti-periodics.  Here- 
we  are  obstructed  by  Dr.  F.  M.  Peterson's  valuable  paper  on 
puerperal  eclampsia.  In  this  paper  Dr.  Peterson  reports  a  case 
of  puerperal  eclampsia  treated  with  chloroform,  opium,  bromide- 
of  potassium,  cold  to  the  head  etc.,  etc.,  and  the  patient 
recovered  after  nearly  losing  her  life  by  a  very  obstinate  post- 
partum haemorrhage. 

The  question  very  naturally  suggests  itself,  which  was  the- 
most  powerful  factor  in  arresting  the  convulsions,  the  chloro- 
form, opium,  etc.,  or  the  haemorrhage  ?  We  think  it  may  have 
been  the  haemorrhage ;  Dr.  Peterson  thinks  it  was  the  chloro- 
form, and  says :  "  But  the  greatest  loss  of  blood,  even  ad  deli- 
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quium  animi,  does  not,  in  any  case,  tend  to  arrest  the  parox- 
ysms, and  may  directly  increase  them."  This  is  a  bold,  if  not 
a  rash,  expression,  especially  when  we  remember  the  fact,  that 
Kamsbotham,  Meigs,  Cazeau,  Naegl6,  Hartshorne,  Barnes,  Bar- 
ker, Madden,  Kennedy,  M.  Peter,  Thomas,  Lusk,  White,  Good- 
ell,  and  a  host  of  other  able  men  whose  names  might  be  men- 
tioned, have  given  opinions  as  regards  the  value  of  venisec- 
tion directly  the  reverse  of  this,  and  we  do  not  feel  any  surprise 
whatever,  when  Dr.  Peterson  says,  "  in  conclusion,  I  must  beg 
the  pardon  of  the  Profession  for  a  dogmatic  assertion  of  opin- 
ions." 

Some  other  questions  arise  in  this  case,  too.  May  not  the 
chloroform  have  been  the  most  potent  cause  of  the  post-partum 
haemorrhage  ?  Would  it  not  have  been  better  to  have  bled 
the  woman  freely  and  used  morphia  hypodermically  when  he 
first  resorted  to  chloroform  ? 

Nekton's  theory  that  chloroform  produces,  or  induces  anae- 
mia of  the  brain,  we  believe  is  true,  and  so  far  good  in  puerpe- 
ral eclampsia;  but  no  one  contends,  as  yet,  that  it  induces  at 
the  same  time  anaemia  of  the  heart,  lungs,  and  kidneys,  conse- 
quently, while  it  may  cause  syncope  in  any  case  in  which  we 
have  actual  Iryperaemia,  it  must,  of  necessity,  increase  the  con- 
gestion in  other  important  organs. 

We  regard  this  article  as  a  very  able  one,  and  especially  well 
gotten  up ;  however,  we  can  not  indorse  Dr.  P.'s  opinions  with 
the  present  lights  before  us,  and  we  are  sure  that  we  would 
have  bled  that  woman  long  before  she  had  had  a  post-partum 
haemorrhage. 

For  reasons  before  stated,  we  must  again  pass  over  valuable 
papers,  and  pass  on  to  the  last  paper  in  the  Transactions. 

Last,  but  not  the  least,  is  the  "Annual  Oration,"  by  S.  D. 
Seelye,  M.  D.,  of  Montgomery,  Alabama.  The  subject  of  his 
oration  is  "  Cell-life  the  Basis  of  all  Force,  both  Mental  and 
Physical."  Dr.  Seelye  demonstrates,  in  a  very  satisfactory, 
lucid,  and  attractive  manner,  well  suited  to  a  mixed  audience, 
that  the  basis  of  our  organism,  the  source  of  all  pain,  all  force 
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is  the  primordial  cell.  He  shows  that  each  little  cell  that  goes  to 
build  up  our  bodies  and  keep  each  separate  organ  in  repair, 
though  but  an  atom  in  size,  appropriates  or  sips  the  nectar  of 
its  own  individual  life  from  the  blood  as  it  passes ;  and  shows 
that,  in  order  to  have  pure  blood,  we  must  have  pure  air,  sun- 
shine, well  regulated  exercise,  nutritious  and  properly-prepared 
food,  sound  sleep,  and  rest.  The  physiological  changes  of  life 
and  death,  or  renewal  and  waste,  are  constantly  going  on 
through  the  agency  of  these  little  cells. 

Muscular  overstrain  and  brain  worry,  as  well  as  disease 
itself,  induce  an  increase  of  the  destructive  metamorphosis,  and 
weakens,  to  a  corresponding  extent,  the  recuperative  or  biotic 
force. 

When  we  reflect  on  this  subject  of  cell-life,  we  are  led  to  ex- 
claim :  "  Strange,  that  a  harp  of  a  thousand  strings  should 
keep  in  tune  so  long,"  and  more  especially  when  there  are  so 
many  untoward  causes  to  militate  against  its  perfect  harmony. 
By  God's  mercy,  it  keeps  in  tune ;  yet,  by  our  own  course  of 
life  we  can  very  materially  aid  in  lengthening  or  shortening  it. 
Dr.  Seelye  evidently  believes  in  educating  the  people  upon  the 
true  principles  of  medicine.  So  do  we.  Then  they  will  be  bet- 
ter qualified  to  take  care  of  themselves  and  families,  and  will 
the  more  highly  appreciate  the  educated  and  intelligent  physi- 
cian.    This  oration  is  plain,  chaste,  practical,  and  sensible. 

As  a  whole,  the  Transactions  of  the  Medical  Association  of 
Alabama  constitute  a  very  valuable  addition  to  the  medical  lit- 
erature of  the  day,  and  reflect  great  credit  both  upon  the  phy- 
sicians of  that  State  and  upon  the  publishers.  We  would  be 
glad  to  see  a  copy  of  it  in  the  hands  of  all  our  physicians. 

The  next  meeting  of  the  Association  will  be  held  at  Mont- 
gomery, on  the  second  Tuesday  of  April,  1875.  R.  L.  P. 

A  Teeatise  on  Food  and  Dietetics  Physiologically  and 
Theeapeutically  Consideeed.  By  F.  W.  Pavy,  M.  D.,  F. 
R.  S.,  Lecturer  on  Physiology  at  Guy's  Hospital,  London. 
Henry  0.  Lea,  Philadelphia.     1874. 

Dr.  Pavy,  it  will  be  remembered,  stated  in  the  last  edition 
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of  his  work  on  "  Digestion,  its  Disorders  and  Treatment,"  that 
he  would  add  in  his  next  issue  a  section  on  Food.  In  the  prepa- 
ration necessary  for  the  accomplishment  of  that  purpose,  he 
has  accumulated  such  a  mass  of  material  that  what  was  in- 
tended as  a  section  for  the  new  issue  of  an  old  volume  has  be- 
come a  work  complete  and  entire  in  itself.  Indeed,  the  subject 
of  food  is  one  of  such  general  and  deep  interest,  both  to  the 
well  and  sick,  and  the  physiological  facts  in  this  connection  are, 
in  late  years,  so  numerous  and  valuable  that  one  can  readily 
understand  how,  in  the  hands  of  a  master,  the  material  accu- 
mulated only  for  an  addition  to  an  old  edifice,  should  have  be- 
come ample  for  a  large  and  stately  building.  In  addition  to 
the  facts  thus  given,  when  it  is  remembered  that,  in  the  Eng- 
lish language,  there  is  no  systematic  treatise  on  the  subject  of 
food,  one  can  understand  how  Dr.  Pavy  was  tempted  into 
the  preparation  of  a  separate  volume;  and  all  will  thank  him 
for  the  thought  and  the  action  based  upon  it.  The  public,  secu- 
lar as  well  as  professional,  will  receive  with  a  warm  welcome  a 
work  so  important,  interesting,  and  valuable,  prepared  by  one 
who,  for  years,  has  been  accepted  as  authority  on  the  subject 
of  food,  and  its  transformation  into  the  forces  and  representa- 
tives of  life.  While  the  author  has  not  devoted  himself  to 
original  research  to  any  material  extent,  he  has  perhaps  accom- 
plished a  more  valuable  purpose  in  the  analysis  and  digestion 
of  the  material  of  others,  giving  as  the  result  of  his  labors  an 
epitome  of  demonstrable  and  important  facts.  The  style  adopted 
is  happy  in  the  extreme ;  concise,  lucid,  comprehensive,  chaste, 
and  excellent. 

The  early  part  of  the  work  is  devoted  to  a  consideration  of 
the  dynamics  of  food  and  the  forces  of  which  food  is  supposed 
to  be  the  primary  equivalent.  As  this  study  constitutes  in  the 
main  an  analysis  of  the  connecting  links  between  raw  mate- 
rial and  the  problem  of  vitality,  one  can  receive  with  due 
consideration  the  reports  of  one  who,  familiar  with  the  feeders 
of  vitality,  strives  to  explain  the  transformation  of  matter  into 
the  visible  manifestations  of  organic  life.     It  is  a  subject  difEU 
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cult,  mysterious,  and  unsatisfactory.  One  can,  at  least,  say 
that  in  this  connection  the  author  is  the  equal  of  his  prede- 
cessors. Between  the  ingestion  of  the  grain  of  wheat  and  the 
thought  representing  its  equivalent,  there  are  labarynths  in 
which  the  wisest  have  been  bewildered  and  lost.  Dr.  Pavy's 
views  in  this  respect,  though  unallied  to  demonstration,  are  at 
least  ingenious  and  interesting. 

A  valuable  portion  of  the  volume  is  that  devoted  to  a  sub- 
version of  the  old  and  classic  view,  that  aliments  are  divisible 
into  the  calorifacient  and  histogenetic  groups.  While  Dr.  Pavy 
is  not  original  in  this  satisfactory  exposure  of  the  untenability 
of  Liebig's  cherished  views,  it  is  at  least  interesting  to  find  him 
in  this  respect  corroborating  the  views  of  others.  It  may  be 
stated  that  to-day  these  old  and  favorite  doctrines  of  Liebig 
are  exploded,  and,  according  to  the  best  evidences  available, 
that  both  nitrogenous  and  non- nitrogenous  articles  of  diet  sub- 
serve the  double  purpose  of  calorification  and  histogenesis. 

The  author  believes  that  the  amount  of  nitrogen  excreted 
bears  no  special  relation  to  the  amount  of  exercise  endured. 
Whether  he,  with  many  German  chemico-physiologists,  are 
correct  in  this  claim,  may  well  be  doubted.  It  is  well  known 
that  in  the  experiments  undertaken  in  this  connection,  the 
results  are  exactly  the  opposite  of  those  represented  by  Dr.  Pavy. 
In  the  well  known  examinations  instituted  by  Flint,  Jr.,  Dal- 
ton,  Hammond,  Draper,  and  others,  on  the  occasion  of  one  of 
the  pedestrian  feats  of  Weston,  it  was  clearly  demonstrated 
that  the  amount  of  urea  excreted  bore  a  direct  relation  to  the 
degree  of  muscular  exercise  undergone.  That  muscular  waste 
is  not  expressed  after  muscular  strain  in  an  increased  amount 
of  urea  excreted,  can  not,  at  present,  be  readily  accepted  as 
physiological  truth,  though  no  one  can  fail  to  be  impressed 
with  the  denial  made  by  Dr.  Pavy  in  this  connection. 

That  the  excretion  of  urea  is  increased  by  the  use  of  a  ni- 
trogeous  diet,  Dr.  Pavy  distinctly  asserts,  and  it  is  pleasing  to 
find  this  long  accepted  view  thus  recently  and  fully  confirmed. 
In  regard  to  the  value  of  gelatine  as  an  element  of  diet,  Dr.  Pavy 
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corroborates  the  recent  statements  made  by  others,  to  the  effect 
that  after  the  use  of  gelatine  as  food,  the  amount  of  urea  ex- 
creted is  increased,  just  as  is  the  case  after  the  use  of  animal 
food.  How  much  assimilation  occurs  in  this  connection  is  not 
yet,  it  seems,  determined,  and  while  gelatine  may  be  regarded 
as  a  tissue  preservative,  it  is  not  practicable  as  yet  to  say  that 
it  is  a  tissue  builder. 

In  connection  with  the  non-nitrogenous  class  of  food,  Dr. 
Pavy  reiterates  the  views  very  generally  now  adopted,  that  fat 
is  superior  to  starch  and  sugar  as  a  generator  of  heat  and 
"  force." 

Alcohol  is  regarded  as  chiefly  a  producer  of  force,  and  as  almost 
wholly  oxidized  in  the  system.  The  author  calls  attention  to 
a  phenomenon  now  well  known,  and  yet  not  as  widely  known 
as  it  should  be — viz.,  that  in  all  previous  experiments  as  to  the 
amount  of  alcohol  excreted  and  the  amount  consumed  or  oxi- 
dized, experimenters  have  been  induced  to  believe  that  a  larger 
amount  is  excreted  than  is  the  case,  from  the  fact  that  in  urine 
there  is  a  substance  responding  to  all  the  tests  for  alcohol,  and 
yet  wholly  different  from  it;  this  substance  being  found  even  in 
the  urine  of  those  who  consume  no  alcohol  whatever. 

The  author  gives  a  most  valuable  analysis  of  almost  all  the 
known  articles  of  food,  and  shows  by  an  examination  of  the 
diversified  food  used  by  different  nationalities,  that  whatever  be 
the  kind  of  food  used  in  various  countries,  the  highest  condi- 
tion of  mental  and  physical  vigor  is  only  attainable  where  the 
diet  is  mixed  and  varied.  In  this  connection  there  is  furnished 
valuable  dietary  tables  used  in  hospitals,  with  suggestions  for 
their  improvement.  Not  only  therefore  does  Dr.  Pavy  examine 
the  question  of  food  in  its  relations  to  the  well,  but  also  to  the 
sick.  The  work  must  be  as  it  deserves  to  be,  a  standard  au- 
thority upon  this  subject.  It  is  replete  with  the  most  valuable 
instruction.  The  publisher  has  issued  it  with  commendable 
judgment  and  liberality. 
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MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  anient  q.ue." 


Blood- Drinkers. — Upon  inquiry  at  slaughter-houses,  it  is 
found  that  there  are  nearly  two  hundred  persons  in  the  city  of 
New  York  who  are  in  the  habit  of  drinking  blood,  flowing 
warmly  from  oxen,  for  strengthening  purposes  and  for  the  cure 
of  certain  diseases.  A  lady  is  reported  to  have  spoken  to  an 
inquirer  as  follows :  "  Professor  Velpeau,  of  Paris,  prescribed 
blood  for  me.  I  was  consumptive  and  hastening  to  the  grave. 
It  has  prolonged  my  life  fifteen  years.  I  had  the  utmost  repug- 
nance for  it  at  first,  but  now  a  half-pint  of  hot  blood  from  a 
well-conditioned  ox  is  the  greatest  luxury  of  my  life.  My  sis- 
ter's baby,  so  far,  has  been  preserved  and  nourished  with  little 
else  but  blood.  I  know  twenty  persons  who  drink  it  in  my 
own  neighborhood  to  whom  I  have  recommended  it.  It  has 
extraordinary  effects  on  some  people,  especially  women,  but 
should  not  be  resorted  to  unless  there  is  absolute  weakness  of 
the  system."  On  a  visit  of  the  inquirer  to  a  slaughter-house  in 
Tenth  avenue,  near  Forty-second  street,  he  found  a  delicate-look- 
ing woman,  with  a  sickly  boy,  holding  a  glass  to  catch  the  blood 
which  ran  from  an  ox  with  his  throat  cut.  Both  drank  two  or 
three  glasses  in  turn,  and  departed  with  an  appearance  of  added 
vigor.  One  of  the  butchers  was  asked  if  he  ever  drank  blood, 
and  is  stated  to  have  replied  to  the  following  effect :  "  Shure, 
an'  I  do,  now  :  why  not,  now ;  faith  an'  ye  couldn't  tell  the  dif- 
ference between  it  an'  milk.  It's  just  as  swate,  shure,  and  in 
the  winter  it's  warm  and  foin.  Bedad,  but  it's  stringthinin', 
shure.  Hould  on,  an'  I'll  get  ye  a  dhrap.  It's  best  warm — 
runnin'  right  from  the  baste."  The  proprietor  said  :  "All  last 
winter  we  had  men,  women,  and  children  every  morning  to 
drink  blood.  They  always  imbibe  beast's  blood  ;  never  the 
blood  of  sheep.  Some  of  them  wince  a  bit  at  first,  but,  when 
you  close  your  eyes,  blood  Warm  from  the  beast's  neck  has  just 
the  same  taste  as  warm  milk  from  the  cow.     We  don't  charge 
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for  the  blood,  excepting  when  we  sell  it  to  sugar  refiners."  The 
blood  of  beeves  is  asserted  to  be  more  efficacious  for  weak  lungs 
than  cod-liver  oil. — Philadelphia  Record, 

Determination  of  Sex  in  Utero— -The  "  Chicago  Medical  Ex- 
aminer "  has  an  interesting  paper  from  Drs.  A.  B.  Strong  and 

D.  Steele,  containing  the  results  of  careful  examination  of  one 
hundred  pregnant  females,  with  a  view  to  test  the  truth  of  the 
recently-proposed  method  of  determining  the  sex  before  birth. 
The  report  concludes  as  follows : 

"As  regards  the  artificial  divisions  of  the  uterine  tumor  given 
above,  we  found  the  foetal  pulsations  most  distinct  in  the  left 
lower  quarter  in  thirty  cases  ;  in  the  left  upper  quarter  in  five, 
and  in  the  right  upper  quarter  in  three,  the  latter  all  cases  of 
breech  presentation.  All  the  others  were  vertex,  forty-one  in 
the  first  position,  and  six  in  the  third.  If  the  festal  heart  be 
heard  most  distinctly  above  the  imaginary  transverse  line,  the 
presentation  is  most  likely  that  of  a  breech ;  if  below  the  line, 
it  is  almost  certainly  a  case  of  vertex  presentation.  Inspection 
and  palpation,  however,  afford  valuable  information  in  the  de- 
termination of  the  foetal  position,  and  exclusive  reliance  should 
not  be  placed  upon  auscultation. 

"  In  conclusion,  it  may  be  generally  stated  that  we  find  an 
opinion  as  to  the  sex  of  the  child,  founded  on  the  rate  of  the 
tbetal  pulse,  to  be  of  little  more  value  than  a  guess,  while  the 
presentation,  generally,  and  the  exact  position,  possibly,  may 
be  accurately  determined." 

Castor  Oil  Vomited  up  Forty  Minutes  after  being  Injected 
into  the  Rectum.  By  H.  M.  Hearn,  M.  D.,  Statesville,  Tenn. — 
On  the  30th  of  July,  1874,  I  was  called  in  great  haste  to  Mrs. 

E.  H ,  aged  forty-seven,  who  was  complaining    of    great 

nausea  and  incessant  retching — vomiting  a  glairy  mucus,  and 
also  everything  that  was  taken  into  the  stomach ;  hence  we 
were  forced  to  resort  to  the  use  of  injections,  both  hypoder- 
mical  and  rectal. 

There  being  considerable  constipation,  it  was  evidently  neces- 
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sary  to  open  the  bowels  as  speedily  as  possible.  For  this  pur- 
pose we  used  the  ordinary  injection — castor  oil  forming  a  part, 
and  which  was  vomited  up  within  forty  minutes  afterwards. 
The  attention  of  Dr.  Fletcher  (who  was  present  in  consulta- 
tion) was  immediately  called  to  the  appearance  of  the  ejected 
matter  in  the  night-glass,  when  he  carefully  separated  the  oil 
from  the  mucus,  and  bottled  near  a  tablespoonful,  which  he 
took  to  his  office  and  thoroughly  examined.  It  was,  beyond  all 
doubt,  the  oil  which  had  been  injected,  as  she  had  taken  no  oil 
into  the  stomach. 

Her  bowels  were  freely  purged  shortly  afterwards. 

She  has  been  a  very  healthy  woman  until  within  the  last 
twelve  months,  during  which  time  she  has  been  suffering  some 
irregularity  in  her  menstrual  periods. — Nashville  Jour,  of  Med. 
and  Surg. 

Nutritive  Meat  Jelly. — Dr.  Anstie,  in  his  lectures  on  diseases 
of  the  nervous  system,  says  that  when  it  is  necessary  to  give 
condensed  nutriment  in  the  smallest  possible  bulk,  "  nothing 
equals  this  jelly."  "  Lean  beef  fillet,  three  pounds ;  lean  veal, 
three  pounds ;  lean  mutton,  three  pounds ,  cut  up  small  and 
put  into  a  saucepan  with  no  water ;  simmer  (never  boiling)  by 
the  fire  for  eight  hours ;  strain  the  liquid  (from  a  small  quan- 
tity of  tasteless  insoluble  fibre  that  remains),  and  let  it  jellify 
into  a  soft  mass.  This  is  an  immensely  concentrated  meat, 
minus  very  little  but  the  water  which  has  been  driven  off;  a 
teaspoonful  or  two  of  it  is  a  wonderful  support,  and  can  be  taken 
every  hour  with  ease." — JEJx. 

Slow  Progress  of  Homoeopathy  in  Great  Britain. — The 
"  Medical  Press  and  Circular  "  notices  a  leading  article  in  the 
"  Homoeopathic  Eeview,"  in  which  the  latter  laments  over  the 
unattractiveness  of  the  homoeopathic  practice,  and  makes  an 
appeal  to  its  readers  to  unite  in  seducing,  if  possible,  the  rising 
generation  of  the  Medical  Profession.  The  "  Eeview  "  makes 
the  statement,  that  "  of  the  towns  in  England  above  10,000  and 
below  20,000  population  at  the  last  census,  45  possessed  no 
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qualified  representation  of  homoeopathy  at  all,  and  12  other 
towns  had  only  one  each ;  of  the  towns  between  20,000  and 
50,000  population,  no  less  than  38  had  no  resident  homceopa- 
thist ;  14  of  them  had  only  one  each,  and  5  others  only  two 
each ;  of  the  towns  between  50,000  and  100,000,  9  .had  no  ho- 
moeopathic physician,  7  had  only  1  each,  and  six  others  had 
only  two  each ;  while  there  were,  and  are  actually,  4  towns 
above  the  100,000  limit  in  which  no  homoeopathist  has  settled.'7 
The  '•  Eeview "  farther  says,  <■'..."  Neither  can  we 
feel  satisfied  that  our  hospitals  and  dispensaries  do  at  all  what 
they  might  do  in  the  way  of  influencing  third  and  fourth 
years'  students.  What  has  London  done  in  this  matter  with 
its  hospital  of  sixty  beds  ?  What  has  Birmingham  with  its 
well-tried  staff  and  influential  committee?  What  have  the 
Liverpool  dispensaries,  which  admit  their  10,000  to  12,000 
cases  a  year  ?  Is  it  not  from  these  places  that  our  recruits 
have  come,  or  are  coming?  ....  The  local  influence  of 
these  institutions  on  the  members  of  the  Profession,  and  on  the 
students  in  our  metropolitan  and  provincial  schools,  is  practi- 
cally nil." — Medical  Record. 

A  Case  of  Chylous  Urine. — (In  the  "Edinburgh  Medical 
Journal,")  Mr.  Robert  Smith  reports  the  case  of  a  married 
woman  who,  until  about  two  years  previous,  had  enjoyed  unin- 
terrupted good  health.  She  then  began  to  be  annoyed  by  a 
constant  pain  in  her  side,  in  a  position  which  corresponded  to 
the  region  and  course  of  the  left  ureter.  There  were  periods 
of  exacerbation  when  the  pain  became  acute  and  was  accom- 
panied by  sickness.  She  experienced  a  scalding  extending 
upward  along  the  urethra  when  she  voided  urine,  at  the  same 
time  that  the  quantity  became  diminished;  her  breath  became 
short,  and  her  ankles  swelled  toward  night.  A  swelling  at  the 
seat  became  apparent,  enlarged,  and  was  very  sensitive  on 
motion  or  pressure.  This  lasted  for  some  time,  until  one  morn- 
ing, feeling  a  temporary  relief,  she  took  a  walk,  which  induced  a 
return  of  her  agony.  On  reaching  home  she  threw  herself  on 
her  bed,  and  felt  over-powered  by  a  feeling  of  faintness ;  then 
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something  gave  way  internally,  the  swelling  in  the  side  subsided, 
and  3he  soon  found  herself  free  from  pain,  and  slept  in  compar- 
ative comfort.  The  urine  next  passed  looked  like  thick  blood, 
and  contained  large  quantities  of  pus ;  the  amount  passed  after 
this  gradually  increased ;  it  was  of  a  dull  white  color,  with  a 
heavy  sediment.  The  oedema  disappeared  from  her  ankles,  and 
she  was  without  pain,  but  suffered  from  a  ceaseless  thirst  and 
great  weakness,  with  loss  of  flesh  and  appetite.  These  symp- 
toms gradually  progressed,  until  she  died  in  a  comatose  condi- 
tion and  greatly  emaciated.  The  urine  retained  the  same 
character  to  the  last,  containing  a  little  fat,  albumen,  and  much 
pus.  The  remedy  which  most  diminished  the  quantity  of  urine 
passed  was  gallic  acid,  but  it  was  discontinued  on  account  of 
distressing  symptoms  which  supervened  on  its  use. — Med.  Times. 

The  Local  Treatment  of  Cavities  in  the  Lungs. — With  the 
idea  of  disinfecting  the  cheesy  putrid  matter  in  the  cavities  of 
the  lungs  and  the  dilated  bronchi,  the  author  injected  directly 
into  such  cavities  fluid  and  gaseous  remedies. 

He  introduced  a  large  canula  of  an  aspirator  through  the 
thorax  wall  (on  the  right  side,  between  the  second  and  third 
rib  a  little  to  the  right  of  the  sternal  border)  into  the  cavity  of 
a  patient  some  years  consumptive.  This  canula  was  allowed  to 
remain  three  days  in  situ,  permanganate  of  potash  in  weak  so- 
lution being  injected.  This  had  no  bad  result  whatever.  He 
tried  the  same  with  a  case  of  dilated  bronchi ;  in  this  case  the 
secretion  and  general  condition  of  the  patient  improved. 

In  the  case  of  a  man  forty-nine  years  old,  with  dilated  bron- 
chi of  more  than  live  years'  standing,  causing  a  cavity  on  the 
right  side  apex  (often  haemoptysis,  fever,  albuminuria,  on  ac- 
count of  amyloid  degeneration  of  kidneys),  Mosler  and  Hueter 
went  to  work  as  follows :  At  the  upper  border  of  the  third  rib, 
five  and  a  half  ctms.  from  the  right  sternal  border,  he  made  an 
incision  three  ctms.  long,  through  the  skin  and  muscles,  and 
then  with  forceps  proceeded  inwards  until  a  whistling  inspira- 
tion showed  that  the  caving  was  opened.     Mosler  and  Hueter 
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did  not  expect  pneumothorax,  as  they  supposed  that  an  adhe- 
sion had  taken  place  of  the  pleura,  on  account  of  the  long 
standing  of  the  disease.  They  now  introduced  a  silver  drain- 
age-tube, fastened  the  same  with  adhesive  plaster,  and  placed 
some  carbolized  lint  and  an  ice-bag  over  it ;  no  reaction  what- 
ever, profuse  discharge  of  pus  through  the  canula.  On  the 
tenth  day  haemoptysis,  inhalation  by  means  of  spray  of  diluted 
sesquichloride  of  iron  was  continued  even  after  the  haemorrhage 
had  ceased.  No  other  reaction  or  increased  lung  trouble  what- 
ever, the  cough  and  fever  even  lessened,  although  the  patient 
died  from  the  excessive  disturbance  of  nutrition,  three  months 
after  the  operation. — Berlin  Klin.  Woch. 

Lard  as  an  Unguent. — It  is  well  known  that  rubbing  the 
body  with  hog's  fat  has  the  effect  of  reducing  the  temperature 
of  the  skin  in  scarlet  fever.  A  gentleman  of  our  acquaintance 
has  used  the  fat  portion  of  smoked  ham  with  beneficial  results, 
and  writes  to  the  editor  to  disseminate  the  fact  for  others'  ben- 
efit. A  celebrated  German  physician  recommends  to  incorpo- 
rate one  or  two  grammes  of  carbolic  acid  into  one  hundred 
grammes  of  lard,  and,  with  this,  to  rub  the  whole  body,  except- 
ing the  head,  two  or  three  times  a  day,  according  to  the  inten- 
sity of  inflammation  characterizing  the  case  in  hand.  The 
effect  of  this  kind  of  treatment  is  to  produce  a  pleasant  feeling 
of  coolness,  to  keep  the  skin  softer,  and  after  each  application 
the  temperature  of  the  skin  falls  somewhat.  The  carbolic  acid 
operates  to  destroy  the  germs  and  spores  of  the  disease. — Ux. 

Medical  Maxims. — All  physicians  should  be  familiar  with 
the  following  maxims  of  Chomel,  which  have  become  classical : 
The  proper  aim  of  the  physician  is,  first,  not  to  do  harm ;  and 
second,  to  try  to  do  good.  The  physician  is  not  to  treat  dis- 
eases, but  patients  affected  with  diseases.  The  former  of  these 
maxims  inculcates,  in  other  words,  the  protection  and  promo- 
tion of  tolerance  as  a  fundamental  rule  in  the  practice  of  med- 
icine. The  latter  inculcates  this  rule  with  still  greater  em- 
phasis.— Exchange. 
7 
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Swaim  s  Panacea. — An  ignorant  book-binder  in  New  York, 
who  could  not  even  write  his  name,  contracted  a  disreputable 
disease,  for  which  he  was  treated  by  Dr.  Quackenboss,  then  an 
old  practitioner  in  that  city.  He  was  cured  by  the  aid  of  a 
preparation  of  sarsaparilla,  similar  to  the  French  Syrop  de 
Cuisinier,  the  formula  for  which  the  Doctor  kindly  gave  to  his 
patient,  that  he  might  save  expense  by  manufacturing  it  for 
himself.  Swaim  removed  to  Philadelphia,  and  conceived  the 
idea  of  turning  his  personal  experience  to  profit.  He  made  a 
quantity  of  the  syrup  and  took  it  to  the  Pennsylvania  Hospital, 
and  asked  permission  to  give  it  to  some  of  the  patients.  The 
patients  appeared  to  be  benefited,  and  Swaim  then  requested 
Professors  Chapman  and  Gibson,  visiting  physician  and  sur- 
geon of  the  hospital,  to  give  their  estimate  of  it  in  writing. 
This  they  did,  thoughtlessly,  after  being  apprized  of  the  ingre- 
dients. Shortly  afterwards  "Swaim's  Panacea"  came  out  in 
.the  newspapers  in  flaring  capitals,  with  the  certificates  of  the 
two  distinguished  professors,  which  also  headed  a  large  pam- 
phlet filled  with  certificates  of  wonderful  cures  performed  by  it. 
At  once  the  nostrum  was  received  into  popular  favor,  and  the 
sales  of  it  soon  became  enormous.  It  was  even  exported  in 
large  quantities  to  the  West  Indies,  South  America  and  Europe. 
Swaim,  who  had  learned  to  write  his  name  in  order  to  affix  it 
to  his  labels,  made  a  splendid  fortune,  and  built  himself  a  pala- 
tial residence  on  Chestnut  street.  Both  he  and  his  distinguished 
endorsers  have  gone  to  their  long  rest — he  exultant  with  tri- 
umph, the  professors  annoyed  to  the  last  by  chagrin. — Ex. 

On  the  Action  of  Calomel  when  Applied  to  the  Eye.— Profes- 
sor Kammerer  states  that,  having  occasion  to  apply  calomel  to 
the  eye  in  his  own  case,  he  seized  the  opportunity  to  determine 
whether  the  agent  had  only  a  mechanical  action  on  the  con- 
junctiva, or  whether  it  was  chemically  changed  and  absorbed 
by  the  mucous  membrane.  With  this  view  he  tested  his  urine 
twice  a  week  while  using  the  remedy  in  this  manner,  and  found 
undoubted  evidence  of  mercury  therein.     He  cites  two  more 
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•cases  besides  his  own  in  which  the  same  results  were  obtained. 
Professor  Kammerer  thinks  it  can  not  be  doubted  that  the 
finely  divided  calomel,  in  contact  with  the  secretions  of  the  eye, 
is  partly  at  least  changed  into  sublimate,  and  as  such  absorbed 
by  the  conjunctiva;  that  it  acts  chemically  on  the  fluids  and 
tissues  of  the  eye,  and  therefore  its  effects  are  not  merely  de- 
pendent upon  mechanical  irritation,  as  has  been  supposed. — 
Exchange. 

Danger  of  Intra- Uterine  Injections.  —  The  "Gazette  cie 
Joulin  "  gives  the  details  of  two  cases,  which  show  that  while 
intra-uterine  injections  are  energetic  agents  in  modifying  the 
conditions  of  this  mucous  cavity,  a  third,  consisting  of  a 
weak  infusion  of  chamomile  and  diluted  perchloride  of  iron 
was  succeeded  by  death  in  thirty  hours,  after  decided  symp- 
toms of  sub-acute  peritonitis.  The  mucous  lining  of  the  uterus 
and  right  fallopian  tube,  and  the  adjacent  peritoneal  surface, 
were  found,  after  death,  covered  with  an  ink-black  clot,  and 
presenting  unmistakable  evidences  of  inflammation. — Exchange. 

Two  Cases  of  Anesthetization  during  Sleep. — Having  read 
in  the  April  number  of  your  journal  an  article  entitled  "  Can 
a  Person  be  Anaesthetized  during  Sleep?"  it  occurred  to  me 
that  a  brief  report  of  two  cases  of  successful  chloroformization 
during  sleep  might  be  interesting. 

The  first  case  was  that  of  a  little  girl  named  Parsons,  aged 
eight  years.  As  a  sequel  to  acute  otitis  media,  the  mastoid 
cells  of  one  side  became  inflamed ;  and  Dr.  E.  M.  Curtis  was  in- 
vited to  take  charge  of  the  little  sufferer. 

Deeming  it  expedient  to  operate  for  the  evacuation  of  the 
pus  as  soon  as  convenient,  we  agreed  to  meet  at  9  oclock  on  the 
following  morning  for  this  purpose.  On  our  arrival  we  learned 
that  the  patient  had  slept  but  little  during  the  night,  but  was 
then  sleeping  sweetly.  Chloroform  was  at  once  administered 
upon  a  four-by-six  piece  of  surgeon's  lint,  held  as  near  the 
child's  mouth  as  possible  without  coming  in  actual  contact. 
Not  the  slightest  effort  was  made  by  the  child  to  avoid  the  in- 
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halation  of  the  anesthetic,  and  in  a  few  moments  she  was  well 
under  its  influence,  and  was  immediately  carried  into  an  ad- 
joining room  and  placed  upon  a  lounge,  where  the  doctor  very 
soon  completed  the  operation. 

The  child  being  still  anaesthetized,  the  wound  was  dressed, 
and  before  she  had  fully  gained  consciousness  we  both  left  the 
room,  having  first  given  proper  instructions  to  the  parents. 
On  making  my  evening  visit  I  was  informed  that  my  patient 
was  not  yet  aware  that  she  had  undergone  a  severe  surgical 
operation,  or  that  either  Dr.  Curtis  or  myself  had  visited  her 
on  that  day. 

My  second  case  occurred  on  the  15th  instant,  in  the  person 
of  a  little  girl  two  and  a  half  years  old,  named  Drake,  brought 
to  me  from  Gelana,  Nevada,  for  the  purpose  of  having  a  super- 
numerary toe  removed  from  each  of  her  feet.  While  waiting 
for  the  arrival  of  Dr.  Nelson,  who  assisted  me  in  the  operation, 
the  child  fell  asleep  and  was  placed  in  the  operating  chair.  As 
soon  as  the  Doctor  arrived,  chloroform  was  administered  in  the 
manner  already  detailed  in  the  former  case,  and*  with  equal 
success,  and  the  operation  was  soon  completed  without  the 
occurrence  of  an  unfavorable  circumstance. 

In  the  first  case  the  condition  of  the  child  probably  favored 
the  ready  induction  of  anaesthesia,  while  in  the  second,  age 
alone  could  be  supposed  to  have  influenced  the  result. — Dr.  R. 
W.  Cluness,  in  Pac.  Med.  and  Surg.  Jour. 

Restoring  Damaged  Thermometers. — Dr.  H.  J.  Barnes,  in 
the  "  Boston  Medical  and  Surgical  Journal,"  thus  describes  a 
simple  method  of  restoring  instruments  that  have  become  use- 
less on  account  of  displacement  of  the  registering  portion  of 
mercury : 

My  registering  thermometer,  after  being  used  two  or  three 
times,  became  worthless,  as  I  was  informed  by  one  of  our  in- 
strument-makers, in  consequence  of  the  needle  being  shaken 
down  and  uniting  with  the  mercury  at  the  bottom  of  the  glass. 
He  said  he  had  a  number  of  his  own  spoiled  in  this  way  by  a 
gentleman  examining  them  in  his  store,  and  that  he  could  not 
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repair  them.     He  "  would  sell  me  another/' and  gave  me  the 
valuable  advice  to  "  be  more  careful  with  it." 

I  declined  to  invest  again  in  an  article  so  easily  made  worth- 
less, and  set  about  repairing  the  old  one,  and  succeeded  after  a 
number  of  experiments.  Applying  gentle  heat  to  the  bottom, 
the  mercury  quickly  rises  to  an  expansion  near  the  top  of  the 
glass.  Permitting  a  very  little  to  enter  this  expansion,  a  sharp, 
quick  blow  on  the  top  breaks  the  column  in  a  number  of  places. 
Shaking  all  down  in  the  lower  bulb,  a  little  remains  at  the  top 
to  form  the  needle.  This  is  forced  out  by  a  considerable  heat ; 
then  partially  shake  down,  and  the  instrument  is  again  service- 
able. If  too  much  mercury  rises  into  the  upper  expansion,  the 
needle  is  made  too  long,  or  perhaps  the  top  of  the  glass  is 
broken  off. 

The  Influence  of  Inhalation  of  Chloroform  on  the  Foztu% 
during  Delivery. — Dr.  Zweiful  ("  Berliner  Klinische  Wochen- 
schrift ")  observing  that  children  born  when  chloroform  had 
been  administered  to  the  mother  were  frequently  jaundiced, 
was  induced  to  make  some  investigations  to  see  whether  the 
anaesthetic  could  be  traced  to  the  child,  which  might  explain 
the  excess  of  jaundiced  children  when  the  mothers  were  chlo- 
roformed. 

He  first  searched  for  chloroform  in  the  placenta.  This  was 
carefully  washed  and  then  cut  up  into  small  pieces  and  placed 
into  a  retort,  and  distilled  by  means  of  the  sand-bath.  There 
was  a  perceptible  odor  of  the  vapor;  but  to  be  more  certain  he 
tested  for  it,  and  in  every  case  a  trace  was  found.  He  then 
proceeded  to  examine  the  urine  of  children  whose  mothers  had 
been  anaesthetized,  and  without  exception  found  chloroform. 

In  one  case,  whilst  the  anaesthetic  was  being  given  to  the 
mother,  the  foetal  pulse  suddenly  became  less  frequent  and  the 
sounds  scarcely  audible.  Delivery  had  to  be  hastened  to  res- 
cue the  child. 

From  the  experiments  made,  he  came  to  the  conclusion  that 
chloroform  inhaled  by  the  mother  passes  to  the  child,  and  it  is 
anaesthetized  with  the  mother.     As  narcotism  is  contra-indi- 
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cated  in  children,  Dr.  Zweifel  intends  prosecuting  his  investi- 
gations to  see  to  what  extent  it  can  be  given  without  injury  to 
the  child. — London  Med.  Record. 

Diseases  Produced  by  Boots  and  Shoes. — From  the  "  Doctor  " 
we  take  the  following  practical  remarks  by  Sir  James  Paget, 
upon  the  above  subject: 

To  study  deformities  of  the  toes  a  good  idea  of  a  perfect  foot 
should  be  first  obtained.  In  a  perfect  female  foot  is  :  (1)  Great 
width  and  fullness  of  instep;  (2)  well  marked  great  toe ;  (3)' 
long  second  toe ;  (4)  very  small,  or  in  some  cases  almost  sup- 
pressed little  toe.  In  the  male  the  great  toe  is  not  quite  so- 
prominent  as  the  second.  The  feet  of  all  persons  can  not  be 
deformed,  nor  can  corns  and  bunions  be  produced  in  every  one* 
This  is  due  to  the  great  activity  of  their  nutrition,  by  which  the 
waste  of  the  day  is  more  than  compensated  by  the  repair  of  the 
night.  The  trouble  set  up  in  the  integuments,  fasciae  and 
tendons  of  the  toe  are  rather  to  be  regarded  as  diseases  set  up 
by  pressure  and  friction  of  boots  and  shoes. 

(1)  Mutual  compression  of  the  toes.  Naturally  there  is  a 
considerable  interval  between  the  first  and  second  toes,  and  in 
a  less  degree  between  the  others,  so  that  when  the  foot  bears 
the  weight  of  the  body,  each  toe  is  free  from  contact  with  its 
fellow — hence  in  wet  clay  a  separate  impression  would  be  made. 
In  the  deformity  which  is  produced  by  small  boots,  the  toes  are 
squeezed  together  so  as  to  form  a  transverse  arch,  the  first  and 
second  toes  only  then  bearing  the  weight  of  the  body.  There 
are  formed  (a)  soft  corns  between  the  toes  by  their  friction  on 
each  other,  (b)  Hard  corns  on  the  outer  side  of  the  little  toe 
and  inner  side  of  the  great  toe  and  projecting  points  pressed 
upon.  (c)  Complete  immobility  of  the  toes,  excepting  the 
great  toe.  The  natural  mobility  in  civilized  nations  does  not 
now  exist  in  more  than  one  person  in  five  hundred,  (d)  Pain- 
ful burse  between  the  metatarsal  bones,  (e)  In  extreme  cases 
corns  and  chafed  spots  are  produced  by  the  squeezing  and  rub- 
bing together  of  the  pads  of  the  great  and  little  toes. 

The  foot  enlarges  when  bearing  the  weight  of  the  body  and 
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towards  evening.  Hence  a  boot  made  from  a  measure  of  the 
foot  when  suspended  in  air  and  in  the  morning,  is  too  small  for 
the  foot  in  the  evening.  Woman's  feet  are  generally  measured 
in  the  air.  The  high  heels  of  their  boots  cause  them  to  be 
always  walking  down  hill,  however  level  the  path  may  be,  thus 
driving  the  toes  more  and  more  to  the  front.  (2)  Deflection  of  the 
toes  falls  chiefly  on  the  great  toe,  and  is  the  result  of  wearing 
(a)  boots  too  narrow  in  front ;  (b)  boots  having  the  point  in  a 
line  with  the  centre  of  the  heel ;  (c)  short  boots  especially.  In 
these  the  great  toe  is  brought  sharply  in  contact  with  the  end; 
and  as  the  tarsus  and  metatarsus  will  not  yield  much  and  the 
metatarso-phalangeal  joint  will,  a  deflection  of  the  great  toe 
takes  place  outwards  and  sometimes  downwards.  This  is  the 
most  frequent  and  worst  form.  This  deflection  of  the  great  toe 
is  the  source  of  great  trouble,  as  bunions  occur  over  the  meta- 
tarso-phalangeal joint,  soft  corns  on  the  second,  third  and 
fourth  toes,  under  which  it  lies,  and  worst  of  all  a  total  loss  of 
movement  in  the  great  toe. 

Treatment  of  these  deformities  :  If  just  beginning,  keep  the 
toes  apart  by  pads  of  plaster.  Isinglass  plaster  upon  felt  is  the 
best.  The  pad  must  be  worn  day  and  night.  Of  course,  bad 
boots  must  be  left  off.  The  treatment  at  night  is  even  more 
important  than  that  during  the  day,  for  then  especially  repair 
goes  on,  and  the  least  relaxation  at  night  more  than  undoes  the 
good  done  in  the  day.  Sometimes  it  has  been  considered  neces- 
sary to  divide  tendons,  but  these  do  not  produce  the  deformity, 
they  merely  adapt  themselves  to  it. 

Effects  of  Stair -Climbing  upon  the  Health  of  Girls. — 
Mr.  Geo.  E.  Smith,  after  having  investigated  the  above  sub- 
ject, has  concluded  that  the  frequent  and  excessive  climbing  of 
stairs  which  is  rendered  necessary  by  the  arrangement  of  most 
young  ladies'  seminaries  or  colleges  is  a  prolific  source  of  spinal 
weakness,  menorrhagia,  etc.  He-  believes,  however,  that  im- 
proper dress  is  really  the  primary  cause  of  these  troubles ;  tight 
corsets  and  heavy  skirts  rendering  any  unusual  muscular  exer- 
tion hurtful  and  dangerous. — Detroit  Rev.  of  Chem  and  Phar. 
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A  APPEEL    FOR   ARE   TO   THE   SEXTANT   OF   THE    OLD    BRICK 

MEETINHOUSE. 


EY   A.   GASPER. 


0  sextant  of  the  meetinhouse,  which  sweeps 
And  dusts,  or  is  supposed  to  !  and  makes  fiers, 

And  lites  the  gas,  and  sometimes  leaves  a  screw  loose, 

in  which  case  it  smells  orful — worse  than  lamp-ile  ; 

And  wrings  the  Bel  and  toles  it  when  men  dyes 

to  the  grief  of  survivin  pardners,  and  sweeps  pathes ; 

And  for  the  servases  gits  $100  per  anum, 

Which  them  that  thinks  deer,  let  em  try  it ; 

Getin  up  before  starlite  in  all  wethers  and 

Kindlin  fiers  when  the  wether  is  as  cold 

As  zero,  and  like  as  not  green  wood  for  kindlers ; 

1  wouldn't  be  hired  to  do  it  for  no  some — 
But  o  sextant !  there  are  1  kommodity 

Wich's  more  than  goald,  wich  doant  cost  nothin, 
Worth  more  than  anything  exsep  the  Sole  of  Mann  I 
i  mean  power  Are,  sextant,  i  mean  power  Are ! 

0  it  is  plenty  out  o  doores,  so  plenty  it  doant  no 
What  on  airth  to  do  with  itself,  but  flys  about 
Scatterin  leaves  and  blowin  off  men's  hats ; 

in  short,  its  jest  'free  as  are'  out  doores. 

But  o  sextant,  in  our  church  its  scarce  as  piety, 

scarce  as  bank  bills  when  agints  beg  for  misshuns, 

Wich  some  say  is  purty  often  (taint  nothin  to  me, 

What  I  give  aint  nothin  to  nobody)  but  o  sextant, 

u  shet  500  men,  wimmen  and  children, 

Speshally  the  latter,  up  in  a  tite  place, 

Some  has  bad  breths,  some  aint  2  sweete, 

Some  is  fevery,  some  is  scrofilus,  some  has  bad  teeth, 

And  some  haint  none,  and  some  aint  over  clean  ; 

But  every  1  on  em  breethes  in  &  out  and  out  an  in, 

Say  50  times  a  minit,  or  1  million  and  a  half  breths  an  hour, 

Now  how  long  will  a  church  ful  of  are  last  at  that  rate. 

1  ask  you,  say  15  minits,  and  then  what's  to  be  did  ? 
Why  then  they  must  breathe  it  all  over  again, 

And  then  agin,  and  so  on,  till  each  has  took  it  down 

At  least  10  times,  and  let  it  up  agin,  and  wants  more. 

The  same  individible  doant  have  the  privilege 

of  brethen  his  own  air,  and  no  one's  else  ; 

Each  one  must  take  whatever  comes  to  him  ; 

O  J>extant,  doant  you  know  our  lungs  is  belluses, 
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To  bio  the  fier  of  life,  and  keep  it  from 

goin  out ;  and  how  can  belluses  bio  without  wind  ? 

And  aint  wind  are  f  i  put  it  to  your  conschens, 

Are  is  the  same  to  us  as  milk  to  babies, 

Or  water  is  to  fish,  or  pendlums  to  clox — 

Or  roots  and  airbs  unto  an  injun  Doctor, 

Or  little  pills  unto  on  omepath, 

Or  boys  to  gurls.     Are  is  for  us  to  breathe, 

What  signifies  who  preaches  if  1  can't  breathe  ? 

Wat's  Pol  ?     Wats  Pollus  ?  to  sinners  who  are  ded  ? 

Ded  for  want  of  breth ;  why  sextant,  when  we  dye 

Its  only  cause  we  cant  brethe  no  more — that's  all. 

And  now,  o  sextant,  let  me  beg  of  you 

2  let  a  little  are  into  our  church, 

(Pewer  are  is  certain  proper  for  the  pews) 

And  do  it  weak  days  and  Sundays  tew — 

It  aint  much  trouble — only  make  a  hole 

And  the  are  will  come  in  of  itself ; 

It  luvs  to  cum  in  whar  it  can  git  warm ; 

And  o  how  it  will  rouse  the  people  up, 

And  sperrit  up  the  preacher,  and  stop  garps, 

And  yawns,  and  figgets,  as  effectooal 

As  wind  on  the  dry  Boans  the  Proffit  tells  of.  [Atlanta  Med.  Jour. 

Croton  Chloral  Hydrate. — The  recent  experiments  of  Dr. 
Yeo,  of  King's  College  Hospital,  London,  have  directed  the  at- 
tention of  medical  men  once  more  to  croton  chloral  as  a  thera- 
peutic agent  of  extraordinary  "power.  Professor  Liebreich,  who 
had  already  won  the  lasting  gratitude  of  the  Profession  by  his 
study  of  the  medicinal  virtues  of  chloral  hydrate,  some  two  years 
ago  pointed  out  some  remarkable  peculiarities  in  the  physio- 
logical action  of  this  compound,  then  newly  discovered,  and 
gave  to  it  the  name  which  it  now  bears.  Croton  chloral  is  one 
of  the  products  of  the  reaction  of  chlorine  upon  aldehyde.  It 
was  discovered  accidentally  by  Drs.  G.  Kramer  and  Pinner, 
whose  experiments  were  made  with  a  view  to  utilize  an  impure 
spirit  containing  aldehyde,  in  the  manufacture  of  chloral. 
When  dry  chlorine  is  passed  over  pure  aldehyde  (C2  H4  0),  a 
violent  reaction  takes  place,  resulting  in  the  formation  of  hy- 
drochloric acid,  chloral  (C2  H  Cl2  0),  croton  chloral  (C4  H2  Cl4  0), 
together  with  a  variety  of  other  products.     By  treating  the 
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residue  with  sulphuric  acid  and  subjecting  it  to  fractional  dis- 
tillation, the  croton  chloral  is  obtained  as  a  dense  oily  liquid, 
boiling  at  about  328°  F.  It  resembles  in  its  physical  proper- 
ties common  chloral,  and,  like  that  compound,  unites  with 
water,  though  with  some  difficulty,  to  form  a  crystallizable  hy- 
drate. The  hydrate  forms  beautiful  silvery  white  crystals, hav- 
ing a  sweetish,  melon-like  flavor,  readily  distinguished  from 
chloral  hydrate  by  their  very  slight  solubility  in  cold  water. 
It  is  soluble  in  hot  distilled  water,  and  still  more  so  if  the  water 
contains  25  per  cent,  of  glycerin.  A  permanent  solution  may 
be  made  with  the  latter  menstruum,  containing  thirty-two 
grains  of  the  hydrate  in  the  fluid  ounce,  and  will  greatly  facili- 
tate the  dispensing  of  the  drug. 

The  conclusions  arrived  at  by  Dr.  Yeo  ("  London  Lancet") 
are,  that  in  croton  chloral  we  possess  a  remedy  of  remarkable 
efficacy  in  some  cases  of  neuralgia  of  the  branches  of  the  ner- 
vus  trigeminus,  and  that  it  also  has  the  power  of  affording 
relief  in  other  obstinate  forms  of  neuralgia ;  that  it  is  of  use 
in  certain  cases  of  diffused  muscular  pain  ;  that  there  is  scarcely 
any  remedy  that  is  likely  to  prove  more  valuable  for  the  relief 
of  the  distressing  night  cough  of  chronic  phthisis;  its  efficacy 
in  procuring  sleep  seems  very  variable  in  moderate  doses ;  its 
effects  in  purely  rheumatic  cases  are  scarcely  appreciable,  while 
for  hysteria  it  is  of  little  or  no  use.  In  regard  to  the  dose,  Dr. 
Yeo  says  :  "  The  effects  produced  on  different  individuals  vary 
so  greatly  that  an  unusually  wide  range  must  be  given  to  the 
dose.  In  strong  males  a  dose  of  ten  grains  may  be  required  to 
produce  an  appreciable  effect,  while  two  grains  may  suffice  for 
susceptible  females."  He,  therefore,  recommends  that  the 
remedy  be  given  in  moderate  and  frequently  repeated  doses, 
until  the  amount  of  tolerance  of  the  medicine  in  each  case  is 
discovered.  In  severe  neuralgias  from  two  to  five  grains  may 
be  given  every  hour,  until  fifteen  grains  have  been  taken.  A 
larger  quantity  than  this  the  doctor  does  not  consider  safe  with 
our  present  imperfect  knowledge  of  the  power  of  the  remedy. 
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MEDICAL   NEWS. 

1  Nulla  dies  sine  linea." 


We  understand  that  the  body  of  Lady  Dilke,  who  recently 
died,  has  been  taken  over  to  Germany  in  order  to  be  submitted 
to  the  process  of  cremation.  It  is  impossible  to  doubt  that  the 
method  of  disposing  of  the  dead  advocated  by  Sir  Henry 
Thompson  is  attaining  popularity  in  this  country,  or  that  it 
will  eventually  supersede  inhumation.  Sir  Charles  Dilke  has 
set  a  courageous  example,  which  we  hope  and  believe  will  be 
widely  followed  as  soon  as  a  suitable  establishment  has  been 
erected  in  this  country. The  Woolwich  Board  of  Guar- 
dians lately  advertised  for  a  dispenser.  Singular  to  relate,  in 
these  days  of  fierce  competition,  there  was  only  one  application 
received  for  the  post,  and  that  from  a  female,  who,  we  are  sorry 
to  say,  was  considered  by  the  guardians  ineligible  on  account  of 
her  sex.  There  can  be  no  possible  objection  to  employing 
women  as  dispensers  of  medicine;  it  is  a  sphere  of  work  in 
which  they  would  probably  display  great  aptitude   and  care. 

We  are  glad  to  be  able  to  state  that   "  Messrs.  Gay 

&  Co.,  of  Fleet  street,  have  received  orders  from  the  General 
Post-office  to  paint  the  whole  of  the  pillar-boxes  a  bright 
vermilion  color,  the  same  as  the  mail  carts,  with  the  impene- 
trable paint,  as  they  find  it  the  best,  having  used  it  for  three 
years.  The  chief  object  of  the  change  is  to  clearly  distinguish 
the  letter-boxes  from   the  iron  rubbish-boxes   with  which  our 

streets  are  adorned." — Lon.  Lancet. The  Siberian  plague 

has  made  considerable  havoc  at  Tobolsk  during  June  and  July. 
No  fewer  than  4775  horses,  516  cattle,  1030  sheep,  52  pigs, 
and  15  goats  have  died  of  it.     Even  human  beings  have  caught 

it,  and  106  have  succumbed. The  subject  of  the  Fother- 

gillian  Gold  Medal  for  1875  is  "The  Disease  of  the  Testicle 
and  Spermatic  Cord."  For  1876,  "On  Cataract  and  its  treat- 
ment."    Essays  must  be  sent  in  before  the  1st  of  the  previous 

November. Dr.  Van  Best  has  been  appointed  for  a  second 

year   to   lecture  and   to  conduct  the  midwifery  class   in   the 
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University  of  Aberdeen,  during  the  absence  of  Professor  Inglis. 

The  ancient  town  of  Damascus  is  now  suffering  terribly 

from  fever.     In  all  14,000  persons,  including  the  garrison  have 

been  attacked. Yellow    Fever. — There   is   some    yellow 

fever  in  Charleston,  S.  C,  and  the  Board  of  Health  of  that 
city  have  made  a  report  on  that  subject.  They  say  that  during 
the   last    six  or    seven  weeks    several    cases  of   yellow  fever 

have  occurred,  many  of  which  have  terminated  fatally. Dr. 

J.  M.  Botts,  of  Woodford  county,  Ky.,  was  called  to  visit  a 
patient  at  a  distance,  October  10th,  and   has  not  since  been 

heard  of.     Foul  play  is  suspected. Female  Physicians. — 

The  corner-stone  of  a  new  building  for  the  Woman's  Medical 

College  of    Pennsylvania  was  laid  on  October  1st. The 

Hartford  Medical  Society  has  recognized  the  position  of  women 
in  the  field  of  medicine,  by  electing  to  membership,  at  its  last 

meeting,  Mrs.  Dr.  Ellen  E.  Hammond. During  the  last 

week  in  August  a  congress  of  Danish  physicians,  more  than 
two  hundred  in  number,  met  at  Aarhuus,  when,  among  other 
points  under  discussion,  the  claims  of  women  to  enter  the 
profession  were  brought  forward.  The  general  feeling  at  the 
meeting  seemed  to  be  that  there  was  nothing  to  prevent  women 
from  treating  the  diseases  of  their  sex  with  ability  and  success, 
while  in  the  matter  of  obstetric  practice  it  was  in  the  highest 
degree  desirable  to  transfer  it  completely  from  the  hands  of 
common  midwives  to  those  of  wTomen  duly  certificated  by  the 

University. An  inquest  was  recently  held  in  Manchester, 

England,  on  the  body  of  a  shoemaker  named  Donovan,  who 
was  an  inmate  of  the  PrestwTich  Lunatic  Asylum,  and  worked 
at  his  trade  there.  He  had  a  great  taste  for  eating  iron,  and 
died  suddenly  on  September  18th.  The  post-mortem  exami- 
nation showed  that  the  stomach  contained  one  pound  ten  ounces 
of  nails,  some  an  inch  and  a  half  long,  several  pieces  of  iron 
half  an  inch  square,  and  an  awl  without  a  handle.     His  death 

resulted  from  peritonitis. A  correspondent  of  the  "Clinic" 

thus  describes  St.  Thomas'  Hospital :  Being  built  last,  it  rep- 
resents most  parfectly  the  latest  views  upon  hospital  construe- 
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tion  in  England.     It  is  a  pavilion  hospital. The  Canada 

Medical  Association. — The  seventh  annual  meeting  of  this 
organization  took  place  at  Niagara  Falls,  August  5th,  the  Pres- 
ident, Dr.  Marsden,  in  the  chair,  the  session  lasting  two  days. 
Dr.  Le  Barron  Botsford,  of  St.  Johns,  New  Brunswick,  was 
elected  President  for  the  ensuing  year,  and  Halifax  was  chosen 

as  the  place  of  next  meeting. ■ The  Akkas. — The  Italian 

Geographical  Society  has  recently  received  news  of  the  death 
of  the  African  explorer,  Miani,  and  also  a  number  of  interest- 
ing objects  forwarded  to  them  by  that  traveller  just  previous  to 
his  decease.  Among  the  curiosities  were  two  African  dwarfs 
belonging  to  the  tribe  Akkas.  These  individuals,  aged  respect- 
fully 18  and  19  years,  are  but  28  and  34  inches  in  height,  and 
belong  to  a  peculiar  race  of  people,  the  existence  of  which, 
first  affirmed  by  Herodotus,  has  of  late  years  been  rediscov- 
ered by  Du  Chaillu  and  Schweinfarth.  These  strange  beings 
are  of  a  light  copper  color,  and  noticeable  for  their  extreme 
ventral  prominence  and  very  thin  members.  The  lips  are  very 
long,  the  chin  sharply  recedes,  and  the  hair,  though  tightly 
kinked,  is  very  long  and  abundant.  Their  agility  is  said  to  be 
remarkable  in  view  of  their  peculiar  build. — Druggist's  Circu- 
lar.  Death  of  an  Eccentric  Doctor. — On  Sunday  morn- 
ing Dr.  John  Washington,  of  Elizabeth,  was  found  dead  in  his 
office  at  No.  48  Cortlandt  street,  New  York,  He  was  over 
eighty  years  old,  and  leaves  a  large  estate.  His  real  name  was 
John  Henry  August  Van  Keichten,  but  by  an  act  of  Legisla- 
ture, in  1874,  it  was  changed  to  John  Washington.  Some 
years  ago  the  Doctor  lost  his  only  son,  to  whom  he  was  ten- 
derly attached.  He  built  a  vault  in  Evergreen  Cemetery,  with 
a  kind  of  chapel  in  it,  with  reading  desk  and  seats  and  sus- 
pended lamp.  He  was  an  eccentric  person,  given  greatly  to 
suits  at  law,  and  paying  large  sums  to  his  counsel. — Phil,  Med, 

Reporter. Female  Army  Surgeons. — The  Vienna  "  Medi- 

cinisch-Chirurgische  Centralblatt "  reports  that  the  Committee 
of  the  Society  for  the  care  of  the  Sick  and  Wounded  in  War 
in  St.  Petersburg  has  approved  of    a  proposal  for  allowing 


578  Editorial.  [Nov., 

women  to  perform  the  duties  of  military  surgeons  in  the  field 
and  in  stationary  hospitals.  To  carry  out  the  plan,  it  is 
intended  to  institute  a  course  of  instruction  for  female  army  sur- 
geons ("  Feldscheererinnen")  in  the  Kussian  University.- — 

The  Louisville  Medical  College  closes  the  first  month  of  its 
regular  session  with  270  students. 


EDITORIAL. 

"Nullius  addictus  jurare  in  verba  magistri." — Hon. 


The  Lesson  of  Anstie's  Death. — In  that  always  beauti- 
ful "  Psalm  of  Life "  which,  more  than  all  else,  has  made 
Longfellow  loved  and  admired,  the  world  has  been  well  and 
fitly  told  what  is  the  lesson  to  be  derived  from  the  life  of  a 
great  man : 

"  Lives  of  great  men  all  remind  us, 
We  can  make  our  lives  sublime, 
And,  departing,  leave  behind  us, 
Footprints  on  the  sands  of  Time." 

Taking  the  word  sublime"  as  it  is  ordinarily  understood, "con- 
spicuous, raised  on  high,"  this  lesson  loses  most  of  its  beauty ; 
but  accept  it,  as  was  intended  by  the  author,  in  the  sense  of 
being  refined  by  fire,  and  there  is  no  sentiment  in  the  English 
language  which  the  noble  privilege  and  power  of  poetry  have 
more  beautifully  preserved,  and  more  chastely  adorned. 

Those  familiar  with  the  life  of  Dr.  Francis  Anstie  are  well 
aware  that  though  the  immediate  descendant  of  a  wealthy  man, 
he  did  not  spring  from  that  privileged  class  in  England  who, 
by  noble  inheritance,  apart  from  noble  deeds,  are  believed  to 
represent  what  is  termed  Nobility.  One  of  England's  greatest 
writers  has  in  his  best  publication,  through  the  declaration  of 
the  chief  character  of  the  work,  enunciated  this  noble  senti- 
ment: "I  would  not  be  a  pensioner  on  the  dead;  I  honor  birth 
and  ancestry  when  they  are  regarded  as  incentives  to  exertion, 
not  as  the  title  deeds  to  sloth  ;  not  to  the  past,  but  to  the  future 
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looks  true  nobility,  and  finds  its  blazon  in  posterity."  How- 
ever beautiful,  and,  what  is  better,  however  true  this  sentiment, 
the  most  superficial  reader  knows  that  while  its  author  was 
honored  and  loved  for  it,  while  the  titled  of  his  own  country- 
men applauded  it,  yet  practically  in  his  own  government  it  was 
but  a  sentiment.  There  was  nothing  in  the  work-a-day  life 
of  his  own  country  which  verified  and  represented  it.  On  the 
contrary,  he  lived  and  died  amid  a  people  who,  however  they 
may  theoretically  bow  before  the  pride  of  intellect,  acknowledge 
chiefly  the  pride  of  position. 

Born  amid  such  a  people,  it  may  well  be  imagined  what  to 
the  young  Anstie  was  the  price  of  success ;  labor  unceasing ; 
labor  in  character  always  scientific;  in  accuracy  and  object,  the 
theme  of  universal  praise ;  in  philanthropy,  such  as  to  secure 
popular  love  for  its  author  while  living;  the  tears  of  a 
great  and  grateful  Nation  when  dead.  The  life  and  labors  of 
Anstie  may  well  be  regarded  then  as  types  for  the  true  and 
noble  physician ;  the  first  consecrated  to  the  genius  and  nobility 
of  medicine ;  the  last  to  the  improvement  and  blessing  of  hu- 
manity. After  such  a  life,  what  more  beautiful  and  coveted 
epitaph  than  that  which  the  scientific  world  writes  over  his 
new  and  lamented  grave;  the  tried  and  true  physician,  the 
brave  and  unselfish  philanthropist. 

Where  one  sees  in  such  a  death  the  end  of  a  socially  obscure 
but  triumphant  life,  he  must  be  a  poor  measurer  of  men  who 
does  not  enroll  Anstie  among  "the  great";  who  does  not 
feel,  with  Longfellow,  the  truth  and  beauty  of  the  declara- 
tion, that  each  one  can  make  a  life,  though  tried  in  the  fires  of 
obscurity  and  poverty,  pure  and  "sublime." 

If  there  be  to  the  physician  any  illustration  better  than  all 
others  of  the  teaching,  that  the  lives  of  great  men  remind 
each,  when  tried  by  the  fires  of  life,  he  can  make  his  life 
sublime,  and,  departing,  leave  honored  footprints  on  the  sands  of 
time,  this  illustration  is  imperishably  emblazoned  in  the  life  of 
the  loved  and  lamented  dead.  What,  however,  is  the  lesson 
of   his    life?    Surely,  it    is    that  which  every  earnest  man 
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should  read  for  himself  and  declare  aloud  for  all,  that  the  noble 
life  is  that  spent  for  the  welfare  of  others,  and  not  for  the 
aggrandizement  of  self.  Tried  by  this  severest  test,  the  life  of 
Anstie  was  noble  in  deed  and  in  truth. 

The  life  of  every  physician  is  one  of  sacrifice,  and  as 
self-sacrifice  is  always  noble,  he  that  is  most  noble,  is  he  who 
has  made  of  his  life  the  completest  sacrifice.  The  lesson,  then, 
of  Aostie's  life  is  as  the  lesson  of  his  death,  the  nobility  of  self- 
sacrifice.  There  are,  however,  other  lessons  to  be  read  in  his 
life;  that  a  man,  however  obscure,  however  humble,  can  be 
brave  enough  to  detect  malfeasance  in  high  office,  and  bold 
enough  to  declare  it ;  can  be  so  strong  as  to  secure  reformation 
of  abuse  and  honesty  of  administration ;  increase  in  the  health 
of  nations  and  diminution  in  the  death  rate  of  mankind. 

No  man  ever  exposed  with  greater  boldness  and  with  greater 
personal  and  professional  responsibility  corporate  malfeasance 
and  inefficiency,  and  no  man  has,  in  his  life,  better  illustrated  the 
beautiful  truth,  that  he  who  so  acts,  is  sure  to  receive  the 
honors  of  his  Profession  and  the  plaudits  of  his  countrymen. 

Such  are  the  lessons  not  only  in  the  life,  but  in  the  death  of 
this  great  man  ;  triumph  over  the  trials  of  birth  and  position ; 
triumph  in  difficult  and  original  fields  of  labor ;  triumph  in  the 
respect  and  confidence  of  those  whose  lives  he  has  blessed  and 
protected;  triumph  in  the  veneration  of  his  brethren.  Finally, 
in  his  untimely  death,  he  reiterates  what,  in  his  beautiful  life, 
he  had  so  triumphantly  demonstrated;  that  wherever  life  is 
directly  or  indirectly  entrusted  to  public  or  corporate  custody, 
its  security  is  only  to  be  obtained  in  making  directly  responsi- 
ble for  it  the  efficient  and  honorable  physician ;  that  in  all  pub- 
lic institutions,  the  lives  of  the  inmates  are  only  secure  when 
their  hygienic  management  is,  by  their  guardians,  responsibly 
entrusted  to  the  Medical  Profession.  When  this  grand  result 
is  accomplished,  there  will  be  established,  in  the  increased  secu- 
rity and  the  value  of  life,  a  proud  and  proper  monument  in 
Illustration  of  the  beautiful"record,  the  triumphant  labor,  and 
the  untimely  death  of  Anstie. 
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Art.  I. — Uronology  and  its  Practical  Applications — A 
Guile  to  the  Examination  of  Urine  and  its  Diagnostic 
Value,  with  Extracts  from  the  Works  of  the  most  Mod- 
ern Investigators.  By  George  M.  Kober,  M.  D.,  Wash- 
ington, D.  C. 

My  last  paper  was  devoted  to  the  consideration  of  the  chlo- 
rides, sulphates,  oxalate  of  lime  (oxaluria),  bile,  sugar,  inosite, 
extractive  matters  and  albuminuria ;  and  in  this  paper  we  shall 
conclude  our  remarks  on  the  subject  of  Uronology  and  its  Value- 
in  Diagnosis. 

FIBRIN  IN   URINE. 

Fibrin  either  in  a  fluid  or  coagulable  state  has  been  found  in 
the  urine  in  certain  morbid  conditions  of  the  system ;  it  is 
present  whenever  blood  is  piesent,  and  the  blood  coagula  can 
not  be  mistaken  very  well  for  anything  else ;  occasionally  it  is 
either  seen  as  a  firm,  colorless,  or  gelatinous  mass,  or  as  the- 
exudative  casts  under  the  microscope.  Fibrin  in  a  fluid  state 
is  often  encountered  in  the  urine  of  persons  living  in  Brazil  (Isle 
de  France)  and  is  known  as  "coagulable  urine,"  the  name  is 
derived  from  the  fact  that  the  fibrin  a  few  hours  after  emission 
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coagulates,  and  forms  either  a  sediment,  or  if  present  in  larger 
quantities,  gives  the  fluid  the  appearance  of  a  gelatinous  mass. 
Vogel  states  that  this  condition  may  often  be  mistaken  for  urine 
containing  pus. 

"  Coagulable  urine  "  may  or  may  not  contain  blood,  the  size 
of  the  coagula  is  in  some  degree  a  guide,  whether  the  fibrin  is 
derived  from  the  blood  effused  or  not ;  Vogel  mentions  the  case 
of  a  woman  afflicted  with  Bright's  disease,  in  which  the  urine  for 
a  number  of  days,  a  few  hours  after  it  was  voided,  exhibited 
pinkish  coagula  of  fibrin  at  the  bottom  of  the  vessel;  the  co&g- 
ula  contained  numerous  white  blood  corpuscles,  but  only  a  few 
red  corpuscles,  so  few  indeed,  that  the  blood  which  they  repre- 
sented could  not  have  furnished  the  whole  amount  of  fibrin 
present. 

The  presence  of  fibrin  in  the  urine  indicates  the  exudation  of 
liquor  sanguinis  in  some  parts  of  the  urinary  system  ;  it  is  most 
generally  derived  from  the  kidneys,  but  may  originate  from 
any  part  of  the  urinary  passages. — (Vogel,  p.  2697.) 

BLOOD   IN   THE   URINE. 

Urine  of  a  peculiar  red  color,  of  a  more  or  less  smoky  hue, 
depositing  upon  standing,  a  dark  coffee  ground  sediment  may 
naturally  arouse  suspicion  that  haemorrhage  in  some  part  of  the 
urinary  passages  is  taking  or  has  taken  place.  The  physician 
should  remember,  that  many  other  causes  may  change  the 
color  to  the  hue  above  described.  To  make  sure  then  of  the 
presence  of  blood,  the  urine  should  be  heated,  or  nitric  acid 
added,  if  it  becomes  turbid  and  its  color  changed  to  brown, 
blood  is  present ;  the  discovery  by  the  microscope  of  floating 
blood  discs  is  the  most  conclusive  proof. 

The  next  step  is  to  determine  the  source  of  the  blood.  If  it 
is  urethral  or  vaginal,  it  is  easily  known  by  the  circumstances 
attending  it,  or  upon  digital  examination ;  it  escapes  generally 
without  any  effort  of  micturition. 

If  it  comes  from  the  bladder,  there  is  a  frequent  desire  to 
pass  water;  the  blood  is  not  equally  diffused  in  the  urine 
when  voided ;  there  may  be  retention  of  urine  after  one  or  two 


1874.]  Kober,  Uronology.  583 

evacuations  of  bloody  urine,  produced  by  a  coagulum  in  the 
mouth  of  the  urethra. 

When  the  blood  is  derived  from  the  kidneys  the  microscope 
may  reveal  blood  casts ;  the  epithelium  enlarged  in  the  blood,  is 
small  and  more  or  less  round,  very  unlike  that  from  the  bladder, 
which  is  larger,  flat  and  scaly ;  there  is  generally  pain  and 
evidence,  perhaps,  of  either  an  organic  lesion  or  the  passage 
of  a  calculus ;  blood  clots  under  these  circumstances  are  only 
formed  in  the  ureters  or  infundibulum  of  the  bladder,  their 
passage  gives  rise  to  distressiDg  pain,  they  are  of  a  cylindrical 
form,  and  owing  to  their  intermixture  with  clear  urine  are  of  a 
white  color. 

Mr.  John  Hilton  recommends,  in  order  to  study  the  clots 
more  closely,  to  float  them  out  in  water ;  they  frequently  exhibit 
the  shape  of  the  cavity  in  which  the  blood  was  effused,  the 
clots  formed  in  the  bladder,  for  instance,  have  irregular  circular 
outlines,  are  flattened  in  shape,  with  serrated  or  beveled  edges, 

Now  to  consider  briefly  the  causes  of  haemorrhage.  As  has 
been  observed,  it  may  be  urethral  or  vaginal ;  in  the  latter 
instance,,  it  may  come  from  the  uterus,  or  the  wall  of  the  vagina. 
Causes  of  a  traumatic  or  idiopathic  character  may  be  produc- 
tive of  the  haemorrhage,  and  to  enter  into  these,  is  not  within 
the  scope  of  this  treatise. 

Vesical  haemorrhage  may  be  due  to  a  calculus,  erosions  of  the 
walls  of  the  bladder  produced  by  malignant  growths,  chronic 
inflammation  or  otherwise ;  it  may  be  due  to  hyperaemia  of  the 
mucous  coat  and  consequent  rupture  of  blood  vessels  (as  in  the 
so-called  vesical  haemorrhoids).  In  diagnosticating  the  different 
causes,  we  are  aided  frequently  by  the  presence  of  gravel,  frag- 
ments of  calculi,  pus,  cancer  cells,  and  the  characteristic  symp- 
toms of  the  affliction  producing  the  haemorrhage.  Haemorrhage 
from  the  uterus  generally  involves  the  presence  of  a  calculus. 
If  the  haemorrhage  is  renal  and  the  blood  considerable,  it  is 
generally  derived  from  the  pelvis  of  the  kidneys,  induced 
by  the  passage  of  a  calculus  or  the  existence  of  cancer. 
Pyelitis  is  one  of  the  most  frequent  causes  of  haemorrhage.    If 
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the  blood  is  derived  from  the  parenchyma  of  the  kidneys,  the 
quantity  is  small,  and  is  generally  indicative  of  the  existence  of 
Bright 's  disease ;  the  tube  casts,  pus  corpuscles  and  the  presence 
of  albumen,  generally  confirm  the  diagnosis  of  the  source  and 
cause  of  the  mischief.  The  blood  in  these  cases  is  derived  from 
the  vessels  of  the  Malpigbian  bodies.  Hyperemia  of  these 
vessels  may  also  be  produced  by  the  undue  administration  of 
stimulating  diuretics,  as  turpentine  or  cantharides,  and  a  bloody 
urine  is  often  the  result. 

A  form  of  intermittent  hematuria  has  been  described  by  Dr. 
Edward  H.  Greenhow.    The  affection  is  characterized  by  a  large 
amount  of  fibrin,  with  comparatively  few  red  blood  corpuscles. 
Crystals  of  oxalate  of  lime  and  hyaline  casts  have  been  observed 
in  the  urine  during  the  paroxysm.     The  disease  is  ushered  in 
by  a  chill,  followed  by  an  imperfect  hot  stage  and  more  rarely 
by  sweating.     The  short  duration  of  the  affection  shows  the 
absence  of  inflammation  or  any  important  lesion  of  the  kidneys. 
Flint  believes  it  to  be  a  constitutional  disease  of  which  the 
hsematuria   is   only  a  local  expression.     From  its    paroxysmal 
character  it  was   supposed   to   be  a  variety   of  ague,  but  Dr. 
Greenhow   says   it  is  not.     The  aetiology  is  likely  to  remain 
obscure  for  some  time.      Greenhow's  observation  was  limited  to 
seven  cases ;  and  it  has  never  been  observed  in  this  country. 
Another  form  of  hasmaturia  prevails  in  certain  towns  of  the 
Cape  of  Good  Hope,  Mauritius,  Egypt,  and  Brazil,  which  has 
been  called  "  endemic  hematuria."    Dr.  John  Harley  has  found 
it  to  be  caused  by  a  parasite  (bilharzia  hsematobia)  belonging  to 
the  family  distomvesra,  (of  the   class    "  frematodia  "),   which 
inhabits  the  small  vessels  of  the  mucous  membrane  of  the  urinary 
passages  and  kidneys.     The  larvae  of  this  parasite  are  found  in 
the  river-water  of  the  above  named  places,  and  gain  access  into 
the  system  by  drinking  of  the  water  during  the  act  of  bath- 
ing. 

Blood-pigment  or  hsematine  dissolved  in  the  urine  does  not 
always  indicate  local  disease  or  rupture  of  a  blood  vessel  in  any 
part  of  the  urinary  passages ;  it  must  be  regarded  as  indicating 
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rather  a  specially  morbid  condition  of  the  blood,  as  it  is  associ- 
ated with  septic  poisons,  or  with  the  cachectic  disease. — (Parkes.) 

It  may  be  observed  in  typhus  fever,  malignant  variola, 
remittent  fever,  yellow  fever,  scurvy  and  purpura.  Finally  the 
physician  is  to  remember  that  blood  is  often  mixed  by  malin- 
gerers and  others  for  the  purposes  of  deception. 

The  therapeutical  indications  will  vary  with  the  nature  of 
the  case;  care  is  to  be  taken  to  prevent  the  retention  of  a  coag- 
ulum  in  the  bladder,  as  it  may  form  the  nucleus  of  a  calculus. 
Best  and  astringents  are  important  indications  in  all  haemor- 
rhages. 

FAT   IN    URINE. 

Fat  occurring  in  the  urine,  unless  we  can  account  for  it  by 
an  undue  introduction  of  articles  containing  oil  into  the  system, 
or  that  it  has  been  mixed  for  the  purpose  of  deception,  is  in- 
dicative of  a  grave  pathological  condition  of  the  kidneys.  I 
have,  particularly,  reference  to  fatty  degeneration  of  that  or- 
gan ;  the  fat  in  these  cases  appears  in  the  urine  either  in  free  glo- 
bules, in  cells,  or  in  tube  casts ;  the  fat  may  also  be  due  to 
fatty  degeneration  of  the  epithelial  cells  of  the  ureters  and 
bladder. 

In  some  cases  fat  is  met  with  in  the  urine  in  a  molecular 
state,  giving  the  fluid  a  milky  appearance,  termed  by  Prout 
chylous  urine.  Dr.  B.  Jones  believes  this  condition  to  be  due 
to  the  chyle  in  the  blood,  which,  on  account  of  some  alteration 
of  the  structure  of  the  kidneys,  exudes  during  active  circula- 
tion, in  connection  with  one  or  more  constituents  of  the  blood 
from  the  capillaries,  and  recommends  the  use  of  astringents. 
Dr.  Beale,  though  admitting  the  intimate  connection  of  this 
condition  with  the  absorption  of  chyle,  does  not  consider  it  to 
depend  upon  any  permanent  morbid  change  in  the  secreting 
structure  of  the  kidney.* 

*  Dr.  T.  R.  Lewis,  Assistant  Surgeon  H.  M.  British  forces,  Calcutta,  has 
written  an  excellent  memoir  on  ahsematozoon  inhabiting  human  blood  and  its 
relation  to  chyluria.  In  March,  1870,  the  Doctor  discovered,  while  examin- 
es g  some  chylous  urine,  a  hosmatoid  worm  in  it ;  but  carried  his  researches  no 
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The  tests  for  fat  are  its  solubility  in  ether,  the  micro-scope, 
and  a  very  simple  one,  the  paper  test ;  this  consists  in  dipping; 
a  piece  of  white  paper  into  the  fatty  urine,  and  if,  after  drying, 
a  greasy  spot  remains,  the  proof  is  conclusive. 

Lea  and  Atlee  have  recently  pointed  out  an  error  which  is 
apt  to  occur  in  analysis  of  urine — viz.,  an  illusory  detection  of 
fat.  They  found,  in  testing  a  specimen  of  urine,  that  the  ether 
rose  to  the  top  so  charged  with  matter  as  to  resemble  a  half 
liquid  pomade.  Separated  by  a  pipette  and  spontaneously 
evaporated,  it  left  a  dirty-whitish,  greasy  mass.  A  careful  ex- 
amination of  this  residue  showed  that  instead  of  consisting  of 
fatty  acids,  it  contained  nothing  but  the  normal  constituents  of 
the  urine,  for  it  was  soluble  in  water,  reappearing  as  normal 
urine.  It  was  then  ascertained  that  almost  any  specimen  of 
urine  will  form  an  emulsion  when  violently  agitated  with  ether, 
especially  if  the  ether  contains  a  small  amount  of  alcohol,  but 
this  condition  is  not  essential.  When,  therefore,  ether  appears 
to  dissolve  out  fatty  matter  from  urine,  the  ethereal  solution 
should  be  separated,  allowed  to  evaporate  spontaneously,  and, 
if  the  residue  be  soluble  in  water,  it  can  not  be  held  to  contain 
fat. 

In  some  cases,  the  oil  is  detected  by  the  unassisted  eye,  but 
errors  are  unavoidable  in  trusting  merely  to  the  appearance  of 
the  fluid.  The  opalescence  caused  by  a  sediment  of  urates,  the 
pellicle  which  often  forms  on  urine  (consisting  not  of  fat,  but 
vibriones,  fungi,  and  crystals  " of  triple  phosphates"),  as  well 

further.  It  was  not  until  July,  1872,  that  he  was  led  to  the  belief  that  this 
worm  (to  which  the  name  Filaria  Sanguinis  Hominis  has  been  given)  stood 
in  causative  relation  to  chylous  urine ;  he  examined  such  urine  associated 
with  more  or  less  marked  hematuria  in  between  fifteen  and  twenty  patients, 
and  has  found  them  in  all  cases  in  the  excretion  ;  in  many  if  not  in 
all  the  patients,  he  also  detected  them  in  the  blood.  The  average  diame- 
ter of  this  species  of  filaria  is  that  of  a  red  corpuscle,  and  its  average  length 
46  times  greater — i.  e.,  it  is  1-3500  of  an  inch  one  way,  by  1-25  the  other. 

It  is  highly  probable  that  the  pathology  of  this  mysterious  affection  has- 
been  unraveled  by  Dr.  Lewis. — (Amer.  Jour.  Med.  Sciences.  Oct.,  '73,  page 
517.] 


1874.]  Kober,  Uronology.  587 

as  the  "  kyestein  pellicle,"  observed  in  the  pregnant  state,  have 
all  been  mistaken  for  that  of  fatty  matter ;  some  oily  matter 
does  enter  into  the  composition  of  "  kyestein." 

A  fatty  matter  was  discovered  by  Keller  in  the  urine  of  a 
patient,  and  termed  by  him  "  uro-stealith " ;  its  pathological 
relation  is  unknown,  since  experience  is  limited  to  but  one  case. 

In  all  cases  the  physician  should  satisfy  himself  that  the  fatty 
urine  was  really  discharged  by  the  patient,  and  not  caused  by 
a  greasy  urinal  or  the  admixture  of  oily  medicinal  substances. 

I  shall  now  consider  a  few  substances,  not  yet  spoken  of, 
which  generally  form  sediments  in  the  urine  after  secretion,  and 
which  may  deposit  in  the  renal  passages  or  after  emission. 
The  sediments  of  uric  acid,  urates,  and  phosphates  have  been 
discussed  with  the  different  constituents  of  urine. 

Sediments  of  Hippuric  Acid. — Owing  to  the  solubility  of 
this  acid,  its  sediments  are  rare.  When  it  does  occur,  it  ap- 
pears under  the  microscope  in  the  shape  of  long,  four-sided, 
acuminated  prisms,  or  slender  needles  fixed  in  uric  acid  crys- 
tals, with  which  they  are  sometimes  confounded,  as  well  as  with 
phosphates.  They  are  distinguished  from  phosphates  by  being 
insoluble  in  acids,  and  from  uric  acid  they  may  be  separated  by 
boiling  with  strong  alcohol. — (Parkes.)  The  causes  which  pro- 
duce the  precipitation  of  hippuric  acid  are  much  the  same  as 
those  effecting  the  deposit  of  uric  acid. 

Hippuric  acid  has  been  found  in  considerable  quantity  in  the 
urine  of  persons  in  health,  after  the  ingestion  of  certain  fruits 
and  berries,  as  the  cloudberries  (rubus  chamsemorus)  and  the 
myrtleberry  (vaccinium  vitis  idsea).  The  introduction  of  ben- 
zoic and  cinnamic  acid  has  had  a  similar  effect.  In  disease,  the 
physician  should  first  satisfy  himself  whether  the  hippuric  acid 
has  not  been  produced  by  the  use  of  these  articles. 

It  has  been  found  in  large  quantity  in  the  acid  fever  urine  of 
patients.  Lehmann  attributes  the  acidity  of  this  kind  of  urine 
to  the  presence  of  hippuric  acid.  It  has  also  been  found  to  be 
present  in  diabetes  and  chorea. 

2.  Sediments  of  Leucine  are  precipitated  in  round  corpus- 
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eles,  sometimes  with  a  concentric  form,  and  look  like  heaps  of 
fat ;  but  when  crystallized  from  pure  solutions,  it  appears  as 
fine,  dark -colored,  needle-like  crystals.  To  recognize  it  fully, 
it  must  be  separated  by  careful  sublimation. — (Parkes.)  The 
suspected  leucine  is  to  be  placed  on  platinum,  carefully  moist- 
ened, and  then  dried  with  nitric  acid.  The  almost  impercepti- 
ble flake  which  is  left  is  to  be  moistened  with  caustic  soda  and 
evaporated  carefully  over  a  spirit-lamp.  If  leucine  is  present, 
it  forms  an  oily-looking  drop. — (Scherer.) 

3.  Sediments  of  Tyrosine  are  of  a  greenish -yellow  color, 
composed  of  heaps  of  fine  needles,  which  can  be  obtained  on 
evaporation.  It  ought  to  be  treated  with  nitric  acid,  like  leucine, 
and  then  a  little  liq.  sodse  used.  The  nitric  acid  gives  a  deep 
orange-yellow  color,  which  becomes  deep  yellow  on  evapora- 
tion. The  soda  gives  the  yellow  flake  a  red  tinge,  and  on  heat 
and   evaporation,   a   black-brown   residue   is   left. — (Scherer.) 

Hoffman  has  proposed  the  following  delicate  test :  A  solution 
of  mercuric  nitrate,  nearly  neutral,  is  to  be  treated  with  the 
solution  suspected  to  contain  tyrosine ;  if  it  is  present,  a  red- 
dish precipitate  is  produced,  and  the  supernatant  fluid  is  of  a 
very  dark  rose  color. 

Both  Leucine  and  Tyrosine  are  the  result  of  disintegration 
of  highly  nitrogenous  tissues,  supposed  to  be  especially  derived 
from  the  principal  glands.  They  have  never  been  noticed  in 
urine  in  health,  and  are  generally  associated  in  disease,  as  in 
acute  yellow  atrophy  of  the  liver,  in  typhus  fever  and  small- 
pox. A  larger  quantity  is  found  in  the  urine  in  gangrene. 
Urea  in  these  cases  is  notably  diminished  or  entirely  absent  in 
the  urine,  being  replaced  by  the  leucine  and  tyrosine. 

4.  Sediments  of  Cystine  form  a  white  or  light  fawn-colored 
amorphous,  rather  bulky  precipitate,  or  they  appear  at  once  as 
six-sided  plates.  In  both  cases  ammonia  dissolves  it,  so  do 
fixed  alkalies  and  their  carbonates ;  and  from  this  solution  it 
crystallizes  on  spontaneous  evaporation.  It  does  not  disappear 
when  the  urine  is  gently  warmed,  and  it  is  insoluble  in  carbon- 
ate of  ammonia,  in  dilute  hydrochloric  acid,  and  in  acetic  acid. 
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Its  presence  in  the  urine  is  of  rare  occurrence,  and  only  im- 
portant as  it  may  give  rise  to  the  formation  of  a  calculus  in  the 
renal  passages.  Scherer  has  found  it  in  the  liver,  and  since  it 
contains  much  sulphur  (over  25  per  cent.),  its  elimination 
is  generally  associated  with  derangement  of  the  functions  or 
organic  disease  of  that  organ.  It  is  not  at  all  unlikely  that  it  is 
produced  there.  It  is  a  curious  fact  that  cystine  has  been  found 
in  the  urine,  in  many  instances,  in  members  of  the  same 
family. 

5.  Sediments  of.  Xanthine  have  been  observed  in  a  crystal- 
line form  by  Dr.  Bence  Jones  (Journal  of  the  Chemical  Society, 
1862).  It  has  long  since  been  known  to  form  calculi  in  the 
urinary  passages,  and  a  sediment  is  therefore  always  of  import- 
ance to  the  physician.  The  cause  of  increased  production  of 
this  substance  in  the  system,  and  the  formation  of  sediments, 
are,  as  yet,  obscure.  Pure  xanthine  can  be  obtained  from  urine 
containing  it  by  the  following  mode  of  procedure : 

Precipitate  with  baryta  water,  filter,  evaporate  to  a  syrup, 
and  set  aside  to  crystallize.  Remove  the  crystals,  dilute  the 
mother  Liquid,  and  boil  with  cupric  acetate.  Wash  the  precip- 
itate thereby  produced,  dissolve  in  warm  nitric  acid,  reprecipi- 
tate  with  nitrate  of  silver,  wash  the  precipitate,  and  crystallize 
it  from  dilute  nitric  acid.  Wash  the  crystals  with  ammoniacal 
silver  solution,  decompose  by  sulphuretted  hydrogen,  filter, 
evaporate  to  a  low  bulk,  and  wash  with  a  little  water  the  de- 
posit of  "  xanthine." 

Hypoxnathine  is  closely  allied  to  the  above ;  it  has  been  found 
in  the  pancreas,  spleen,  and  liver  of  man,  and  in  small  quan- 
tity in  the  urine. — (Strecker.)  It  is  evidently  a  product  of 
animal  tissue  changes,  and  its  chemical  composition  is  similar 
to  that  of  uric  acid. 

Allantoineis,  as  yet,  of  no  importance  to  the  physician;  it  ap- 
pears in  the  urine  of  cows  and  calves,  and  has  been  observed  in 
the  urine  of  new-born  infants.  Schottin  found  it  in  urine  of 
man,  after  the  undue  introduction  of  tannic  acid  into  the  sys- 
tem; and  Frerichs  and  Stiideler  in  the  urine  of  dogs  during 
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impeded   respiration.      It  can  be    artificially  produced   from 
uric  acid,  as  follows : 

Take  20  grammes  of  uric  acid,  stir  up  in  200  to  400  c.c,  of 
water,  add  a  small  quantity  of  acetic  acid,  gradually  introduce 
100  grammes  of  lead  peroxide,  and  expose  to  sunlight  for  some 
time.  Boil,  filter,  and  evaporate  the  filtrate  until,  on  cooling, 
the  allantoine  crystallizes  out  in  glassy,  tasteless  prisms. 

I  shall  nov;  consider  urinary  deposits,  consisting  chiefly  of 
organic  bodies,  which  are  derived  either  from  the  structures  of 
the  urinary  organs,  or  are  the  products  of  disease,  as  inflam- 
mation, cancer,  and  tubercle. 

1.  Mucus  and  Epithelium  from  the  urinary  passages.  Mucus 
is  always  present  in  urine;  but  in  health  the  quantity  is  so 
small  that  it  forms  but  a  dim  cloud.  In  the  febrile  affections, 
as  pneumonia,  pleuritis,  typhus,  etc.,  the  quantity  is  increased, 
and  in  the  catarrhal  inflammation  of  the  mucous  membrane  of 
the  urinary  passages  the  quantity  increases  to  such  an  extent 
as  to  form  a  deposit  soon  after  the  urine  is  voided.  This  de- 
posit consists  of  mucus  and  epithelium,  and  the  particular  char- 
acter of  the  latter  often  enables  us  to  trace  the  mischief  to  a 
certain  locality  of  the  urinary  organs.  The  microscope,  though 
readily  discerning  the  epithelium,  does  not  distinguish  the 
mucus  until  it  has  been  precipitated  by  alcohol  and  acids,  or  by 
the  addition  of  diluted  tincture  of  iodine. 

The  epithelial  cells  from  the  bladder  are  of  various  sizes  and 
stages  of  formation,  and  frequently  free  nuclei  are  seen.  In 
catarrh  of  the  bladder,  the  mucus,  from  its  cohesion,  is  apt  to 
form  transparent  flakes  or  cylinders,  resembling  casts  from 
the  pelvis  of  the  kidney. 

The  epithelium  from  the  ureter  is  columnar  in  its  character, 
and  not  unlike  that  found  in  the  male  urethra,  which  is  mostly 
columnar,  and  is  more  flattened  than  that  of  the  bladder,  and 
less  regular  than  that  of  the  pelvis  of  the  kidney.  Mixed  with 
it,  there  is  a  good  deal  of  scaly  epithelium,  especially  towards 
the  orifice  of  the  urethra. 

The  epithelial  cells  from,  the  pelvis  of  the  kidney  are  often 
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triangular  or  caudate,  with  well-defined  nuclei.  They  gen- 
erally adhere  together  in  groups  of  three  to  ten,  when  they  ap- 
pear to  have  an  imbricated  arrangement,  and  perhaps  are  more 
closely  connected  than  naturally  adhesive  mucus.  They  are 
never  found  in  healthy  urine,  but  are  present  very  commonly 
in  catarrhal  and  calculus  cystitis.  Tailed  or  caudate  cells  are 
also  sometimes  present  with  pelvic  epithelium.  Often  we  meet 
with  large  cells  of  scaly  epithelium  in  the  urine  of  females  ; 
they  are  derived  from  the  vagina.  They  vary  much  in  size  and 
form,  and  are  sometimes  very  irregular  in  shape,  with  uneven, 
ragged  edges. 

Renal  epithelium  is  only  found  in  disease.  It  consists  of 
round  or  slightly  compressed  cells,  or  masses  of  material  with 
well-defined  central  portions  or  nuclei,  which  are  not  cleft  like 
the  pus  nucleus  under  the  action  of  acetic  acid,  but  become  at 
first  more  defined  and  afterwards  paler  and  smaller.  In  the 
urine  they  are  less  polygonal  and  more  rounded  than  they  are 
in  the  renal  canals.  Their  presence  indicates  more  or  less  des- 
quamation from  the  tubes,  while  their  morbid  condition  and 
admixture  with  other  products  may  indicate  still  greater  dis- 
ease. Thus  it  is  sometimes  fatty,  the  whole  space  between  the 
nucleus  and  the  cell-wall  being  filled  with  fatty  globules.  The 
character  of  this  epithelium  enables  us  to  diagnosticate  the  dif- 
ferent forms  of  Bright's  disease. 

PUS. 

Urine  containing  pus  deposits  an  opaque,  creamy  sediment,  or 
glairy  mass,  and  is  generally  alkaline  or  albuminous.  If  the  sedi- 
ment is  agitated  with  an  equal  quantity  of  liquor  potassae,  a 
dense  gelatinous  mass  results.  The  microscope,  however,  is  the 
readiest  and  most  infallible  means  of  diagnosing  the  pus-corpus- 
cles. The  discrimination  between  the  deposit  of  pus  and  mucus 
is  not  difficult ;  the  deposit  of  pus  is  more  dense  than  that  of 
mucus;  the  pus  is  known  by  its  nucleus  becoming  cleft  into  two, 
three  or  five  divisions,  under  the  action  of  acetic  acid,  whereas, 
if  it  is  mucus,  filaments  of  mucus  will  be  developed. 

There  are  cases  in  which  we  can  not  prove  the  presence  of 
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pus,  though  we  have  every  reason  to  suspect  it ;  this  is  observed 
when  the  urine  is  strongly  alkaline ;  the  presence  of  carb.  of 
ammonia  converts  the  pus- corpuscles  into  a  slimy,  gelatinous- 
looking  mass,  which  is  often  mistaken  for  mucus. 

The  occurrence  of  pus  in  the  urine  is  proof  of  the  existence 
of  suppuration  somewhere  in  the  genito-urinary.  organs.  In 
gonorrhoea,  cystitis,  and  pyelitis  we  have  the  existence  of  other 
symptoms;  the  amount  of  pus  is  greater  in  cystitis  than  in 
.  pyelitis  or  nephritis,  and  whenever  a  very  large  amount  is 
present,  the  opening  of  an  abscess  into  some  part  of  the  urinary 
passages  may  be  suspected.  Vogel  has  pointed  out  a  very 
excellent  mode  of  differentiating,  by  the  character  of  the  pus 
corpuscles,  superficial  from  deep-seated  suppuration.  He  says, 
when  the  corpuscles  are  round  and  well  developed,  with  their 
characteristic  nuclei  readily  brought  out  by  acetic  acid,  their 
origin  in  a  catarrhal  inflammation  of  the  mucous  membrane, 
especially  of  the  bladder,  may  be  strongly  suspected.  On  the 
other  hand,  pus  corpuscles  of  irregular  contour,  exhibiting 
irregular  nuclei  when  treated  with  acetic  acid,  or  an  ill-defined 
granular  mass,  consisting  of  irregularly  shaped  pus  corpuscles 
and  partially  destroyed  cells,  indicate  the  probable  existence 
of  deep-seated  suppuration,  ulceration,  or  tubercular  disease. 

CANCER   AND   TUBERCLE   MASSES. 

Cancer  Masses  are  generally  found  in  the  urine  in  the  form 
of  an  aggregation  of  cells,  mother  and  daughter  cells  (parent 
and  secondary  cells),  cells  with  thick  walls,  and  tailed  and  spin- 
dle-shaped elongated  cells.  Their  presence  indicate  the  existence 
of  cancer  somewhere  in  the  genito-urinary  organs.  The  kidneys 
are  rarely  the  seat  of  cancer,  the  uterus  and  bladder  are  more 
frequently  affected.  The  latter  organ  is  generally  the  seat  of 
the  variety  of  cancer  known  as  encephaloid  or  fungus  haema- 
todes.  When  the  bladder,  uterus  or  urethra  are  affected,  the 
diagnosis  is  not  difficult,  since  other  symptoms,  or  a  digital  and 
vaginal  examination  will  enable  .us  to  render  a  positive  diag- 
nosis. Cancer  of  the  kidney  is  always  more  difficult  to  diagnos- 
ticate.    The  presence  of  cancer-cells,  which  can  not  be  traced 
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to  the  uterus,  urethra  or  bladder,  the  existence  of  hematuria 
or  albuminuria,  the  pain  in  the  lumbar  regions,  and  the  enlarge- 
ment of  the  kidney,  as  ascertained  by  percussion,  will  justify 
us  in  presuming  that  organ  to  be  the  seat  of  the  mischief.  In 
cases  of  melanotic  cancer,  whether  it  has  its  seat  in  the 
urinary  organs  or  elsewhere,  Eiselt,  Priban  and  others  have 
noticed  that  the  urine,  on  standing,  assumes  the  color  of  porter, 
and  that  on  the  addition  of  concentrated  nitric  acid  it  instantly 
presents  the  same  color. 

Tubercle. — The  little  yellow,  cheesy  masses  of  degenerated 
tubercle  form  a  sediment,  which  is  insoluble  in  acetic  acid,  and 
without  the  aid  of  the  microscope  readily  mistaken  for  pus. 
The  deposit  under  the  microscope,  according  to  Vogel,  is  seen 
to  consist  of  pus  corpuscles,  not  exhibiting  when  treated  with 
acetic  acid,  normal  nuclei;  of  small  irregular  nucleoli,  with  an 
ill-defined  detritus-fragments  of  cells,  disorganized  connective 
tissue  and  elastic  filaments,  and  an  indistinct  and  finely  granu- 
lar mass,  with  which  occasionally  fragments  of  crystals  of 
cholestrine  are  mixed.  The  tubercle  may  have  its  seat  in  the 
mucous  membrane  or  sub-mucous  tissue  of  the  bladder,  ureter 
or  pelvis  of  the  kidney. 

CYLINDERS   AND   RENAL   CASTS. 

Cylinders  occur  in  the  urine  and  have  various  modes  of 
origin : 

1.  From  the  bladder  as  long,  flat  membrani-form,  twisted  or 
folded  bodies, 

2.  From  the  prostate  as  coagula,  two  or  three  times  as 
broad  as  renal  cylinders.  They  are  soluble  in  acetic  acid ;  amy- 
laceous corpuscles  may  exist  in  them. 

3.  From  the  ureter  and  pelvis  of  the  kidney  the  coagula 
are  cylindrical,  pyriform  or  globular. 

4.  From  the  kidney  tubes}  cylinders  or  renal  casts  are 
found  in  various  diseases.  They  vary  in  breadth  from  one 
five-hundredth  to  one-thousandth  of  an  inch,  i.  e.,  from  about  the 
breadth  of  the  straight  renal  tubes  to  a  half  or  a  third  of  that 
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size.  Their  length  varies  from  one  two-hundredth  to  one-fiftieth 
of  an  inch.  The  terms  used  by  Dr.  George  Johnson  express 
the  special  character  of  the  several  varieties  of  casts. 

(a)  Epithelial  Casts  are  composed  of  a  tube-like  aggregation 
of  epithelial  cells,  derived  from  the  tubes  of  Bellini,  and  indi- 
cate "  desquamative  nephritis  "  or  acute  Bright's  disease.  The 
process  of  desquamation  may  cease  in  a  few  days  without  pro- 
ducing any  serious  consequences ;  their  presence  in  the  urine 
need  not  alarm  the  physician  nor  his  patient ;  a  careful  treat- 
ment will  often  make  them  disappear  in  a  very  short  time.  If 
pus  corpuscles  are  mixed  with  sediments  of  epithelial  casts,  a 
more  extensive  inflammation,  either  of  the  parenchyma,  the 
calices  or  pelvis  of  the  kidney  may  be  suspected. 

(b)  Large  Waxy  Casts  and  Small  Waxy  Casts  (or  the  hyaline 
casts  of  Vogel  and  Basham).  The  transparent  casts  with  com- 
pound cells,  or  with  isolated  transparent  molecules  and  grape- 
like clusters  of  granules,  represent  a  stage  of  chronic  subacute 
disease,  and  if  these  casts  become  more  and  more  loaded  with 
large  and  gradually  increasing  fat  granules  and  oil  drops,  the 
progress  of  fatal  fatty  degeneration  is  clearly  marked— (Basham). 
Da  Costa  states,  "the  hyaline  or  waxy  casts  may  be  found  in 
any  form  of  Bright's  disease,  acute  as  well  as  chronic.  In  the 
waxy  kidney,  however,  they  vastly  preponderate,  and  are  of 
large  size.  Vogel  believes  the  hyaline  casts  to  be  formed,  by  a 
fibrinous  exudation,  either  on  the  small  convoluted  tubes,  or  on 
the  larger  tubes  of  Bellini,  and  gives  that  inflammation  the  very 
appropriate  name  of  croupous  inflammation."  He  also  states 
that  their  presence  indicates  an  extensive  inflammation,  which 
is  apt  to  assume  a  chronic  form. 

Probin  affirms,  on  the  other  hand,  that  the  hyaline  casts  or 
waxy  casts  do  not  consist  of  fibrin,  nor  are  they  uniformly 
granular  like  fibrin,  which  has  been  for  some  time  coagulated. 
Moreover,  according  to  this  observer,  the  granular,  the  hyaline, 
and  the  epithelial  casts  are  found  in  certain  of  the  straight 
tubes  and  convoluted  tubes,  in  the  contents  of  the  pelves  of  the 
kidneys,  and  sometimes  in  the  urine  contained  in  the  bladder  in 
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bodies  dead  with  different  affections,  when  there  is  no  ground 
to  suspect  the  existence  of  renal  disease.  He  states  also  that 
they  are  found  in  the  kidneys  of  animals  killed  for  food. 
[Flint's  Practice,  p.  753.]  A  solution  of  iodine  is  the  best 
reagent  for  making  the  waxy  hyaline  or  transparent  casts.  I 
have  pointed  out  that  the  passage  of  crystalline  oxalate  of  lime 
may  give  rise  to  tube  casts,  and  believe  that  the  experience  of 
many  physicians  will  testify  to  the  fact,  that  the  presence  of 
these  hyaline  casts  is  not  always  indicative  of  grave  and  incu- 
rable lesions  of  .the  kidney.  The  truth  of  the  matter  is,  that  the 
urine  (in  Bright's  disease)  is  too  often  used  in  its  broadest  sense, 
and  that  students  and  physicians  do  not  always  make  the  neces- 
sary distinctions  in  the  different  affections  of  the  parenchyma 
of  the  kidney;  they  are  too  apt  to  regard  all  forms  of  Bright  V 
disease  as  necessarily  fatal. 

(c)  Granular  Casts  or  casts  covered  with  disintegrated  epi- 
thelium, with  its  compound  inflammation  corpuscle  accompanied 
by  amorphous  granular  flakes  stained  with  haematin,  are  chiefly 
found  in  the  disease  which  leads  to  the  contracted  kidney. 
They  are  never  seen  in  the  acute  complaint,  excepting  at  its 
close,  when  it  is  assuming  a  chronic  form. — (Da  Costa.) 

(d)  Fatty  Casts  and  epithelial  cells  filled  with  fat  are  seen  in 
the  urine  coming  from  a  highly  fatty  kidney,  preeminently 
Bright's  disease. — (Da  Costa.) 

(e)  Blood  Casts  represent  more  or  less  hyperemia  and  haem- 
orrhage from  the  kidney,  or  a  calcareous,  fatty  or  lardaceous 
degeneration  of  the  blood  vessels,  especially  those  of  the  Mal- 
pighian  corpuscles. 

(/)  Purulent  Casts  indicate  suppuration. 

Kidney  structures  in  the  urine  indicate  a  breaking  up  of  the 
structure  of  that  organ. 

Corpora  amylaoea  may  occur  from  the  prostate  gland.  Sper- 
matozoa-Sarcincs  ventriculi  vibriones  and  monads  (when  the 
urine  contains  much  mucus),  fungi  in  acid  urine — e.  g.,  the 
penicillum  glaucum,  its  spores,  thallus,  and  fructification,  the 
torulaz  cerevisios    in   saccharine  urine,  the  larvae  of  distanum 
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hcema  tabium,  and  various  entozoa  have  been  observed  in  the 
urine,  under  certain  circumstances  and  in  different  localitieSo 
I  have  spoken  of  the  different  subjects  under  different  head- 
ings, and  need  not  again  allude  to  their  significance. 

SYSTEMATIC   ANALYSIS   OF   URINE. 

The  following  are  the  details  of  the  process  as  recommended 
by  Thudichum : 

Test  the  action  of  the  urine  with  litmus  : 

I.  It  is  acid  and  has  no  sediment,  proceed  to  2. 

II.  It  is  acid  and  has  a  sediment ;  pour  off  the  clear  liquid, 
filtering,  if  necessary,  and  proceed  to  analyze  the  filtrate  ac- 
cording to  2.     Examine  the  sediment  dry. 

1.  Heat  a  sample  of  urine  to  boiling  after  the  addition  of 
some  acetic  acid.  A  coagulum  forms,  which  does  not  disap- 
pear on  the  addition  of  nitric  acid — albumen. 

Boil  some  quantity  (500  c.c.)  of  the  urine  with  acetic  acid, 
'filter  off  the  coagulated  albumen,  and  treat  the  filtrate  as  un- 
der 2. 

(a)  The  coagulum  is  white — pure  albumen. 

(b)  The  coagulum  is  greenish — albumen  probably  colored 
with  bile. 

(c)  The  coagulum  is  brownish-red,  probably  from  blood; 
wash  and  dry  the  coagulum ;  boil  with  alcohol  containing  a 
little  sulphuric  acid ;  if  the  filtrate  is  reddish,  examine  with 
spectroscope  for  acid  hsematine  or  evaporate  to  dryness ;  ignite, 
moisten  the  ash  with  a  drop  or  two  of  concentrated  hydrochloric 
acid,  dilute  with  a  little  water,  filter  the  solution  through  a 
small  filter,  and  add  to  the  filtrate  a  little  potassium  sulphocy- 
anide;  a  red  color  confirms  the  presence  of  blood. 

2.  Take  400  to  500  c.c.  of  the  clear  urine  filtered  from  coag- 
ulum or  sediment ;  evaporate  in  a  porcelain  dish  or  a  water- 
bath  to  a  thick  syrup ;  divide  the  syrup  into  two  parts,  one 
equal  to  one- third,  the  other  two- thirds  of  the  whole. 

(a)  Extract  the  third  with  strong  alcohol,  filter,  and  examine 
the  filtrate. 

1.  Evaporate  a  small  portion  nearly  to  dryness,  and  add  a 
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little  nitric  or  oxalic  acid,  and  observe  the  crystalline  forms  of 
urea,  nitrate  or  oxalate, 

2.  Precipitate  the  larger  portion  with  a  few  drops  of  milk  of 
lime  and  calcium  chloride  solution  and  filter ;  concentrate  the 
filtrate  in  the  water-bath  to  10-12  c.c.  Transfer  to  a  beaker, 
add  one-half  c.c.  of  strong  alcoholic  solution  of  zinc  chloride, 
stir  well  and  allow  to  stand ;  hreatinine  chloride  of  zinc  crys- 
tallizes out  in  warty  grains. 

(b)  Acidify  the  two-thirds  with  hydrochloric  acid  and  ex- 
tract with  ether.  Evaporate  the  ethereal  solution  and  examine 
the  residue  for  hippuric  acid, 

1.  The  filtrate  will  contain  earthy  phosphate  and  other  salts; 
add  ammonia,  the  earthy  phosphates  will  be  precipitated. 

2.  The  insoluble  residue  consists  of  mucus  and  uric  acid. 
Wash  off  the  filter  into  a  test  tube,  add  one  or  two  drops  of 
caustic  soda,  warm  and  filter.  The  insoluble  residue  is  mucus. 
The  filtrate  contains  uric  acid  and  hydrochloric  acid ;  the  uric 
acid  separates  out  in  crystals ;  collect  and  examine  under  the 
microscope,  also  verify  the  murexide  test  by  applying  the 
presence  of  uric  acid. 

3.  The  urine  is  brown  or  green  ;  froths  on  shaking ;  colors  a 
small  piece  of  immersed  filter  paper  yellow  or  green  ;  probable 
presence  of  bile  matter. 

Place  some  of  the  urine  upon  a  white  plate  and  drop  in  a 
little  strong  nitric  acid  containing  some  nitrous,  without  shak- 
ing. The  fluid  turns  successively  green,  blue,  violet,  and  brown  ; 
presence  of  a  derivate  of  coloring  matter  of  the  bile. 

To  a  second  portion  add  some  lead  acetate  in  solution  ;  collect 
the  precipitate,  wash,  dry  and  boil  the  dried  precipitate  with 
alcohol,  to  which  a  little  sulphuric  acid  has  been  added,  filter. 
The  filtrate  is  green  from  {lbiliprasine.n 

Evaporate  a  third  portion  of  3  to  500  c.c.  on  the  water  bath, 
extract  with  alcohol ;  search  for  biliary  acids,  tauro  and  gly- 
hocholic. 

4.  Take  1  c.c.  of  urine,  dilute  it  with  4  to  5  c.c.  of  water, 
add  one-half  a  c.c.  of  caustic  soda,  and  add  one  drop  of  a  very 
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dilute  solution  of  copper  sulphate  ;  boil;  a  red  granular  precipi- 
tate of  suboxyde  of  copper  indicates  the  presence  of  "sugar." 

5.  Immerse  in  the  urine  a  piece  of  filter-paper  moistened 
with  acetate  of  lead  solution,  if  the  lead  paper  turns  brown  or 
black  sulphuretted  hydrogen  is  present. 

6.  Evaporate  40  to  50  c.c.  of  the  urine  to  dryness,  ignite 
the  residue  at  a  moderate  heat  until  all  the  charcoal  has  been 
burnt  off.     Boil  the  residue  with  water  and  filter. 

(a  1)  Acidify  a  portion  of  the  filtrate  with  hydrochloric  acid, 
add  barium  chloride,  a  white  precipitate  proves  the  presence  of 
sulphuric  acid. 

2.  Acidify  a  second  portion  with  nitric  acid,  add  a  drop  of 
silver  nitric;  a  white  curdy  precipitate  indicates  hydrochloric 
acid. 

3.  Acidify  a  third  portion  with  acetic  acid,  add  a  little 
ferric  chloride  solution,  a  yellowish- white,  gelatinous  precipitate 
indicates  phosphoric  acid. 

4.  Evaporate  the  rest  to  dryness ;  take  up  a  small  portion 
on  the  end  of  a  platinum  wire  and  expose  in  a  Bunsen  or  spirit 
lamp  flame ;  a  vivid  yellow  color  proves  the  presence  of  sodium. 

5.  Dissolve  a  portion  in  a  little  water,  add  a  drop  or  two  of 
solution  of  platinic  chloride ;  a  yellow  crystalline  precipitate 
indicates  potassium. 

(b)  Boil  the  residue  insoluble  in  water  with  a  little  dilute 
hydrochloric  acid,  filter. 

1.  Boil  a  portion  with  nitric  acid,  add  some  potassium 
sulphocyanide  solution  ;  a  deep  red  color  proves  the  presence  of 
iron. 

2.  Mix  the  rest  with  an  excess  of  sodium  acetate,  add  an 
excess  of  ammonium  oxalate ;  a  white  precipitate  proves  the 
presence  of  calcium. 

3.  Filter  off  the  lime  precipitate,  add  to  the  filtrate  ammo- 
nia ;  a  white  crystalline  precipitate  indicates  the  presence  of 
phosphate  magnesia. 

7.  Add  to  50  or  100  c.c.  of  the  fresh  urine  contained  in  a 
flask,  a  little  milk  of  lime,  mix  and  cork  loosely,  suspending  a 
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moistened  red  litmus  paper  between  the  cork  and  the  side  of  the 
flask.  If  the  paper  turns  blue  the  presence  of  ammonia  is 
proved. 

8.  Distill  some  urine  with  sulphuric  acid,  add  to  the  distil- 
late a  little  red  fuming  nitric  acid,  and  then  shake  up  with  a 
drop  of  carbon  desulphide,  which,  if  iodine  be  present,  will  be 
colored  pink. 

Examination  of  the  Sediment — Allow  any  sediment  to  deposit 
at  the  bottom  of  a  conical  glass.  Pour  off  as  much  of  the 
liquid  as  possible,  then  take  up  a  little  sediment  with  a  pipette, 
place  on  a  glass  slide  and  examine  with  the  microscope. 

A.  The  urine  is  acid. 

I.  The  whole  of  the  sediment  seems  amorphous. 

1.  On  gently  warming  the  whole  dissolves — urates;  confirm 
by  adding  a  drop  of  hydrochloric  acid ;  leave  half  an  hour, 
when,  if  uric  acid  be  present,  it  will  have  crystallized  out  in 
rhombic  tables. 

Also  confirm  by  the  murexide  test. 

2.  The  sediment  does  not  dissolve  on  warming,  but  dissolves 
in  a  drop  of  acetic  acid  without  effervescence ;  presence  of  cal- 
cium phosphate. 

3.  Glistening  drops  appear  in  the  sediment  and  disappear 
on  the  addition  of  ether— -fat  globules, 

(II)  The  sediment  contains  well  formed  crystals. 

1.  Small,  glistening,  transparent  octahedra,  insoluble  in 
acetic  acid — calcium  oxalate. 

2.  Four-sided  tables  or  six-sided  rhombic  plates  often 
appearing  grouped  in  bunches  of  spindle-shaped  crystals — uric 
acid  confirm  by  the  murexide  test. 

3.  Eegular  six-sided  tables  soluble  in  hydrochloric  acid  and 
ammonia,  which  char  on  heating.  Boil  with  caustic  soda  con- 
taining a  drop  of  very  dilute  acetate  of  lead ;  a  black  precipitate 
of  sulphide  of  lead  confirms  the  presence  of  cystine. 

4.  Wedge-shaped  prismatic  crystals,  some  separate,  some 
united  in  form  of  a  cross — calcium  phosphate. 
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5.  Greenish-brown  grains  with  a  radiating  crystalline  struc- 
ture— tyrosine. 

6.  Needles  or  rhombic  prisms  easily  soluble  on  warming — 
hippuric  acid. 

III.  The  sediment  contains  organized  bodies. 

1.  Twisted  fringy  bundles,  forming  points,  grains,  etc.— 
mucus. 

2.  Concentrated  granular  bodies  often  united  into  a  scale 
pavement-like  mass — mucus  corpuscles. 

3.  Circular  bi-concave  disks  mostly  yellowish,  which  swell 
up  and  more  or  less  completely  dissolve  in  acetic  acid — blood 
corpuscles  confirmed  by  spectroscopic  reactions. 

4.  Eound,  pale,  faintly  granular  vesicles,  of  different  sizes, 
which  swell  up  considerably  in  acetic  acid,  lose  their  outward 
granular  surface,  and  allow  an  inner  nucleus  of  different  form 
to  be  seen — pus. 

5.  Cylindrical  masses  with  small  vesicles,  often  mixed  with 
blood  and  pus  corpuscles  :  so-called  casts  of  the  tubules. 

(a)  Casts  whose  roundish  nuclei  are  clearly  visible  through  a 
delicate  surrounding  mass — epithelial  casts  of  Rellinis  tubes, 
mostly  accompanied  by  the  nucleated,  epithelial  cells  of  ureters 
and  kidneys. 

(b)  Solid  cylinders  of  thick,  granular,  nucleated  nature  are 
granular  renal  casts,  and  often  contain  blood  and  pus  corpus- 
cles with  fat  globules,  crystals  of  calcium  oxalate. 

(c)  Pale,  transparent,  solid  cylinders,  only  seen  with  great 
difficulty — hyaloid  casts. 

6.  Epithelial  cells. 

(a)  Pavement  epithelium. 

(b)  Epithelial  tubes. 

7.  Fermentation  and  thread  fibres. 

8.  Short,  fine  rods,  threads,  or  square  lumps,  moving  about 
in  an  undulating  manner — vibriones,  spermaotozoa  sarcina  ven- 
triculi. 

B.  The  urine  is  alkaline. 
I.  Crystalline  sediment. 
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1.  Bhombic  vortical  prisms  soluble  in  acetic  acid;  on  mix- 
ing with  a  little  milk  of  lime,  ammonia  is  evolved — ammonio- 
magnesian  phosphate. 

2.  Wedge-shaped  opaque  masses  giving  the  murexide  reac- 
tion— ammonia  urate. 

II.  Sediment  is  amorphous,  usually  calcium  phosphate. 

III.  Sediment  contains  organized  bodies;  see  above  under 
A  III. 

The  following  details  for  the  analysis  of  prostatic  and  uri- 
nary calculi  are  obtained  from  Thudichum's  Physiological 
Chemistry : 

Calculi,  Prostatic. — Minute  concretions,  from  the  size  of 
mustard  or  hemp  seeds  to  that  of  barley  corns.  Dissolve  pow- 
der in  acetic  acid,  and  observe  evolution  of  carbonic  acid  gas. 
Add  to  the  solution  excess  of  ammonia,  and  observe  that  solu- 
tion remains  clear ;  absence  of  phosphates  of  earths ;  if  solu- 
tion forms  deposit,  phosphates  of  earths  are  present.  If  neces- 
sary, filter,  and  add  oxalate  of  ammonium — a  copious  precipi- 
tate of  calcium  oxalate  will  ensue.  The  calculi,  therefore, 
consist  principally  or  entirely  of  carbonate  of  calcium. 

Calculi,  Urinary — Systematic  Analysis. — Powder  the  calcu- 
lus; heat  a  small  portion  of  the  powder  to  redness  on  some 
platinum  foil,  and  observe  whether  any  residue  is  left,  which 
will  not  burn  off. 

A.  In  case  it  leaves  a  fixed  residue,  take  a  small  portion  of 
the  original  calculus,  dissolve  in  concentrated  nitric  acid,  evap- 
orate to  dryness  on  a  water-bath  in  a  white  porcelain  evapora- 
ting dish;  dip  a  glass  rod  into  the  strongest  ammonia  and 
bring  it  near  the  residue  in  the  dish,  and  observe  whether  a 
pink  color  is  produced  or  not. 

I.  A  pink  color  is  produced,  proving  that  the  calculus  con- 
tains uric  acid.  Observe  whether  a  portion  of  the  calculus 
melts  on  being  heated. 

(a)  It  melts. 

1.  And  communicates  a  strong,  yellow  color  to  the  flame  of 
a  spirit-lamp  or  Bunsen  burner — sodium  urate. 
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2.  And  communicates  a  violet  color  to  the  flame,  giving  the 
potassium  spectrum — potassium  urate. 

(b)  It  does  not  melt ;  dissolve  the  residue  left  after  ignition 
in  a  little  dilute  hydrochloric  acid,  add  ammonia  till  alkaline, 
and  then  ammonium  carbonate  solution. 

1.  A  white  precipitate  falls — calcium  urate. 

2.  No  precipitate ;  add  some  hydric  sodic  phosphate  solu- 
tion; a  white  crystalline  precipitate  falls — magnesium  urate. 

II.  No  pink  color  is  produced.  Observe  whether  a  portion 
of  the  calculus  melts  on  being  heated  strongly. 

(a)  It  melts  (fusible  calculus).  Treat  the  residue  with  acetic 
acid ;  it  dissolves ;  add  to  the  solution  ammonia  in  excess ;  a 
white  crystalline  precipitate  falls — ammonio- magnesium  phos- 
phate. In  case  the  melted  residue  is  insoluble  in  acetic  acid, 
treat  with  hydrochloric  acid  ;  it  dissolves  ;  add  to  the  solution 
ammonia ;  a  white  precipitate  indicates  calcium  phosphate. 

(b)  It  does  not  melt;  moisten  the  residue  with  water,  and 
test  its  reaction  with  litmus  paper.  It  is  not  alkaline ;  treat 
with  hydrochloric  acid,  it  dissolves  without  effervescence;  add 
to  the  solution  ammonia  in  excess ;  white  precipitate — calcium 
phosphate.  Treat  the  calculus  with  acetic  acid ;  it  does  not 
dissolve.  Treat  the  residue,  after  heating,  with  acetic  acid ;  it 
dissolves  with  effervescence — calcium  oxalate.  Treat  the  orig- 
inal calculus  with  acetic  acid ;  it  dissolves  with  effervescence — - 
calcium  carbonate. 

B.  The  calculus,  on  being  heated,  does  not  leave  a  fixed  resi- 
due. Treat  a  portion  of  the  calculus  with  nitric  acid,  evapo- 
rate and  expose  to  ammonia  vapor  as  before. 

I.  A  pink  color  is  developed. 

(a)  Mix  a  portion  of  the  powdered  calculus  with  a  little  lime, 
and  moisten  with  a  little  water ;  ammonia  is  evolved,  and  a 
red  litmus  paper  suspended  over  the  mass  is  turned  blue — am- 
monium urate. 

(b)  No  ammonia — uric  acid. 

II.  No  pink  color  is  developed. 

(a)  But  the  nitric  acid  solution  turns  yellow  as  it  is  evapo- 
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rated,  and  leaves  a  residue  insoluble  in  potassium  carbonate — 
xanthine. 

(b)  The  nitric  acid  solution  turns  dark-brown,  and  leaves  a 
residue  soluble  in  ammonia — cystine, 

French  Decimal  Weights  and  Measures. 

The  metre,  or  unit  of  length  at  32°  ,C.        =  39.371   English  inches  at  62°  F. 
The  litre,  or  unit  of  capacity  =  1000  c.c.  =  61.028  English  cubic  inches. 
The  gramme,  or  unit  of  weight  =  15.434  Troy  grains. 

Table  of  Apothecaries    Weight  and  Measure  TJ.  S, 

Pound.  Troy  ounces.  Drachms.  Scruples.  Troy  grains. 

1        .==  12  ==  96  =  288  =  5760 

1  =  8  =  24  =  480 

1=3=  60 

1  —  20 

Gallon.      Pints.       Fluid  ounces.     Fluid  drachms.     Minims.       Cubic  inches. 

1=8=  128        =        1024        =    61440       =     231 

1    =  16        =  128        =      7680       ==      28.875 

1        =  8        =        480        =        1.804F 

1        =  60        =         .2256 

Relative  Value  of  Troy  and  Avoirdupois  Weight. 

Pound.  Pounds.  Pound.  Ounces.  Grains. 

1  Troy  =    0.822857  Avoirdupois  =0  13  72.5 

1  Avoirdup's  =    1.215277  Troy  =1  2  280. 

In  regard  to  test-chests,  the  student  and  practitioner  will  see 
for  themselves  what  they  need,  and  procure  the  chemicals  and 
utensils  as  they  require  them.  A  suitable  apparatus  can  be 
obtained  from  E.  B.  Benjamin,  No.  10  Barclay  street,  New 
York ;  or  Bullock  &  Crenshaw,  No.  528  Arch  street,  Phila- 
delphia. The  test-chest  furnished  to  the  Medical  Officers  of 
the  U.  S.  Army  contains  all  that  is  required. 


EXPLANATION  TO  THE  ILLUSTRATIONS. 
The  plates  have  been  copied  from  Neubauer  and  Vogel's 
work  on  Urinary  Analysis.  Plates  I.  and  II.  and  Plate 
III.,  figures  1  to  4,  were  originally  published  in  Dr.  Otto 
Funke's  Physiological  Atlas,  to  whom  we  gladly  acknowledge 
our  indebtedness. 
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PLATE   I. 

Fig.  1. — Hippuric  acid  obtained  from  normal  urine  of  man, 
re-crystallized  from  a  watery  solution. 

During  a  very  slow  formation  of  the  crystals  they  not  unfre- 
quently  assume  the  form  of  the  triple  phosphates,  and  are  read- 
ily mistaken  for  them ;  see  left  lower  third  of  the  field. 

Fig.  2. — Uric  acid  in  various  forms,  obtained  either  by  the 
re-crystallization  of  a  solution  of  uric  acid,  by  treating  urine 
with  acids,  thus  decomposing  the  urates  and  liberating  uric 
acid,  or  by  spontaneous  decomposition. 

The  various  forms  of  uric  acid  from  the  most  common  form, 
the  rhomboidal  plates  with  obtuse  and  rounded  angles  to  the 
more  rare  modifications  are  readily  discerned.  The  dumb-bell- 
shaped  forms  seen  in  the  upper  left  part  of  the  figure,  and 
which  at  times  are  observed  in  spontaneous  deposits,  were  arti- 
ficially produced;  they  were  formerly  supposed  to  consist  of 
lime.  Dr.  Funke  always  obtained  them  by  dissolving  chemical 
pure  uric  acid  in  concentrated  caustic  potassa,  and  decomposing 
the  solution  under  the  microscope  by  muriatic  acid. 

Fig.  3. — Urinary  sediment  composed  of  uric  acid,  urate  of 
soda,  and  oxalate  of  lime,  from  the  urine  of  a  convalescent  from 
typhus  fever.  The  uric  acid  crystals  are  here  chiefly  seen  in 
large,  dense  bundles,  joined  two  and  two  by  their  bases,  each 
bundle  being  composed  of  innumerous  long,  slender,  and  whet- 
stone-shaped crystals,  which,  as  a  rule,  are  colorless. 

The  beautiful  shining  and  envelope-shaped  crystals  are  oxa- 
late of  lime.  The  minute  rounded  or  irregular  dark-colored 
granules,  occurring  either  singly  or  irregularly  grouped  to- 
gether, are  the  urate  of  soda,  which  always  appear  in  the  urine 
in  this  molecular  form. 

Fig.  4. — Urinary  deposit,  composed  of  epithelial  casts  and 
numerous  epithelial  cells  from  the  bladder  of  a  typhoid  fever- 
patient,  obtained  after  death  by  the  introduction  of  a  catheter. 

These  casts  are  the  epithelial  lining  of  the  tubes  of  Bellini, 
the  rounded  nucleated  cells  are  readily  discerned  through  the 
granular  molecular  mass. 
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The  isolated  wedge-shaped  caudate,  and  spindle-shaped  nu- 
cleated cells  are  derived  from  the  ureters,  pelvis,  and  calices  of 
the  kidneys. 

Fig.  5. — Urinary  deposits,  exhibiting  hyaline  casts,  epithe- 
lium from  the  bladder,  and  mucus  corpuscles,  obtained  from  the 
urine  of  a  patient  affected  with  acute  miliary  tuberculosis. 

These  casts  are,  by  reason  of  their  transparency  and  homo- 
geneous composition,  difficult  of  recognition;  at  times  they  are, 
by  their  contents,  rendered  more  distinct,  such  as  minute  gran- 
ules of  urate  of  soda ;  the  ends  are  usually  club-shaped. 

The  rounded,  elongated,  polygonal,  and  nucleated  cells  are 
pavement  epithelium  from  the  bladder,  and  strongly  granulated 
mucus  corpuscles. 

Fig.  6. — Urinary  deposit  representing  fibrin-casts,  blood, 
and  pus  corpuscles,  together  with  epithelial  cells,  obtained  from 
albuminous  urine  of  a  typhoid  patient,  whose  kidneys,  upon 
section,  exhibited  a  considerable  inflammatory  infiltration  in 
the  cortical  substance. 

The  granular  cylindrical  bodies,  apparently  composed  of  a 
molecular  substance,  are  nothing  more  nor  less  than  coagulated 
fibrin  (croupous  exudation),  and  are  exact  casts  of  the  tubes  of 
Bellini ;  some  contain  a  number  of  pus  and  blood  corpuscles. 
These  corpuscles  are  seen  isolated  in  considerable  number  ;  some 
blood  globules  swollen  and  distended,  others  still  exhibiting  a 
marked  central  depression.  The  bi-polar  cells  have  already 
been  described  under  Fig.  3. 

PLATE  II. 

Fig.  1. — Urinary  sediment  composed  of  urate  of  soda,  from 
the  morning  urine  of  a  tuberculous  patient. 

The  whitish,  yellowish,  or  brick-dust-colored  sediments,  so 
commonly  observed  in  concentrated  acid  urine,  particularly 
during  febrile  affections,  and  which  are  generally  deposited 
after  the  temperature  of  the  fluid  is  lowered  beyond  that  of  the 
body,  consist  almost  always  of  urate  of  soda  in  the  granular  or 
molecular  form ;  during  i  apid  deposition  the  little  granules  be- 
come extremely  fine,  and  are  usually  congregated  in  moss-like 


606  Kober,  Uronology.  [Dec, 

groups.     At   times,  after  the  urine  has  been  standing  a  few 
days,  some  fermentation  fungi  may  be  observed. 

Fig.  2. — Urinary  deposit,  composed  of  urate  of  soda,  phos- 
phates, and  coagulated  mucus,  derived  from  urine  after  three 
days'  standing. 

The  urate  of  soda  here  appears  in  large,  dark  granules  con- 
gregated together.  The  regular  granular  and  membrane-like 
formation,  represented  about  the  middle  of  the  field,  are  frac- 
tions of  the  peculiar  scum  formed  of  the  amorphous  earthy 
phosphates  during  the  process  of  decomposition.  The  peculiar 
streaks,  both  narrow  and  broad,  and  apparently  composed  of 
fine  points  and  granules,  arranged  in  regular  lines,  are  the  so- 
called  mucus  casts,  often  observed  in  acid  urine  and  frequently 
mistaken  for  casts ;  fermentation  fungi  (particularly  near  the 
lower  edge  of  the  field)  and  some  strongly  granular  mucus-cor- 
puscles are  also  observed  scattered  over  the  field. 

Fig.  3. — Urinary  deposit,  composed  of  triple  phosphates  and 
numerous  mucus  corpuscles,  derived  from  the  fresh  urine  of 
alkaline  reaction  and  turbid  appearance  of  a  patient  affected 
with  catarrh  of  the  bladder. 

The  crystals  of  phosphate  of  magnesia  and  ammonia  exhibit 
various  forms,  but  are  always  readily  recognized.  The  mucus 
corpuscles  are  small  and  granular,  and  mostly  united  with  their 
edges  to  form  large  groups. 

Fig.  4. — Urinary  sediment  composed  of  urate  of  soda,  uric 
acid,  and  fermentation  fungi,  derived  from  urine  which  has 
undergone  the  process  of  acid  fermentation. 

Every  normal  urine  and  almost  every  abnormal  urine  of 
acid  reaction  undergoes  the  process  of  acid  fermentation ;  during 
this  period  the  minute  nucleated  fermentation  fungi  are  formed 
and  rapidly  develop ;  the  liberation  of  uric  acid  from  the  acid 
urate  of  soda  also  takes  place  during  this  time,  and  is  seen  as  a 
deposit  of  yellowish-tinged  crystals ;  minute  octahedra  of  oxa- 
late of  lime  are  seen  at  this  period  of  decomposition. 

Fig.  5. — Urinary  sediment  composed  of  triple  phosphates 
and  urate  of   ammonia;  obtained  from  the  urine  of  a  patient 
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suffering  from  paraplegia,  consequent  on  disease  of  the  spinal 
cord;  the  urine  having  undergone  the  process  of  alkaline  fer- 
mentation. 

The  crystals  of  the  triple  phosphates  are  exhibited  in  their 
most  common  form.  The  urate  of  ammonia  is  at  first  depos- 
ited in  the  molecular  form,  but  gradually  crystallizes  into  dark 
globular  and  highly  refractive  bodies,  from  which  curved, 
needle-shaped,  conical  and  wart-like  excrescences  project. 

Fig.  6. — Nitrate  of  urea  is  obtained  from  highly  concen- 
trated human  urine  by  means  of  nitric  acid, 

PLATE   III. 

Fig.  1. — Urinary  sediment,  representing  crystals  of  uric 
acid,  from  the  urine  of  a  young  female  affected  with  acute 
rheumatism  during  her  menstrual  period. 

The  rhomboidal  plates,  whetstone-shaped  and  barrel- shaped 
crystals  of  uric  acid  were  of  a  yellowish-brown  tinge. 

In  addition  to  the  gold-dust-like  deposit,  quite  commonly 
seen,  numerous  blood-corpuscles  also  of  a  yellowish  tinge, 
swollen  and  bladder-like,  and  of  variable  sizes,  can  be  observed. 

Fig.  2. — Human  blood  corpuscles  as  treated  with  water. 
The  gradual  changes  produced  by  water  on  the  blood-cells  are 
well  exhibited  in  this  figure,  beginning  along  the  left  margin 
of  the  field,  and  progressing  towards  the  right.  The  first  effect 
of  the  action  of  water  is  to  swell  them  up,  they  assume  a  len- 
ticular and  subsequently  a  spheroidal  form,  the  central  depres- 
sion disappears,  and  is  replaced  by  a  prominence.  In  conse- 
quence thereof  the  cells  appear  smaller,  the  centre  becomes 
bright  and  the  rim  dark.  The  imbibition  of  water  causes 
them  to  appear  pale,  and  renders  it  extremely  difficult  to  dis- 
tinguish them  from  the  surrounding  fluid;  they  are,  however, 
with  care  still  recognized  as  extremely  hyaline  delicate  bubbles, 
which  soon  entirely  disappear.  Upon  the  addition  of  a  concen- 
trated solution  of  any  neutral  salt,  they  appear  again  with 
shrunken  and  crenated  edges. 

Fig.  3. — Pus  corpuscles. 

The  lower  half    of  the  field  represents   normal  pus-cells, 
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round,  pale,  slightly  granulated  and  of  different  sizes ;  some  of 
which  exhibit  a  single  round  eccentric  nucleus,  others  may  be 
seen  with  their  nucleus  cleft  into  two  or  more  divisions.  The 
figure  also  shows  some  of  the  corpuscles  with  sharp  contours ; 
others  again  have  extremely  faint  outlines.  The  upper  half  of 
the  figure  exhibits  the  action  of  acetic  acid  on  the  pus-cells ; 
they  become  swollen,  the  surface  smooth  and  so  hyaline  that 
their  contours  can  no  longer  be  distinguished ;  the  nuclei  be- 
come, however,  now  more  distinct,  and  are  observed  either  in 
the  single  rounded,  elongated,  biscuit-shaped  or  horse-shoe- 
sbaped  form,  or  in  the  triple  and  quadruple  groups. 

Fig.  4. — Cystin,  as  obtained  by  the  addition  of  caustic  am- 
monia to  a  urinary  calculus. 

Figs.  5  and  6  exhibit  the  most  important  and  frequent  forms 
of  organic  deposits,  observed  in  the  urine  in  cancer  of  the 
bladder. 

(The  illustrations  of  cancer  are  partly  obtained,  from  the  val- 
uable treatise  of  Dr.  Lambl,  "Ueber  Harnblasenkrebs.  Ein 
Beitrag  zur  mikroskopischen  Diagnoslik  am  Krankenbette  mit 
4  Tafeln.  Prager  Vierteljahrschr,  1856.  Bd.  49,  S.  1,  ff.;" 
and  partly  the  result  of  original  researches  of  Dr.  Julius 
Vogel). 

Fig.  5. — A  represents  a  large  fragment  of  papillary  forma- 
tion of  a  "  villous  cancer  "  (Zottenkrebs)  of  the  bladder,  magni- 
fied 20-50  diameters. 

B  represents  a  terminal  fragment  of  a  "  villous  cancer," 
magnified  about  200  diameters.  The  interior  consists  of  an 
amorphous,  fibrous  ground- work  and  numerous  elongated  nu- 
clei, covered  externally  with  a  layer  of  epithelial  cells. 

C  represents  isolated  cells  from  the  layer  of  epithelium  of  a 
"  villous  cancer  ";  they  are  usually  caudate  or  branched,  and 
contain  a  large  nucleus. 

D  represents  a  "  villous  cancer "  of  somewhat  different  na- 
ture. An  amorphous  mass,  which  forms  a  warty  excrescence 
and  includes  large  nuclei.     The  epithelial  layer  is  wanting. 

Fig.  6,  A. —  Fragment  of   "  a  villous  cancer,"  composed  of 
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fibrous  (hollow  ?)  cylinders,  partially  covered  with  an  epithelial, 
layer  of  small,  nucleated  cells. 

B  represents  an  aggregate  of  cancer-cells,  with  large  cell 
cavities,  thick  walls  and  nuclei,  the  latter  are  frequently  en- 
closed in  the  cell- wall  (B  c).     The  cells  are  mostly  united  to 
form  groups  by  means  of  an  amorphous  connective  substance 
(B  a)  or  appear  isolated,  as  in  (B  b  and  B  c). 

C,  fragment  of  an  amorphous  fibrous  cancer-frame-work, 
with  spindle-shaped  nuclei  and  elastic  fibres,  on  which  rest 
larger  cells  (remains  of  the  epithelial  layer).  They  are,  as  in 
(a  a)  well  preserved,  or  partially  destroyed,  as  in  (b). 

D,  isolated  cells  probably  derived  from  the  epithelial  layer  of 
a  "villous  cancer";  (a  a)  small,  rounded  nucleated  cells,  which 
are  clearly  colored  red,  and  at  first  sight  liable  to  be  mistaken 
for  blood-globules ;  they  remain,  however,  unaffected  by  the  ap- 
plication of  acetic  acid ;  (b  b)  large,  irregular  and  partly  cau- 
date cells,  upon  which  can  be  observed  reddish  nucleated  cells. 


Art.  II. — Some  Practical  Beflections  on  the  Nature. 
Course,  Symptoms  and  Treatment  of  Fistules.  By  C. 
H.  Mastin,  M.  D.,  Mobile,  Ala. 

In  the  whole  catalogue  of  surgical  diseases,  there  is  no  one 
of  more  universal  occurrence,  or  which  presents  itself  more 
frequently  to  the  observation  of  the  medical  man,  than  "  Fistula," 
in  one  or  another  of  its  forms. 

A  disease  which  is  incident  to  all  classes  of  society ;  to  all 
occupations  in  life ;  without  respect  to  age,  sex  or  condition ; 
an  affection  from  which  no  region  of  the  animal  organism  is 
exempt;  and  one  which  offers  to  the  professional  student  a 
wide  range  for  observation  and  study,  and  an  open  field  for 
thought  and  reflection. 

A  disease  so  common,  that  it  seeks  alike  the  advice  of  the 
general  practitioner,  as  well  as  the  attention  and  operative  skill 
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of  the  practical  surgeon ;  often  times  a  trivial  affair,  sometimes,  a 
grave  and  serious  malady ;  one  which  may  only  require  the 
simplest  treatment,  yet  not  infrequently  calling  for  the  most 
complex  surgical  interference  for  its  cure.  It  varies  in  degree 
from  the  simple  suppurating  "cul-de-sac"  to  the  graver  lesions  of 
recto  and  vesico-vaginal  fistulas — so  long  the  opprobium  of 
operative  surgery. 

It  may,  then,  not  prove  wholly  without  interest,  if  we  inves- 
tigate the  pathological  nature  of  fistules,  and  from  any  analysis 
of  the  affection,  try  and  collect  together  the  varieties,  so  as  to 
establish  a  fixed  and  systematic  classification,  whereby  they 
may  be  more  easily  and  clearly  investigated — the  only  course 
of  study  from  which  we  can  hope  to  deduce  a  valuable  and 
rational  method  of  treatment. 

The  term  "  Fistule"  is  derived  from  a  Latin  word,  "  Fistula1 
which  signifies — a  pipe,  and.  is  a  name  used  to  designate  an 
accidental  track,  developed  as  a  canal,  more  or  less  straight  and 
prolonged  through  the  living  tissues  of  the  body ;  surrounded 
by  a  local  and  permanent  alteration  of  the  living  structure, 
through  which  escape  pus,  the  products  of  secretion,  or  other 
matters  of  various  character  discharged  from  natural  reser- 
voirs, or  their  conduits. 

So  varied  are  the  forms  of  fistules,  and  so  very  widely  differ- 
ent are  their  effects  upon  the  animal  organism,  that  it  necessi- 
tates some  notice  of  their  wanderings  to  properly  illustrate  our 
subject.  To  do  this  in  a  concise  manner,  and  at  the  same  time 
correctly,  the  following  classical  quotation,  from  one  of  the 
earliest  of  our  writers  (Celsus)  may  not  inappropriately  be  in- 
troduced, to  cover  the  ground  more  perfectly  than  could  other- 
wise be"  done. 

Celsus  writes:  " Genera  igitur  fistularum  plura  sunt;  .si 
quidem  alias  breves  sunt,  alias  altius  penetrant ;  alias  recte  intus 
feruntur,  alias  multoque  plures  transversas;  alias  simplices  sunt, 
alias  duplices,  triplicesve,  ab  uno  ore  intus  orsas,  quas  in  tres  aut 
etiam  in  plures  sinus  divedunter ;  alias  flexas  et  tortuosas  sunt ; 
alias  intra  carnem  desinunt,  aliee  ad  ossa  vel  cartilaginem  pene- 
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trant,  aut  ubi  neutrum  liorum  subest,  ab  interiora  perveniunt; 
alias  deinde  facile,  aliae  cum  difficultate  curanter  atque  etiam 
quoedam  insanabiles  reperiuntur."  *  * 

With  such  a  diversity  of  form  and  shape — no  portion  of  the 
body  being  exempt  from  their  inroads — it  becomes  necessary 
that  some  definite  and  regular  order  of  classification  should  be 
adopted,  by  which  we  may  be  better  enabled  to  study  and 
investigate  fistules  in  their  various  forms  and  ramifications. 

It  is  with  that  intention  I  now  propose  to  give  the  general 
order  of  classification  which  covers  the  subject ;  to  show  the 
manner  in  which  fistules  are  formed ;  to  point  out  the  different 
organs  and  tissues  usually  implicated ;  and  thus  to  draw  the 
means  of  diagnosis  and  mark  out  a  line  of  treatment,  based 
upon  the  pathological  condition  of  the  structure  wherein  they 
are  located. 

By  adopting  the  classification  of  the  French  writers,  the 
subject  will  be  most  fully  illustrated,  and  much  time  and  study 
saved  in  their  investigation.  Here  it  will  be  seen  that  with 
great  convenience  they  may  all  be  brought  under  the  following 
three  grand  heads,  each  of  which  is  susceptible  of  sub-division 
into  especial  forms. 

The  first  grand,  class  is  composed  of  those  fistules  which  open 
upon  the  surface  of  the  body,  but  do  not  communicate  with  any 
of  the  natural  cavities  of  the  organism — being  lost,  as  it  were, 
in  the  general  expanse  of  the  tissues — they  are  simply  "  cul- 
de-sac,"  more  or  less  deep,  according  to  the  nature  of  the  struc- 
ture in  which  they  are  located  and  the  causes  which  produced 
them ;  and  they  offer  to  our  observation  several  varieties,  as 
for  example :  1.  Such  as  lead  to  artificial  cavities,  which  have 
been  the  result  of  disorganization  in  the  cellular  tissue,  of 
which  the  ordinary  "  cold  abscess  "  is  a  good  illustration ;  2. 
Those  which  penetrate  to  the  location  of  a  foreign  body,  as  a 
ball,  fragment  of  shell,  or  particles  of  clothing ;  3.  The  fistu- 
lous outlet  from  cavities  or  necrosed  bone,  disorganizing  ten- 
don, or  cartilage;  4.  Those  which  penetrate  the  parenchymatous 
structure  of  an  organ,  which  is  more  or  less  altered  in  struc- 
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ture ;  as;  for  instance,  where  we  find  certain  tubercles  of  the 
testicle  which  have  advanced  to  the  period  of  softening. 

The  second  grand  class  comprise  those  fistules  which  open 
upon  the  surface  of  the  body,  having  penetrated  through  an 
accidental  opening  into  a  natural  cavity ;  as,  for  example,  one 
of  the  serous  pouches. 

This  class  differs  from  the  first  on  account  of  the  nature  of 
the  cavity  into  which  it  has  penetrated,  which  cavity  may  be 
one  of  the  tendinous  sheaths ;  one  of  the  subcutaneous  serous 
pouches,  which  are  improperly  called  "  bursas  mucosas ";  or 
they  may  open  into  one  of  these  accidental  cysts,  often  devel- 
oped in  the  tissues  of  the  body,  and  which  become  lined  with 
an  organized  tissue,  resembling  a  natural  cavity.  Again,  they 
may  penetrate  to  the  articular  cavities  of  the  joints,  or  even 
enter  into  the  great  serous  sacs,  as  the  pleura,  the  pericardium, 
or  the  peritoneum.  We  may  also  with  propriety  place  under 
this  head  those  fistules  of  the  cornea,  opening,  as  they  do,  upon 
the  surface  of  the  cornea,  and  then  plunging  into  the  anterior 
chamber  of  the  eye-ball,  which  is  a  serous  cavity. 

The  third  grand  class  embraces  all  those  fistules  which  com- 
municate with  those  natural  cavities  of  the  body  which  are 
lined  by  a  mucous  membrane  ;  and  for  convenience  of  descrip- 
tion, they  must  be  subdivided  into  three  divisions :  1.  Those  of 
the  secreting  and  excretory  apparatus;  2.  Those  of  the  diges- 
tive tube ;  and  3.  Such  as  penetrate  into  the  air  passages. 

Those  of  the  excretory  apparatus  are  most  numerous  and 
more  important ;  for  instance,  we  have  fistules  of  the  lachry- 
mal apparatus,  of  the  salivary,  mammary,  urinary,  and  biliary 
system.  Their  sinuses  vary  in  respect  to  the  points  from  which 
they  take  their  departure ;  at  one  time  they  may  leave  the 
radicals  of  the  excretory  conduits,  or  they  may  penetrate  far 
into  the  parenchymatous  structure  of  the  organs  which  furnish 
the  secretion.  Sometimes  they  spring  from  the  ducts  destined 
to  bear  away  the  fluids,  or  they  may  tap  the  reservoirs  which 
hold  for  a  time  the  secretions.  Thus  a  mammary  fistule  may 
result  from  a  wound  or  an  abscess  of  the  gland ;  a  salivary 
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fistule  from  a  lesion  of  the  duct  of  Steno  or  of  Wharton ;  a 
urinary  fistule  may  have  it3  origin  in  the  kidney,  the  organ  of 
secretion ;  in  the  ureter,  the  duct  of  excretion ;  or  in  the  blad- 
der, the  reservoir  of  deposit. 

Those  of  the  digestive  system  correspond  to  the  same  sub- 
division; here  we  have  buccal  fistules;  fistules  of  the  oesopha- 
gus, the  stomach,  the  intestines,  and  the  rectum.  The  diges- 
tive system  being  the  grand  inlet  to  the  animal  economy, 
through  which  all  the  articles  necessary  and  requisite  for  its 
alimentation  must  pass,  becomes,  as  a  consequence,  liable  to 
more  wear  and  tear  than  any  other  portion  of  the  human 
organism ;  hence  it  is  not  surprising  that  we  find  fistulous  lesions 
more  frequently  here  than  in  any  other  portion  of  the  body. 

Whilst,  on  the  contrary,  we  find  those  of  the  air  passages — 
the  third  sub-division — much  less  frequent.  Still,  they  do  occur 
in  every  portion  of  the  respiratory  track.  We  see  them  in  the 
maxillary  sinus,  the  nasal  fossa,  the  larynx,  the  trachea,  and 
even  in  the  lungs  themselves. 

A  fact  worthy  of  notice,  is  that  in  nearly  every  instance  the 
fistules  of  the  third  grand  class — having  one  extremity  in  a 
mucus  cavity — extend  the  other  to  the  skin;  and,  as  a  conse- 
quence, have  two  orifices ;  one  mucus,  the  other  cutaneous ;  yet 
there  are  some  of  these  which  have  only  one  orifice,  as  is  the  case 
in  certain  rectal,  urethral,  and  vaginal  fistules ;  where  the  sinus 
wanders  about  in  the  cellular  tissue  until  finally  it  makes  its 
appearance  again  at  another  point  upon  the  mucous  membrane 
in  the  form  of  a  complete  fistule,  both  orifices  being  upon  the 
mucous  membrane.  This  may  be  exemplified  also  by  those 
fistules  which  leave  one  cavity  lined  with  mucous  membrane, 
and  penetrate  into  another  of  the  same  character — an  example 
of  which  we  have  in  a  ranula  forming  in  the  sublingal  gland 
and  opening  in  the  mouth;  a  biliary  opening  between  the  gall- 
bladder and  the  colon ;  a  fistulous  track  between  the  mouth 
and  the  antrum  highmorianum,  or  the  nasal  fossa ;  between  the 
uterus  and  the  intestines ;  the  trachea  and  the  oesophagus ;  or 
the  kidneys  and  the  lungs. 
3 
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The  track  may  be  long  and  tortuous,  or  short  and  direct,  as 
is  observed  in  vesico-rectal  fistula  in  the  male;  or  the  vesico- 
urethro,  vesico-vaginal,  or  vesico-rectal  in  the  female. 

This  classification  embraces  every  variety,  almost  without 
exception,  and  offers  the  practical  advantage  of  showing  that 
only  those  fistules  which  are  susceptible  of  treatment,  or  which 
come  within  the  domain  of  practical  surgery,  are  those  which 
terminate  upon  the  surface  of  the  body,  or  which,  in  certain 
localities  of  the  mucous  membrane,  are  accessible  to  our  fingers 
or  instruments. 

A  most  important  lesson  is  here  derived  from  their  study, 
and  one  which  it  is  impossible  to  separate  from  an  accurate 
classification  of  their  various  forms,  which  is  the  pathological 
causes  which  produce  and  which  give  rise  to  the  many  varieties 
of  the  disease  in  question.  Such,  for  example,  are  those  which 
are  consequitive  of  certain  abscesses,  those  diagnostic  of  caries, 
necrosis,  or  tubercular  engorgement  of  the  testicle.  Very  dif- 
ferent are  those  which  spring  from  some  natural  cavities  or 
excretory  conduits,  which  are  simply  the  result  of  local  engorge- 
ment and  suppuration,  or  perchance  depending  upon  some  func- 
tional disorders,  or  perhaps  caused  by  the  therapeutic  agent3 
which  have  been  employed  for  their  relief.  These  last  require 
to  be  examined  separately,  as  they  may  almost  be  considered  as 
a  special  class,  although  when  taken  collectively,  they  must  be 
treated  under  the  one  general  head  of  Fistulse. 

Another  general  fact  worthy  of  consideration  in  the  exam- 
ination of  this  subject,  is  that  some  fistules  have  two  openings, 
whilst  others  have  only  one ;  hence  it  is  we  speak  of  complete 
and  incomplete  fistulas,  the  latter  being  often  designated  blind 
fistulse ;  and  as  they  often  open  either  externally  or  internally, 
they  are  called  accordingly]  "external  blind"  or  "internal 
blind  "  as  the  opening  may  correspond  with  the  external  sur- 
face or  the  internal  cavity. 

We  now  observe  that  all   those  of    the  first    grand  class 

necessarily  belong  to  those  known  as  the  "  external,  incomplete 

*or  blind  ";  whilst,  on  the  contrary,  those  of  the  second  grand 
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class  are  always  "complete,"  having  passed  from  a  natural 
cavity  to  the  surface.  However,  in  many  of  these  cases  the 
cavity  from  which  they  spring  may  resemble  somewhat,  owing 
to  the  altered  condition  of  its  surface  and  dimensions  (the  re- 
sult of  inflammation  and  suppuration),  the  morbid  sac  or 
cavity  found  in  the  first  variety,  which  alone  is  the  chief  char- 
acteristic it  possesses.  Thus  it  is  that  they  may  be  converted, 
in  reality,  into  the  condition  of  external  blind  fistula. 

On  the  other  hand,  those  of  the  third  grand  class  may  some- 
times be  blind  external,  blind  internal,  or  complete. 

In  a  complete  fistule,  we  are  led  to  examine  its  orifices,  both 
internal  and  external,  also  the  track  or  canal  which  unites  them. 
We  find  in  doing  so  that  the  internal  opening,  resulting  from 
the  perforation  of  either  a  mucus  or  serous  cavity,  is  usually 
single,  round  and  small,  sometimes  it  is  hid  in  a  fold  of  mucus 
membrane,  or  it  may  be  lost  in  one  of  the  natural  rugse  of  the 
parts.  The  track  of  the  sinus  wanders  irregularly  through 
the  tissues,  or  the  substance  of  the  organ  which  it  perforates, 
being  tortuous  and  twisted.  It  is  sometimes,  indeed  frequently,, 
on  this  account,  impossible  to  introduce  a  probe  from  the  exter- 
nal opening  through  the  sinus  into  its  internal  orifice. 

The  external  orifice  is  generally  single,  but  it  is  not  infre- 
quently multiple;  several  openings  existing,  and  sometimes 
they  are  crowded  together,  presenting  a  sort  of  cribriform  ap- 
pearance, not  unlike  the  openings  in  the  spout  of  a  watering-pot. 

We  see  this  condition  of  affairs  sometimes  in  the  perineum, 
around  the  anus,  and  in  the  scrotum.  Usually  the  external 
opening  is  small,  and  inferior  in  diameter  to  the  track  of  the 
sinus,  and  is  placed  upon  the  summit  of  a  fungus  granulation, 
or  it  may  be  sunken  in  the  centre  of  a  circle  of  fibrous  bands, 
which  are  white  and  glistening,  giving  to  the  spot  a  peculiar 
appearance,  which  is  designated  by  the  French  writers — "cul 
de  poule,"  a  translation  of  which  would  be  less  poetical  than 
descriptive.  Sometimes  it  is  masked  by  soft  vegetations,  fungus 
granulations,  or  a  tumid  swelling.  At  other  times  it  terminates 
upon  the  surface,  in  an  ulcerous  wound. 
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Blind  fistulas,  or  those  which  have  only  one  orifice,  may  hav& 
that  openiog  placed  either  external  to  the  surface  of  the  body 
or  internal,  within  a  cavity  natural  to  the  organism;  the 
sinus  being  either  a  tuberculous  excavation,  or  perhaps  a  puru- 
lent pouch,  formed  around  a  denuded  tendon,  a  carious  bone,  a 
fragment  of  shell,  or  any  foreign  body. 

Then  again  the  length  of  the  sinus  requires  investigation ; 
in  one  instance  it  may  be  so  short  that  it  represents  more 
frequently  a  simple  opening  than  a  true  canal.  Such  appear- 
ances are  presented  by  those  lesions  about  the  lachrymal  pas- 
sage, the  larynx,  the  trachea,  the  frontal  sinus,  and  by  the 
majority  of  those  which  spring  from,  and  discharge  a  sero-sub- 
cutaneous  cyst ;  also  those  whose  openings  connect  the  bladder  or 
urethra  with  the  vagina  or  the  vagina  with  the  rectum. 

In  other  cases  we  find  the  canal  long  and  extended,  as  is  the 
case  in  some  of  those  sinuses  which  lead  to  cavities  the  result 
of  abscess  by  congestion.  Lastly,  those  lesions  around  the  anus 
and  urinary  organs  being  more  frequent  than  any  others, 
present  tracks  which  vary  in  length  from  a  quarter  of  an 
inch,  to  one,  two,  three,  or  in  some  instances  more  inches. 
These  tracks  are  straight  or  tortuous,  frequently  unique  and 
simple,  although  often  they  are  multiple.  Sometimes  arising 
from  one  opening,  they  sub-divide  and  reach  the  surface  by  dif- 
ferent routes — an  example  of  which  is  furnished  by  that  variety 
of  anal  fistulas  known  as  the  "  horse-shoe  fistula/'  which  arises 
on  either  side  of  the  anus,  and  after  encircling  the  gut,  seeks 
an  outlet  opposite  the  coccyx. 

At  one  time  they  may  join  and  mingle  together,  at  another, 
divide  and  separate  into  wide  ramifications. 

Ordinarily  they  are  straight,  but  their  diameter  is  not 
uniform  throughout  their  length;  it  is  not  infrequently  the 
case  that  they  are  contracted  by  strictures  in  their  calibre)  or 
they  may  be  enlarged  into  pouches  and  divertacula. 

The  pathological  structure  of  fistules  is  somewhat  peculiar  ; 
when  they  are  well  formed  and  permanently  established,  we  find 
them  lined  by  an  abnomal  membrane  of  firm  innodular  tissue, 
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red  in  color,  sensitive  to  the  touch,  resembling  mucous  mem- 
brane, but  differing  from  this  essentially  in  the  absence  of 
papules,  of  follicles,  and  epithelium  cells ;  continuous  at  one 
extremity  with  the  skin,  at  the  other  with  the  cavity  which 
provides  the  secretions;  intimately  blended  with  the  tissues 
through  which  it  passes,  and  from  which  it  is,  often  times,  dif- 
ficult to  separate  it.  This  new  formation  at  the  onset  is  com- 
posed of  an  areola  and  vascular  net-work,  suple,  soft,  firm  in 
texture,  yet  easily  torn.  A  little  later  in  the  progress  of  its 
formation,  as  also  in  established  fistules,  it  becomes  more  solid, 
more  compact  and  smooth,  and  is  resistant  and  difficult  to  re- 
move. 

A  marked  characteristic  of  the  old  varieties,  is  that  they 
are  not  generally  sensitive;  for  we  find  that  the  contact  of  in- 
struments or  the  injection  of  liquids  produce  very  little  if  any 
pain. 

At  the  onset  a  purulent  fluid  is  secreted,  which,  after  a  short 
time,  is  changed  into  one  more  vicious,  approaching  the  natural 
secretion  of  the  mucous  membranes ;  the  formation  of  which 
membrane  gives  the  sinus  more  the  character  of  a  natural  con- 
duit ;  thus  protecting  the  tissues  against  infiltration  or  conse- 
quent irritation. 

The  tissues  around  the  pathway  are  usually  indurated,  hard 
and  callous ;  generally  more  so  about  the  orifice,  sometimes  ex- 
tending only  into  the  canal  for  a  short  distance ;  but  in  this 
respect  they  are  extremely  variable ;  for  we  observe  in  certain 
cases  that  the  fistulous  track,  as  well  as  the  cavity  from  which 
it  springs,  is  lined  with  soft  fungus  vegetations ;  the  bones  near 
which  it  passes  are  denuded,  carious,  or  necrosed.  These  are, 
however,  accidental  results,  and  are  by  no  means  general  or 
usual  concomitants  of  the  affection — they  are  not  essential  phe- 
nomena of  the  disease. 

The  causes  and  manner  of  their  formation  require  that  an 
accidental  opening  should  be  first  created  through  the  organic 
tissues;  it  is  not  alone  necessary  that  a  simple  opening  be 
made,  for  this  may  contract  adhesions,  and  union  between  its 
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sides  become  established;  but  it  is  absolutely  essential  that 
either  some  morbid  action  should  exist,  or  that  the  walls  of  the 
opening  be  placed  in  such  a  condition  as  will  oppose  the  process 
of  granulation,  which  is  essential  to  cicatrization. 

The  conditions  which  oppose  this  reunion  of  surfaces  vary. 
We  observe  where  pu3  continues  to  flow  from  the  walls  of  an 
abscess  already  passed  into  a  chronic  condition,  that  the  orifice 
from  which  it  exudes  becomes  irritated  and  ulcerating ;  it 
refuses  to  heal.  Now,  this  same  condition  exists  throughout 
the  entire  length  of  the  canal  or  sinus,  from  the  surface  to  the 
sac;  its  walls  have  become  thinned,  separated,  and  being  una- 
ble to  establish  adhesive  inflammation,  an  ulcer  or  a  fistule 
becomes  the  consequence.  * 

Certain  regions  of  the  body,  rich  in  adipose  and  cellular  tis- 
sue, abundantly  supplied  with  lymphatic  glands,  bounded  by 
fibrous  and  muscular  bands,  which  are  not  easily  reached,  but 
which  glide  and  change  their  position  under  the  varied  move- 
ments of  the  body,  and  which  are  exposed  to  phlegmonous  or 
gangrenous  inflammations,  whereby  portions  of  detached  cellu- 
lar tissue  become  entangled  and  block  up  the  opening  of  exit 
for  pus  and  other  debris,  give  rise  to  cavities,  more  or  less  con- 
siderable in  capacity,  winding  in  form,  with  walls  which  are 
either  separated  or  continuously  rubbing  together,  thus  pre- 
venting the  process  of  healthy  restoration  and  final  union ; 
these  become  the  frequent  seats  of  fistules.  With  such  an  un- 
natural disposition  of  parts,  aided  by  the  constant  breaking 
down  of  the  tissues  which  compose  the  walls  of  the  cavity ;  the 
presence  of  denuded  glands,  tendons,  and  exposed  bone,  alto- 
gether conspire  to  form  sacs,  which  hold  the  debris,  and  act  as 
reservoirs  which  furnish  the  discharge.  Under  a  state  of 
affairs  like  this,  it  becomes  almost  impossible  to  thoroughly  ex- 
amine the  nature  of  the  lesion,  and,  as  a  consequence,  from 
want  of  proper  treatment,  fistules  of  more  or  less  deep  and 
irregular  form  become  the  inevitable  sequence.  We  see  such 
a  condition  not  infrequently  around  the  anus,  in  the  groin,  or 
under  the  arm-pit. 
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On  the  other  hand,  where  foreign  bodies  are  lodged,  such  for 
instance  as  balls,  fragments  of  shell,  particles  of  clothing, 
spiculse  of  bone,  and  such  like  articles,  a  circumscribed  inflam- 
mation results,  which  gives  rise  to  suppuration,  with  a  dis- 
charge of  pus  from  the  cavity  which  contains  them  ;  and  so 
long  as  these  articles  remain,  the  inflammation  is  kept  up,  pus 
continues  to  be  secreted,  and  finding  its  way  to  the  surface,  the 
track  or  sinus  remains  open,  and  in  course  of  time  an  adventi- 
tious formation  takes  place,  and  a  fistule  is  the  result. 

In  the  same  way  we  may  explain  the  causes  of  those  fistules 
which  communicate  with  the  excretory  organs,  either  the  digest- 
ive or  the  respiratory.  These  organs  being  continually  exposed 
to  the  passage  of  foreign  bodies ;  either  in  the  form  of  nutri- 
ment; or  the  irritating  qualities  of  their  secretions;  to  the 
debris  of  materials  used  in  alimentation  ;  or  the  noxious  mat- 
ters which  enter  the  animal  economy  along  with  the  air  in 
respiration,  all  afford  fertile  causes  of  disorganization  of  the 
organs  themselves,  or  of  their  conduits ;  thus  it  is  we  see  a 
fistule  of  the  rectum,  the  result  of  an  abscess  which  has  been 
produced  by  impacted  faecal  matter,  or  the  enlargement  of  a 
fragment  of  bone  which  had  passed  the  prima  via,  and  then 
lodged  in  one  of  the  rectal  pouches;  a  fistula  of  the  lachrymal 
sac,  produced  by  the  passage  of  an  eye-lash  through  one  of  the 
puncta;  becoming  arrested  in  the  lachrymal  sac,  it  produces  first 
an  irritation,  from  which  results  an  epiphora,  then  a  mucocele, 
followed  by  active  inflammation  with  suppuration,  terminating 
in  true  "  abscessus  et  fistula  sacci  lachrymalis." 

Again,  a  fistula  of  the  lungs,  kidney,  stomach,  bladder  or 
intestines  may  be  the  result  of  a  wound  or  an  abscess ;  the 
secretions  natural  to  the  organ,  or  the  induced  suppuration  of 
active  inflammation,  finding  an  outlet  through  the  artificial 
opening,  prevents  a  closure  of  the  canal,  and  in  time  it  becomes 
lined  with  adventitious  membrane,  pathognomonic  of  such 
openings;  the  result  is,  a  fistula  is  established.  A  biliary 
calculus  arrested  in  its  passage  from  the  gall-bladder  to  the  duo- 
denum, causes  inflammation,  which,  terminating  in  suppuration, 
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will  produce  ulceration,  and  finally  "  a  fistula  biliosa  "  is  estab- 
lished ;  an  intestinal  worm  may  perforate  the  bowel ;  a  grain  of 
sand,  in  its  passage  from  the  kidney  to  the  bladder,  becoming 
arrested  in  the  ureter,  blocks  up  that  conduit;  the  urine  behind 
constantly  pressing  upon  it,  dilates  the  canal,  and  the  irritation 
of  the  calculus  produces  ulceration,  the  urine  percolating  into 
the  tissues,  lights  up  irritation,  inflammation  with  consequent 
suppuration;  abscesses  form,  from  which  result  "fistula  uri- 
nalis  ";  or  in  like  manner  a  calculus  escaping  from  the  bladder 
may  be  arrested  in  the  urethra,  and  like  results  become  the 
consequence.  Similar  results  take  place  where  the  natural  con- 
duits are  lessened  in  calibre,  either  from  external  pressure  or 
when  they  are  strictured  within  the  tube;  an  example  is  fur- 
nished where  perineal  fistula  is  produced  by  a  stricture  of  the 
urethra ;  artificial  anus,  the  sequence  of  disorganization  of  the 
intestine  in  strangulated  hernia :  undue  pressure  upon  a  part 
may  cause  gangrene,  sloughing,  with  loss  of  substance,  as  we 
see  in  a  vesico -vaginal  fistula,  which  has  been  produced  by 
the  pressure  of  the  foetal  head  upon  the  vesico-vaginal  septum 
in  protracted  labor,  or  perhaps  by  the  attrition  of  a  cystic  cal- 
culus in  the  bas  fonde  of  the  bladder. 

Other  causes,  such  as  an  abscess  formed  in  the  wall  of  a  con- 
duit, or  in  tissue  which  surrounds  it,  may  by  their  presence  close 
up  the  canal,  and  as  the  process  of  suppuration  becomes  fully 
established,  a  communication  in  the  form  of  a  fistula  is  formed. 

A  coarctation  of  the  lachrymal  canal,  at  the  location  of  the 
valvule  of  Beraud,*  may  arrest  the  tears  in  their  passage  to 

*  This  valvule  has,  within  the  past  few  years,  been  described  by  M.  Beraud. 
I  am  not  informed  whether  it  has  as  yet  been  placed  in  any  of  the  concise 
works  on  anatomy.  It  is  simply  a  thin  duplicature  or  fold  in  the  mucous 
membrane  lining  of  the  lachrymal  sac,  at  the  commencement  of  the  nasal 
duct.  M.  Beraud  designates  it  "  the  inferior  valvule  of  the  lachrymal  sac," 
in  contra-distinction  to  the  "  superior  valvule,"  which  had  previously  been 
described  by  M.  Huschke. 

M.  Nelaton  particularly  invites  attention  to  the  existence  of  this  valvule, 
and  believes  it  has  anatomical  points  of  practical  utility  in  regard  to  the  ob- 
structions to  which  this  ducf  is  liable  ;  he  considers  it  a  sort  of  regulator  of 
the  flow  of  tears. 
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the   nasal  cavity,  and  the  pent-up  fluid  incite  an  inflammation 
of  the  duct,  which  will  result  in  a  lachrymal  fistula. 

Occasionally  the  ducts,  or  their  reservoirs  themselves,  are 
opened  by  the  progress  of  an  abscess— cancerous  tumors  may 
soften  and  ulcerate  through  a  thin  wall  which  separates  two 
mucous  cavities,  as  is  seen  in  certain  ulcerations  which  break 
down  the  vesico-vaginal,  and  the  recto-vaginal  septa. 

It  is  rare,  indeed,  that  a  fistula  remains  for  any  length  of 
time  without  causing  more  less  action  upon  the  surrounding 
parts ;  they  become  changed,  new  tracks  are  formed,  other  ori- 
fices become  established,  a  total  change  in  the  tegumentary  and 
cellular  tissue  takes  place,  and  a  hardness  and  resistance  equal 
to  scirrhus  is  the  result. 

Not  infrequently  inflammation  of  a  violent  character  is  lit 
up,  which  pervades  the  fistulous  track  and  propagates  itself  to 
the  tissues  which  environ  the  organ,  giving  rise  to  suppuration 
and  gangrene  of  the  soft  parts,  with  denudation,  exfoliation, 
necrosis,  and  caries  of  the  osseous  structures. 

The  symptoms  which  mark  the  existence  or  approach  of  a 
fistule  are  variable,  and  by  reference  to  the  causes  which  pro- 
duce them,  we  see  that  they  are  the  result  of  one  of  two  con- 
ditions ;  either  a  wound,  which  has  penetrated  a  natural  cav- 
ity; or  they  may  be  produced  by  a  pathologieal  condition,  the 
result  of  an  abscess  of  the  soft  parts,  caries  or  necrosis  of  bone, 
softening  of  a  tumor,  breaking  down  of  a  cancerous  tubercle, 
or  gangrene  of  a  knuckle  of  strangulated  intestine,  or  perhaps 
a  retrecessment  of  an  excretory  conduit. 

In  the  first  case,  that  of  a  wound,  the  fistula  is  established 
without  a  prodrome ;  in  the  second,  we  have  presented  the 
symptoms  usual  in  irritation,  inflammation,  and  suppuration, 
which  are,  however,  modified  in  character,  as  to  pain,  the 
appearance  and  duration  of  the  discharge,  according  to  the  loca- 
tion or  the  organ  affected. 
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Art.  I. — Certain  Nervous  Affections  of  the  Throat.  By 
Clinton  Wagner,  M.  D.,  Physician  to  the  Metropolitan 
Throat  Hospital,  late  Clinical  Assistant  Hospital  Diseases  of 
the  Throat,  London,  etc.,  etc.  [Read  before  the  New  York 
Neurological  Society,  September  7,  1874. 

Mr.  President  and  Gentlemen, — The  subject  of  the  first  part 
of  the  paper  I  have  prepared  for  this  evening's  reading,  "  Func- 
tional Loss  and  Impairment  of  Voice,"  has  long  been  recog- 
nized by  writers  on  the  practice  of  medicine ;  but  since  the 
discovery  of  the  laryngoscope,  extraordinary  strides  have  been 
made  in  our  knowledge  of  its  pathology  and  proper  treatment. 
Of  the  writers  of  the  pre-laryngoscopic  period,  whose  works 
contain  interesting  articles  on  the  subject,  I  might  mention 
Good,  Graves,  Parr,  Copeland,  and  many  others ;  whilst,  of  the 
numerous  ones  who  have  written,  with  the  additional  knowl- 
edge the  laryngoscope  has  given  us,  Tiirck,  Mackenzie,  and 
Gerhardt  stand  preeminent.  I  shall  first  tax  your  patience 
with  the  recital  of  the  histories  of  a  few  interesting  cases 
occurring  in  my  own  practice,  after  which  I  will  consider  the 
subject  more  in  detail. 

Case  I. — Hysterical  aphonia,  six  months'  duration,  cured  by 
two  applications  of  electricity. 

Miss  E.,  aged  12  years,  sent  me  for  treatment  by  Dr.  Ham- 
mond ;  complete  aphonia. 

Her  father  stated  that,  six  months 
previously,  she  awakened  one  morn- 
ing voiceless,  although  she  had  retired 
the  night  before  in  good  health.  She 
was  of  a  very  nervous,  excitable, 
timid  temperament,  which  induced  me 
Case  1.  to  regard  the  aphonia  as  of  hysterical 

origin. 

Nitrate  of  silver  on  a  sponge  probang  had  been  used  fre- 


1874.]  Wagner,  Nervous  Throat  Affection.  623 

quently  before  she  was  brought  to  me,  but  without  producing 
any  good  result. 

A  laryngoscopical  examination  revealed  paralysis  of  the  ad- 
ductors. I  applied  the  constant  current  to  the  vocal  cords  by 
means  of  Mackenzie's  electrode.  One  application  restored 
voice,  but  the  power  of  modulation  was  lacking ;  the  second 
application,  made  the  following  day,  restored  perfect  voice. 

At  the  present  time  (four  months  after  treatment)  she  has 
had  no  return  of  the  trouble. 

Case  II. — Paralysis  of  left  cord  adductor,  four  years'  stand- 
ing, cured  by  five  applications  of  electricity. 

Mrs.  R  K.,  aged  28  years,  applied 
for  treatment  at  the  Metropolitan 
Throat  Hospital.  She  stated  that  since 
a  child  of  about  twelve  years  of  age 
she  has  had  attacks  of  hoarseness. 
About  four  years  ago  she  lost  her  voice, 
and   since  then  has  not  been  able  to  CasTlI. 

speak  above  a  loud  whisper. 

An  examination  with  the  laryngoscope  showed  paralysis  of 
the  adductor  of  the  left  cord.  Upon  attempted  phonation,  the 
cord  did  not  come  to  the  centre,  and  the  capitulum  santorini  of 
the  right  arytenoid  was  drawn  beyond  the  median  line,  and  in 
front  of  the  left  arytenoid.  Heart,  lungs,  and  uterus  seemed 
to  be  unaffected.  Five  applications  of  the  interrupted  current 
from  a  farradic  battery  restored  voice. 

Case  III. — Dysphonia  in  scrofulous  child. 

Maria  L.,  aged  9  years,  sent  me  for  treatment  by  Dr.  Her- 
zog.  This  child  was  anaemic,  and  very  undersized  for  his  age; 
of  a  strumous  diathesis.  His  father  informed  me  that  several 
months  previous  he  had  first  observed  the  affection  of  his  voice, 
The  little  fellow  spoke  in  a  very  hoarse  tone,  running  into  a 
shrill  falsetto,  with  loss  of  power  to  modulate,  and  at  times 
completely  uphonic. 
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The  laryngoscopic  examination  revealed  imperfect  action  of 

the  adductors  of  the  left  side,  sufficient 
to  interfere  with  the  vibrations  of  the 
right,  thus  accounting  for  the  falsetto 
pitch. 

Quinine  and  iron  were  ordered  in- 
ternally, with  inhalations  of  creasote. 
Case  I  Electricity  applied  several  times.    His 

father  was  compelled  to  leave  for  his  home  in  the  West,  and  the 
little  fellow  was  under  my  treatment  for  a  few  days  only.  The 
case  is  merely  mentioned  on  account  of  the  extreme  youth  of 
the  patient,  the  youngest  I  have  ever  seen  with  paralysis  of  the 
vocal  cords. 


Case  IV. — Paralysis  of  tensors  from  overstraining  the  voice 
in  singing. 

Miss ,  aged  28,  consulted  me  July,  1873,  at  the  sugges- 

tiou  of  Dr.  Marion  Sims.  She  stated  that  three  years  ago, 
after  an  attack  of  acute  inflammation  of  the  throat,  she  expe- 
rienced, while  taking  her  music  les- 
sons, a  peculiar  dryness  of  the  fauces 
and  weakness  of  the  voice  as  the  les- 
son progressed.  She  complained  to 
her  teacher  of  the  trouble,  who,  how- 
ever, urged  her  to  continue  singing,  in- 
sisting on  her  practicing  at  least  an 
hour  daily,  declaring  that  "  exercise  was  all  her  voice  needed." 
To  quote  her  own  language  :  "  He  was  annoyed  when  I  sang 
feebly,  and  said  that  my  singing  well  at  the  commencement  of 
the  lesson  was  a  proof  that  I  could  produce  stronger  tones  if  I 
would  exert  myself."  At  the  end  of  nine  months  she  could  no 
longer  trill,  and  felt  that  her  throat  was  daily  growing  worse. 
She  discontinued  her  lessons  for  nearly  a  year,  and  was  treated 
during  that  period  by  frequent  applications  of  caustics  on  a 
sponge  probang.  Considering  herself  cured,  she  accepted  an 
engagement  in  a  choir.     For  a  short  time  she  had  but  little 
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difficulty  in  performing  her  part ;  but  one  day,  upon  being 
urged  by  the  leader  to  make  a  greater  effort,  severe  pain  sud- 
denly ensued  in  her  throat,  and  she  fainted.  From  that  time 
all  voice  for  singing  was  lost  to  her. 

An  examination  with  the  laryngoscope  discovered  congestion 
of  the  vocal  cords,  with  general  hyperemia  of  the  mucous 
membrane  of  the  larynx.  Both  vocal  cords  were  relaxed.  Par- 
ticularly was  this  observable  upon  attempting  the  middle  and 
higher  notes,  when  the  level  appearance  of  their  plane  seemed 
to  be  destroyed.  The  trouble  in  this  case,  as  could  be  plainly 
seen,  was  in  the  muscles  which  give  tonicity  to  the  cords, 
brought  about  by  overstraining  in  attempting  to  reach  the 
higher  notes,  and  also  by  too  prolonged  effort. 

She  was  under  my  treatment  many  months.  My  first  object 
was  to  relieve  the  local  congestion.  This  was  accomplished  by 
applications  of  the  milder  astringents,  perchlor.  iron,  zinci 
sulph.,  etc.,  with  inhalations  of  the  same,  and  the  local  use  of 
medicated  spray  from  compressed  air.  Later,  the  constant  cur- 
rent was  employed  daily  at  first,  and  less  frequently  as  the  im- 
provement became  the  more  marked.  Iron  and  quinine  were 
given  internally.  In  July  she  wrote  me :  "I  have  quite  recov- 
ered my  health.  I  can  trill,  and  my  voice  has  regained  its 
power,  strength,  and  sweetness." 

Case  V. — Paralysis  of  left  tensor,  from  same  cause  as  Case 
IV. 

Mr.  K.,  aged  27,  a  professional 
singer  and  leader  of  a  church  choir, 
was  brought  me  for  treatment  by  Dr. 
Frank  Reynolds,  U.  S.  A.  Mr.  K.'s 
voice  is  tenor,  and  before  it  became 
impaired,  he  could  sing  to  B;    he 

stated  that  for   several  months  his 

Case  V. 

voice  had  been  failing  him,  and  at  the 

time  of  consulting  me  he  had  abandoned  singing,  and  could 
scarcely  maintain  an  ordinary  conversation  on  account  of  the 
distress  and  pain  using  the  voice  occasioned  him. 
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A  laryngoscopic  examination  discovered  a  relaxed  condition 
of  both  vocal  cords,  especially  the  left,  which  wavered  upon 
phonation  and  did  not  quite  come  to  the  centre;  there  was  also  a 
slight  congestion  of  the  cords,  and  a  relaxed  condition  of  the 
fauces.  Astringents  were  at  first  employed  to  relieve  the  con- 
gestion, after  which  electricity  was  applied  three  times  a  week 
for  three  weeks. 

Under  date  of  August  25th,  he  writes  me  that  he  has  quite 
recovered  his  voice  and  sings  as  well  as  ever,  without  the  slight- 
est difficulty. 

We  come  next  to  the  consideration  of  the  causes  of  functional 
loss  or  impairment  of  voice. 

Hysteria. 

Violent  mental  emotions  from  fright,  joy,  or  grief. 

General  debility. 

Catarrh. 

Overstraining  the  voice  in  singing,  loud  talking,  or  prolonged 
exertion. 

Reflex  causes. 

Mechanical  causes. 

Poisons. 

Sound  is  air  in  motion  obstructed,  or  air  stationary  put  into 
motion  by  an  elastic  substance. 

Articulated  voice,  then,  is  the  sound  produced  by  air  forced 
through  the  narrow  rima  glottidis,  causing  rapid  vibrations  of 
the  true  vocal  cords,  and  converted  into  words  or  speech  by  aid  of 
the  palate,  tongue,  and  lips,  and  that  portion  of  the  brain  which 
is  concerned  in  the  expression  of  ideas.  During  quiet  breath- 
ing the  parts  are  open,  but  in  inspiration  the  true  cords  are 
widely  separated  ;  in  phonation  they  are  drawn  closely  together. 

The  muscles  of  the  larynx  may  be  divided  into  three  groups — 
viz.,  the  adductors  of  the  vocal  cords  or  closers  of  the  glottis, 
the  adductors  or  openers,  the  tenors  and  laxors  of  the  vocal  cords. 

If  from  any  cause  the  action  of  any  one  of  these  muscles  is 
impaired,  it  will,  in  proportion  to  the  degree  of  disability,  make 
itself  manifest  in  the  voice-producing  power  of  the  patient. 
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There  may  be  complete  aphonia,  or  mere  weakness  of  the 
voice,  as  shown  in  the  inability  to  read  aloud  for  any  length  of 
time,  or  for  public  speaking  or  only  slight  hoarseness,  or  noth- 
ing may  be  appreciable  in  the  tone  of  the  voice  when  used  for 
ordinary  conversation  ;  but,  on  attempting  to  sing,  it  will  be 
found  impossible  to  ascend  or  descend  the  register  from  loss  of 
one  or  more  of  the  lower,  middle,  or  higher  notes. 

In  paralysis  of  the  adductors,  approximation  is  impossible, 
and  a  greater  or  less  space  is  observed  between  the  cords  on 
attempted  phonation. 

In  paralysis  of  the  arytenoideus  transversalis,  there  is  a  tri- 
angular space  left  between  the  cords  at  the  posterior  commis- 
sure. 

In  paralysis  of  the  adductors,  voice  is  not  so  much  interfered 
with ;  the  dyspnoea,  however,  is  a  very  prominent  symptom, 
and  the  case  may  at  any  moment  terminate  fatally  from  spasm 
of  the  glottis ;  it  is  not  of  very  frequent  occurrence,  and  is 
nearly  always  of  centric  origin,  and  will  not  consequently  be 
dwelt,  upon  in  this  paper. 

In  paralysis  of  the  tensors,  the  cords  seem  to  be  relaxed  and 
flabby,  and  to  waver  in  the  centre  upon  phonation ;  the  plane 
of  the  surface  is  also  destroyed ;  the  voice  is  lowered  in  tone, 
and  lost  for  the  higher  and  middle  notes  in  singing. 

In  paralysis  of  the  laxors,  the  cords  appear  rigid  and  of 
greater  length,  the  voice  is  shrill  and  sharp,  with  loss  of  the 
lower  notes  in  singing. 

Local  motor  paralysis  may  depend  either  on  a  central  lesion 
of  the  brain  or  spinal  cord,  or  on  an  abnormal  condition  of  a 
particular  nerve  in  some  part  of  its  course.  In  functional 
aphonia,  we  must  look  to  the  latter,  in  many  of  its  varieties, 
for  a  solution  of  the  cause. 

We  will  find,  however,  in  some  cases,  that  the  laryngoscope 
reveals  nothing  abnormal,  and  the  true  cause  consequently 
remains  in  obscurity ;  particularly  is  this  the  case  in  what  is 
known  as  hysterical  aphonia,  which  takes  place  suddenly, 
and  after  a  longer  or  shorter  period  the  voice  may  reappear 
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quite  unexpectedly,  without  the  agency  of  any  special  treat- 
ment; it  generally  attacks  delicate,  nervous  women,  although 
it  is  not  confined  to  that  sex ;  it  may  coexist  with  other  symp- 
toms of  hysteria,  or  they  may  be  entirely  wanting ;  in  some 
cases  there  are  intermissions,  that  is,  the  voice  may  return 
only  to  disappear  again,  after  a  brief  period,  without  appearant 
cause. 

According  to  Gerhardt,*  Gibbs;f  Trousseau, J  Romberg,! 
Niemeyer,||  and  others,  no  morbid  condition  in  the  majority  of 
cases  can  be  discovered  upon  laryngoscopic  examination. 

Mackenzie, T  however,  considers  hysteria  as  one  of  the  most 
frequent  causes  of  paralysis  of  the  adductors,  Niemeyera^H  de- 
signates this  variety  as  "  psychical  palsy,"  and  says :  "  In  this 
affection,  the  excitability  of  the  peripheral  nerves  is  manifestly 
retained,  and  its  dependence  upon  nutritive  derangement  in 
the  motor  centres  is  in  the  highest  degree  improbable.  On  the 
other  hand,  psychological  influences  have  so  marked  an  effect 
upon  the  appearance  and  disappearance  of  hysterical  palsy,  and 
especially  of  hysterical  aphonia,  that  we  may  almost  with 
certainty  ascribe  its  origin  to  that  portion  of  the  brain  con- 
cerned in  the  function  of  the  higher  psychical  acts." 

In  my  opinion,  while  there  is  a  large  number  of  cases  of 
hysterical  aphonia  in  which  the  laryngoscope  will  reveal  a  true 
paralysis  of  the  adductors  of  the  vocal  cord,  and  still  many  in 
which  nothing  can  be  observed,  there  are  also  cases  where 
there  seems  to  be  a  want  of  coordinating  power  in  the  move- 
ments of  the  muscles  necessary  for  voice  formation. 

In  aphonia  arising  from  violent  emotional  causes,  as  fright, 
joy,  or  grief,  the  cause  has  its  origin  in  the  brain,  and  not  in 
the  apparatus  of  voice — the  same  exciting  causes  which  pro- 
duced it  has  been  known  to  restore  it. 

General  debility  from  constitutional  causes — Phthisis  Pulmo- 

*  Virchow's  Arehiv,  vol.  xxi.  J  Clinical  Medicine.     Trousseau, 

f  Diseases  of  the  Throat.    Gibbs.  g  Nervous  Diseases,    Romberg. 

||  Text-Book  of  Practical  Medicine.  Niemeyer. 
fl  Mackenzie  on  "  Hoarseness."  fi^Op.  cit. 
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nalis. — I  have  frequently  observed  dysphonia  in  the  early 
stages  of  this  disease,  in  which  the  laryngoscope  revealed 
neither  thickening  nor  ulceration.  Deposit  in  the  apex  of  the 
right  lung  or  the  thickening  or  shriveling  from  pleuritis  may 
produce  paralysis  of  the  right  adductors  from  pressure  upon 
the  right  recurrent.  In  some  cases,  weakness  or  slight  huski- 
ness  of  the  voice  is  the  first  symptom  of  phthisis  pulmonalis  et 
laryngea,  even  before  any  morbid  condition  is  discoverable  by 
the  aid  of  the  laryngoscope  or  upon  auscultation  and  percus- 
sion. 

SyphUis. — Diday*  describes  a  syphilitic  aphonia  without 
lesion,  which  supervenes  between  the  third  and  sixth  month 
from  the  appearance  of  the  first  symptoms.  It  commences 
without  pain  or  precursory  symptoms. 

Mackenzief  relates  a  case  of  incurable  dysphonia  from  par- 
alysis of  the  adductors  of  the  left  vocal  cord,  in  a  syphilitic 
subject.  The  patient  previously  had  had  extensive  ulceration 
of  the  throat  and  soft  palate. 

Hutchison,!  in  enumerating  the  nervous  affections  following 
syphilis,  does  not  mention  aphonia  or  dysphonia. 

In  my  own  practice,  I  have  never  met  with  a  case  of  im- 
paired voice  in  a  syphilitic  subject,  which  could  not  be  explained 
by  the  presence  of  congestion,  thickening,  or  ulceration  of 
the  mucous  membrane  of  the  larynx,  or  tumors,  or  condy- 
lomata. 

In  the  case  reported  by  Mackenzie,  I  think  we  might  find  an 
explanation  of  the  paralysis  in  reflex  action,  from  the  cicatrices 
left  by  the  ulcers,  in  the  same  way  that  loss  of  voice  is  attrib- 
uted to  hypertrophied  tonsils,  tumor  of  pharynx  or  soft  palate  ; 
for  the  motor  nerves  of  the  velum,  arches,  and  tongue  are  all 
concerned  in  the  production  of  voice. 

Scrofula,  chlorosis,  cholera,  may  be  accompanied  with  loss  or 
impairment  of  voice.      In  those  cases  we  can  attribute  the 

*  Gazette  M6dicale  de  Lyons,  vol.  xii.  f  Op.  cit. 

X  Reynolds'  System  of  Medicine,  vol.  i. 
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cause  only  to  a  deficiency  of  nervous  force  of  energy.  A  par- 
alytic condition  of  the  cords  may  be  observed,  but  it  is  by  no 
means  an  invariable  accompaniment.  In  Case  III.  we  have 
paralysis  occurring  in  a  very  young  subject  of  strumous  dia- 
thesis. 

Catarrh. — The  aphonia  accompanying  acute  laryngeal  ca- 
tarrh does  not  come  within  the  province  of  this  paper ;  but  I 
will  briefly  refer  to  a  class  of  cases  in  which  aphonia  or  dys- 
phonia  remains  after  the  inflammatory  condition  has  been 
cured.  Long  before  the  introduction  of  the  laryngoscope  into 
practice,  the  condition  was  recognized  by  Graves,*  and  I  can 
do  no  better  than  quote  his  language : 

"A  boy  gets  cold,  followed  by  sore  throat  and  feverish  symp- 
toms, which  may  last  for  a  few  days  and  then  disappear  under 
aperient  medicines,  perhaps  without  any  interference  on  the 
part  of  the  parents  or  physician. 

"  The  feverishness  and  sore  throat  subside,  but  the  hoarse- 
ness remains,  and  the  boy  can  speak  only  in  whispers.  This 
condition  may  last  for  weeks,  and  even  months  without  any 
other  symptoms  whatever.  The  patient  has  no  cough  or  diffi- 
culty in  breathing ;  sleep  aud  digestion  natural,  and  there  is 
no  appearance  of  emaciation.  The  only  thing  amiss  is  impair- 
ment of  voice. 

"  When  you  examine  the  fauces,  there  is  no  appearance  of  in- 
flammation in  the  mucous  membrane,  and  there  is  no  superfi- 
cial or  deep-seated  tenderness  in  the  region  of  the  larynx. 

"  It  depends  on  a  relaxed  condition  of  the  vocal  cords,  and 
perhaps  the  muscles  of  the  larynx,  the  result  of  inflammation 
of  an  exceedingly  chronic  character,  and  will  not  be  benefited 
by  leeches  or  antiphlogistics  or  low  diet." 

This  relaxed  and  weakened  state  of  the  vocal  cords  arises 
from  paralysis  of  the  tensors,  erico -thyroids,  and  is  frequently 
met  with  in  daily  practice. 

The  aphonia  or  hoarseness  which  sometimes  follows  exposure 

*  Graves'  Clinical  Lectures,  1842. 
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of  the  uncovered  throat  to  cold  or  wind  is  probably  owing  to 
paralysis  of  the  external  branch  of  the  superior  laryngeal, 
which  supplies  the  cricothyroid  muscles.  This  variety  may  be 
compared  to  the  facial  paralysis  of  the  portio  dura  of  the  7th, 
produced  by  a  similar  cause. 

Overstraining  of  the  voice  by  loud  talking,  reading,  public 
speaking,  or  singing,  by  attempting  an  unnatural  pitch,  some- 
times results  in  sudden  loss  of  voice,  hoarseness,  or  inability  to 
sustain  it  for  prolonged  effort.  In  singing,  there  may  be  a  loss 
only  of  one  or  more  of  the  higher  or  lower  notes. 

The  difficulty  arises  from  paralysis  of  the  laxors  or  tensors. 
The  action  of  these  muscles  may  be  exemplified  in  a  very  simple 
manner.  Whilst  phonating,  press  with  the  finger  upon  the  Po- 
mum  Adami.  The  cords  are  at  once  relaxed,  and  the  tone  of 
the  voice  is  lowered ;  remove  the  finger  and  the  voice  regains 
the  higher  key.  Pitch  of  voice,  therefore,  is  brought  about  by 
increasing  the  tension  of  the  vocal  cords.  Too  great  an  effort 
to  sustain  this  condition  may  result  in  an  exhaustion  of  nerve 
force,  hence  paralysis. 

We  are  told  by  Plutarch  that  Gracchus  lost  his  voice  sud- 
denly in  this  way  whilst  delivering  an  oration,  and  that  it  sunk 
into  a  feminine  treble.  In  Case  IV.  we  have  an  illustration 
of  the  unpleasant  result  that  is  apt  to  follow  the  attempt  to 
carry  the  voice  to  an  unnatural  pitch  in  singing. 

Reflex  Causes--  Uterine  displacements  or  derangements,  prob- 
ably from  direct  irritation  of  the  uterine  filaments  of  the  par 
vagum,  obstructed  periodical  discharges,  inhalation  of  poisonous 
exhalations,  irritation  of  the  gastro-intestinal  tract.     Good* 

*  Good's  Study  of  Medicine. 

Note. — In  the  New  York  Medical  Journal  for  May,  1874,  Dr.  Pooley,  of 
Yonkers,  reports  a  very  interesting  case  of  two  aneurisms,  one  of  the  arch  or 
descending  aorta,  the  other  of  the  arteria  innominata.  There  was  paralysis 
of  the  left  side  of  the  larynx,  with  narrowing  of  the  trachea. 

The  aneurism  was  not  detected  during  life,  although  its  existence  was  sus- 
pected and  frequent  examinations  were  made,  no  bruit  could  be  heard. 

Mackenzie  relates  a  very  similar  case  in  his  work  on  "  Hoarseness." 
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mentions  that  eating  poisonous  mushrooms  has '  produced  it ; 
any  cause  which  irritates  or  disturbs  the  spinal  accessory, 
pneumogastric  or  its  recurrent  laryngeal  branches. 

Mechanical  Causes. — Pressure  upon  the  pneumogastric  from 
goitre,  enlarged  cervical  or  bronchial  glands,,  aneurism  of  the 
arch  of  the  aorta  pressing  upon  the  left  recurrent  laryngeal,  or 
of  the  right  subclavian  upon  the  right  recurrent,  tumor  in 
pharynx  or  soft  palate  or  laryngeal  growths. 

In  laryngeal  growths,  the  impairment  of  voice  will  depend 
upon  the  size  and  position  of  the  growth.  If  it  hangs  below 
the  cord  there  may  be  only  hoarseness ;  if  between  them,  the 
voice  may  be  altogether  lost  or  become  falsetto ;  if  it .  rests 
upon  the  surface  of  the  cord  the  change  of  voice  will  be 
slight. 

The  voice  of  boys  on  arriving  at  puberty  undergoes  a  change, 
from  the  rapid  growth  and  development  of  the  larynx.  There 
may  be  only  a  slight  hoarseness  from  the  physiological  conges- 
tion of  the  parts,  interfering  with  the  finer  vibrations  of  the 
vocal  cords,  or  the  voice  may  assume  and  retain  a  shrill,  piping 
falsetto  tone.  An  examination  of  these  cases  with  the  laryn- 
goscope will  reveal  an  impairment  of  action  of  one  of  the  vocal 
cords,  generally  the  adductor  of  the  left,  wThich  is  prevented 
from  coming  to  the  median  line. 

Poisoning  from  lead,  arsenic,  or  mercury,  or  diphtheria,  may 
give  rise  to  aphonia  from  paralysis  of  the  adductor.  Christern 
relates  three  interesting  cases  of  aphonia  from  poisoning  by 
arsenic.     Lead  poisoning  is  more  common. 

Treatment. — In  simple  uncomplicated  functional  aphonia  or 
dysphonia,  local  remedies  which  bring  about  a  reflex  contrac- 
tion of  the  muscles  of  the  larynx  concerned  in  voice  produc- 
tion will  be  found  in  many  cases  all  that  is  necessary  to  accom- 
plish a  cure ;  particularly  is  this  the  case  in  the  aphonia  of 
hysteria  :  electricity  applied  directly  to  the  vocal  cords  in  this 
variety  rarely  fails  to  restore  the  voice. 
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In  over  two  hundred  cases  of  paralysis  of  the  adductors 
treated  by  Mackenzie,  all  but  four  recovered  voice  through  the 
agency  of  this  remedy. 

Solutions  of  nitrate  of  silver,  perchlorid.  iron,  cupri  sulph., 
sinci  sulph.,  varying  in  strength  from  5  ss.  to  3  ii.  to  the  ounce, 
applied  with  the  brush,  or  inhalations  of  the  same  through  the 
steam  atomizer  or  in  form  of  spray  produced  by  compressed 
air  are  very  useful  in  cases  in  which  there  is  congestion  of  the 
mucous  membrane  of  the  cords  and  adjacent  parts.  Vapor  in- 
halations of  the  ol.  fol.  pini  sylvestris,  creasote,  or  ol.  junip. 
anglici,  are  serviceable  in  cases  of  dysphonia  from  a  relaxed 
condition  of  the  vocal  cords. 

When  the  aphonia  depends  upon  or  exists  in  connection  with 
an  inflamed  condition  of  the  mucous  membrane  of  the  larynx, 
the  remedies  enumerated  above  should  be  employed,  but  if  the 
condition  does  not  exist,  the  sheet-anchor  in  the  treatment  is 
electricity,  and  time  is  lost  by  resorting  to  other  means  of 
treatment. 

This  agent  is  not  a  new  one  in  the  treatment  of  aphonia.  In 
the  year  1800,  Grapangieser,  of  Berlin,  applied  it  to  the  neck, 
but  Mackenzie  has  the  credit  of  having  first  applied  it  to  the 
mucous  membrane  of  the  larynx,  over  the  paralyzed  muscle.  A 
band  is  fastened  around  the  neck,  to  which  one  pole  is  attached 
over  the  thyroid  cartilage,  the  other  to  a  metallic  sound  bent 
at  the  proper  curve  and  passed  over  the  epiglottis  into  the 
larynx  by  aid  of  the  laryngoscope.  I  think  it  immaterial 
whether  the  negative  or  positive  pole  is  introduced  into  the 
larynx. 

I  generally  employ  the  constant  current  from  a  twenty-cell 
battery,  but  never  use  more  than  from  four  to  eight  cells  for 
internal  application.  In  cases  of  long  standing,  I  have  some- 
times employed  the  interrupted  current  from  a  faradic  battery, 
and  have  in  such  cases  obtained  more  decided  results  from  it 
than  from  the  constant  current,  probably  owing  to  the  greater 
muscular  excitation  produced.  In  regard  to  pain,  the  patients 
■complain  of  the  constant  as  more  severe. 
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Other  means  of  treatment  have  been  tried  with  success. 
Bruns  has  cured  cases  by  introducing  a  mirror  and  causing  the 
patient  to  utter  vowel  sounds  and  then  combining  them  with 
consonants. 

The  mere  introduction  of  the  mirror  has  been  known  in  hys- 
terical cases  to  restore  the  voice.* 

Oliver,  f  of  Boston,  has  proposed  manipulation  of  the  larynx 
in  certain  forms  of  paralysis  of  the  vocal  cords,  by  pressing. 
with  the  thumb  and  forefinger  upon  the  superior  cornua  of  the 
thyroid  cartilage  and  letting  the  patient  take  a  deep  inspira- 
tion. He  has  reported  a  number  of  cases  of  cure  by  this 
method,  and  others  who  have  tried  it  speak  favorably  of  it.  In 
several  cases  in  which  I  have  practiced  it,  I  did  not  succeed 
in  overcoming  the  paralysis. 

In  cases  of  aphonia  arising  from  the  pressure  exerted  by 
goitre  upon  the  pneumogastric  nerve,  treatment  must  be  directed 
toward  the  reduction  of  the  gland. 

In  reflex  aphonia  from  tumor  in  pharynx,  or  soft  palate,  or 
enlarged  tonsils,  the  proper  operative  measures  should  be  re- 
sorted to.  In  displacements  of  the  uterus,  voice  has  returned 
immediately  upon  the  restoration  of  the  organ  to  its  proper 
axis. 

In  paralysis  from  lead,  iodid.  patass.  in  large  doses,  and  sul- 
phur-baths, will  be  found  necessary  in  connection  with  elec- 
tricity. 

In  regard  to  the  early  treatment  of  impairment  of  voice  occur- 
ring in  singers  and  public  speakers — such  cases,  for  instance, 
as  that  of  the  young  lady,  Case  IV.,  who  was  so  badly  advised 
by  her  music  teacher  in  regard  to  practicing — the  physician 
should  insist  above  all  things  upon  absolute  rest  of  voice  for 
weeks  or  even  months,  at  the  same  time  employing  locally  the 
mild  astringents  to  relieve  the  congestion,  after  which  the  con- 
stant current. 


*  Diseases  of  the  Larynx.     Holmes*  Surgery,  vol.  iv. 
f  American  Journal  Medical  Sciences.     1870. 
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LARYNGEAL    NEURALGIA. 

Neuralgia  of  the  larynx  is  occasionally  met  with  as  a  true 
neurosis,  and  independent  of  any  other  morbid  process  in  the 
same  individual. 

The  pain,  which  is  at  times  intense  and  agonizing  in  its 
character,  is  felt  along  the  thyroid  cartilage  and  anterior  part  of 
the  neck,  the  nerves  implicated  being  the  superior  and  inferior 
laryngeal,  especially  the  former. 

There  is  also  at  times  a  feeling  of  oppression  or  choking,  the 
voice  is  weakened  and  the  pain  increased  when  the  least  exer- 
tion of  it  is  made. 

This  affection  has  been  described  by  Graves,*  Gibbs,f  Hand- 
field  Jones,!  and  TiirckJ  The  latter  mentions  that  it  may  ac- 
company a  prolonged  laryngean  catarrh  or  phthisis,  but  states 
also  that  the  laryngoscope  throws  no  light  upon  the  pathology  of 
the  disease.  The  cases  that  have  come  under  my  own  observa- 
tion have  all  been  individuals  of  a  broken-down,  enfeebled  con- 
stitution, and  I  think  it  should  be  classed  among  the  superficial 
neuralgias  which  Anstie  describes  as  "  excited  by  anaemia  or 
malnutrition." 

Graves  relates  an  obstinate  case  which  finally  yielded  to 
large  doses  of  the  carbon,  ferri.  Gibbs  has  found  the  bromide 
of  ammonium  in  large  doses  very  useful. 

The  treatment  I  have  found  most  successful  has  been  large 
doses  of  tinct.  iron  and  quinine,  and  insufflations  of  acid 
tannic  and  morphia  into  the  larynx.  Aconite  liniment  over 
the  seat  of  pain  gives  temporary  relief.  Counter- irritation 
from  blisters,  or  tinct.  iodine,  have  been  recommended.  Hypo- 
dermic injections  of  morphia  are  also  useful.  Electricity  in 
the  form  of  the  faradic  current,  in  the  few  cases  I  have  em- 
ployed it,  has  had  the  effect  of  increasing  the  pain  from  the 
muscular  excitation  it  produces,  and  the  constant  current  in 

*  Op.  cit.  |  Functional  Nervous  Diseases. 

f  Op.  cit.  §  Krankeiten   des  Kehlkopfes. 
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my  hands  has  failed  to  give  the  relief  claimed  for  it  by  others 
who  have  used  it. 

NEURALGIA   OF   LARYNX. 

Mr.  N.,  aged  28,  actor,  consulted  me  Sept.,  1873,  at  the  sug- 
gestion of  Dr.  Mackenzie,  for  a  severe  chronic  catarrhal  laryn- 
gitis of  long  standing.  He  was  compelled  to  discharge  the 
duties  of  his  vocation  almost  without  interruption,  which  ne- 
cessarily rendered  the  treatment  tedious.  In  December  I  dis- 
charged him  cured,  and  in  the  following  month  he  started 
South  on  a  professional  tour. 

A  few  weeks  later,  while  in  Savannah,  he  was  attacked  with 
severe  pain  in  his  larynx,  for  which  he  consulted  a  practitioner 
of  that  city,  from  whom  he  obtained  no  relief.  Upon  his  ar- 
rival in  New  Orleans,  the  pain  had  increased  to  such  an  inten- 
sity that  he  was  compelled  to  relinquish  his  engagement  for  the 
time.  He  returned  to  New  York,  and  again  placed  himself 
under  my  treatment. 

He  complained  of  a  constant  dull,  aching  pain,  extending 
along  the  sides  of  the  thyroid  cartilage,  and  a  tickling,  uneasy 
feeling  at  times  at  the  Pomum  Adami.  His  voice  was  weak, 
and  the  pain  was  increased  greatly  upon  any  attempt  being 
made  to  exert  it.  He  was  much  broken  down  in  general  health, 
and  suffered  from  dyspepsia.  A  laryngoscopic  examination  re- 
vealed nothing  but  slight  congestion  of  the  mucous  membrane 
covering  the  arytenoid  cartilages,  and  the  aryepiglottic  folds, 
by  no  means  sufficient  to  account  for  the  pain  and  voice  weak- 
ness. 

I  applied  locally  perchlor.  iron,  5i.  to  Si.,  and  internally  tinct. 
ferri.  mur.,  gtt.  xxx.,  quinine  sulph.,  grs.  v.,  three  times  daily, 
and  occasionally  the  local  application  of  liniment  aconite  over 
the  seat  of  pain. 

Under  this  treatment _he  improved,  and  left  the  city  within 
three  weeks  to  rejoin  his  company.  He  returned  about  JuDe 
1st,  greatly  improved  in  general  health  and  quite  free  of  pain* 


1874]  Wagner,  Nervous  Throat  Affection.  637 

In  this  case  I  tried  the  constant  current,  but  obtained  no  sat- 
isfactory results  from  its  application. 

NERVOUS   SOEE   THROAT. 

There  is  still  a  class  of  cases  of  sore  throat  very  frequently 
occurring  m  practice,  difficult  to  diagnosticate,  and  still  more 
so  to  treat  satisfactorily. 

In  nervous  sore  throat,  dysaesthesia,  or  hyperesthesia  of  the 
throat,  as  it  has  been  called  by  different  authors,  the  patient 
complains  of  pain  or  soreness  involving  the  tonsils,  pharynx, 
and  pillars  of  the  soft  palate ;  it  may  be  on  both  or  confined  to 
one  side,  increased  in  swallowing,  with  a  sense  of  constriction 
and  at  times  of  suffocation,  as  if  a  foreign  body  was  lodged 
there ;  desire  to  cough,  with  a  tickling  sensation,  accompanied 
with  dryness  and  other  disagreeable  symptoms  difficult  to  de- 
scribe in  words. 

The  general  health  is  impaired  from  a  prostrated  or  per- 
turbed nervous  system,  or  the  patient  may  be  afflicted  with  some 
chronic  organic  disease,  the  usual  symptoms  of  which  may 
be  absent  or  masked  by  those  I  have  just  described ;  at  all 
events,  the  source  of  all  trouble  is  ascribed  by  the  patient  to 
the  throat. 

One  would  naturally  expect  to  find  serious  trouble,  or  at 
least  evidences  of  inflammatory  action,  with  such  symptoms  as 
I  have  described.  An  examination,  however,  will  reveal  nothing 
sufficient  to  explain  the  cause  of  the  patient's  sufferings.  The 
mucous  membrane  of  the  fauces  may  appear  relaxed,  and  in 
color  pale  and  anaemic,  the  larynx  normal.  Instead  of  the  dry, 
glazed  membrane  found  in  pharyngitis  sicca,  and  which  we 
would  expect  from  the  dryness  complained  of  by  the  patient, 
there  is  no  lack  of  mucus  secretion  visible  to  the  eye. 

The  voice  is  weak,  and  any  attempt  at  prolonged  use  is 
attended  with  pain  and  a  feeling  of  utter  inability  for  the 
effort. 

The  following  case  is  illustrative  of  this  form  of  sore  throat 
existing  simultaneously  with  an  organic  disease: 
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CASE   I — NERVOUS   SORE   THROAT. 

Mrs. ,  aged  about  55,  a  short,  stout,  plethoric  woman, 

married,  and  the  mother  of  a  large  family,  consulted  me  early 
in  December,  1873,  at  the  suggestion  of  Dr.  Marion  Sims.  Her 
symptons  were  as  follows :  Pain  in  the  region  of  the  posterior 
columns  of  the  palate,  left  side ;  constriction  in  pharynx,  in- 
creased in  swallowing;  dryness,  at  times  dyspnoea;  but  the 
most  annoying  symptom,  and  the  one  which  seemed  most  to 
distress  her,  was  that  which  she  described  as  a  worm,  moving 
and  constantly  wriggling  itself  in  her  throat.  The  fauces,  with 
the  exception  of  a  slight  pharyngitis  with  thickening  of  the 
mucous  membrane,  presented  the  appearance  of  health,  and  a 
laryngoscopic  examination  revealed  nothing  but  a  slight  venous 
congestion  in  the  fossa  between  the  base  of  the  tongue  and  the 
epiglottis,  by  no  means  sufficient  to  account  for  her  peculiar 
symptoms. 

Applications  of  strong  mineral  astringents,  with  inhalations 
of  the  same,  seemed  to  give  her  great  relief  for  several  days  at 
a  time.  In  what  way  they  produced  their  effect,  I  am  at  loss 
to  explain. 

I  have  already  stated  that  organic  disease  was  sometimes 
present  in  these  cases,  but  not  always  recognized  in  the  early 
stages  by  reason  of  the  prominence  of  the  throat  symptoms. 

In  this  patient,  fatty  heart  was  subsequently  developed,  for 
which  she  has  been  treated  by  her  family  physician.  As  the 
cardiac  symptoms  became  more  prominent  with  the  advance  of 
the  disease,  the  throat  trouble  subsided,  and  she  has  since  de- 
clared that  it  gave  her  no  further  annoyance.  In  this  case,  the 
throat  symptoms  probably  arose  from  irritation  of  the  cardiac 
filaments  of  the  pneumogastric. 

It  sometime  accompanies  hysteria,  as  shown  in  the  follow- 
ing 

CASE   II.    OF   NERVOUS   SORE   THROAT. 

Miss ,  aged  about  32,  tall  and  of  spare  habit,  of  a  deli- 
cate nervous  organization,  anaemic  and  very  much  debilitated, 


1874.]  Wagner,  Nervous  Throat  Affection.  639 

consulted  me  in  February  last,  recommended  by  Dr.  Hammond, 
under  whose  treatment  she  was  for  hysteria  and  irritation  of 
the  upper  portion  of  the  spinal  cord.  She  complained  of  an 
almost  constant  pain,  not  of  a  very  severe  character,  but  suffi- 
ciently so  to  be  annoying,  increased  upon  swallowing  or  in  the 
attempt  to  exert  her  voice.  It  was  chiefly  on  the  right  side. 
There  was  no  evidence  of  phthisis,  but  she  feared  the  trouble 
arose  from  that  cause. 

Excepting  a  relaxed  condition  of  the  mucous  membrane  of 
the  fauces  and  very  slight  thickening  of  the  membrane  cover- 
ing the  arytenoid  cartilages,  I  could  discover  nothing  specially 
requiring  treatment. 

Local  application  of  iron  in  the  form  of  spray  and  morphia 
upon  the  brush  gave  great  relief.  Anodyne  and  soothing  inha- 
lations were  also  ordered.  I  attribute  the  final  cure  in  this  case 
to  the  disappearance  of  the  hysteric  symptoms  and  spinal 
trouble  under  Dr.  Hammond's  treatment,  and  I  have  no  doubt 
that  the  peculiar  throat  symptoms  in  her  case  arose  from  an 
irritation  of  the  spinal  accessory  nerve. 

I  last  saw  her  several  weeks  ago.  Her  throat  appeared  per- 
fectly healthy ;  declared  it  gave  her  no  further  trouble,  and 
local  treatment  was  discontinued. 

Of  the  pathology  of  this  affection  nothing  is  known.  I 
think  it  not  unlikely  that  that  portion  of  the  glosso-pharyngeal 
nerve  which  supplies  the  tonsils,  soft  palate,  and  pharynx,  is  at 
fault.  The  pain  is  always  referred  to  these  parts,  and  the  sense 
of  constriction,  which  is  so  annoying,  points  to  the  implication 
of  the  muscles  of  the  pharynx  supplied  by  this  nerve. 

Treatment. — The  general  health  must  be  improved ;  tonics, 
generous  diet,  and  change  of  air.  If  the  patient  has  lived  in 
the  damp  sea  air  of  the  coast,  a  change  to  a  dry  mountainous 
region  will  be  found  beneficial,  and  vice  versa. 

Local  applications  should  be  of  a  mild,  soothing  character. 
I  have  derived  much  benefit  from  morph.  sulph,  grains  viij.  to 
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Si.,  and  applied  by  means  of  the  brush  to  the  parts  complained 
of;  also  sprays  of  the  same,  or  weak  solutions  of  zinc  or  iron. 
— N.  Y.  Med.  Jour. 

Note. — I  am  indebted  to  my  friend,  Dr.  Geo.  M.  Lefferts,  of  the  Metropoli- 
tan Throat  Hospital,  for  the  drawings  from  which  the  accompanying  illustra- 
tions have  been  taken. 


Art.  II. — On  Nelaton's  Method  of  Eesuscitation  from 
Chloroform  Narcosis.  [Read  at  the  Forty- second  Annual 
Meeting  of  the  British  Medical  Association,  held  in  Norwich, 
August,  1874.]  By  J.  Marion  Sims,  M.  D.,  Surgeon  to  the 
Woman's  Hospital  of  the  State  of  New  York. 

Dr.  Charles  James  Campbell,  the  distinguished  accoucheur 
of  Paris,  has  recently  written  two  papers  on  anaesthesia  in  ob- 
stetrics,* in  which  he  ably  sustains  the  views  long  taught  by 
Nelaton,  that  death  from  chloroform  is  due  to  syncope  or  cerebral 
anaemia.  And  amongst  other  strong  arguments  to  prove  his 
position,  he  gave  a  graphic  description  of  a  case  of  chloroform 
narcosis  which  occurred  in  my  practice  in  Paris,  where  M. 
Nelaton,  by  his  method,  unquestionably  saved  the  life  of  the 
patient.  She  was  young,  beautiful,  accomplished,  and  belonged 
to  one  of  the  best  families  in  France.  Married  at  twenty,  she 
gave  birth  to  her  first  child  a  year  afterwards.  The  head  was 
enormous  (hydrocephalic),  impacted  in  the  pelvis  nearly 
twenty-four  hours,  and  the  delivery  of  a  dead  child  was  ulti- 
mately accomplished  with  instruments.  Dr.  Bouchacour,  of 
Lyons,  was  called  in  consultation,  and  applied  the  forceps.  In 
a  week  afterwards,  the  urine  began  to  dribble  away,  and  in  a 
fortnight  an  immense  slough  was  thrown  off.  The  case,  surgi- 
cally considered,  was  one  of   the  most  interesting  I  ever  saw, 

*  1.  Memoire  sur  l'Anesthesie  Obstetrical e ;  2.  Etude  snr  la  Tolerance  An- 
esth^sique  Obstetricale,  par  le~  Dr.  Charles  James  Campbell,  Ancien  Interne  de 
la  Maternite  de  Pans,  Ancien  Chef  de  Clinique  Obstetricale  de  la  Faculte  de 
Paris.     G.  Mass  on.     1874. 
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and  the  operation  was  one  of  the  moat  difficult  I  ever  performed 
on  any  one  in  her  station  in  life.  The  base  of  the  bladder  was 
destroyed,  and  the  fundus  fell  through  the  fistulous  opening; 
it  was  therefore  inverted,  and  protruded  between  the  labia  ma- 
jora  as  a  herniary  mass  of  the  size  of  an  apricot,  its  external 
covering  being  the  internal  or  lining  membrane  of  the  bladder, 
which  was  of  a  deep  vermillion  red  color.  The  vaginal  portion 
of  the  cervix  uteri  and  the  posterior  cul-de-sac  were  destroyed ; 
and  by  the  reparative  process,  the  cervix  and  the  posterior  wall 
of  the  vagina  were  blended  into  one  common  cicatricial  mass, 
which  was  firm,  inelastic,  and  immovable.  The  case  appeared 
desperate,  and  M.  Nekton  had  pronounced  it  incurable.  A 
preparatory  operation  was  necessary—viz.,  to  open  the  cervix 
uteri,  by  dissecting  it  from  the  posterior  wall  of  the  vagina, 
and  thus  to  reconstitute  the  canal  of  the  vagina  up  the  canal 
of  the  cervix ;  and  by  a  subsequent  operation,  to  draw  forward 
the  flap  thus  formed,  secure  it  to  the  neck  of  the  bladder  ante- 
riorly, and  thereby  close  the  fistula.  The  first,  or  preparatory 
operation,  was  performed  at  the  country-house  of  the  family, 
near  Dijon,  on  November  3,  1861,  Dr.  Dugast,  of  Dijon  assist- 
ing and  giving  chloroform.  The  second,  or  operation  for  the 
radical  cure,  was  performed  on  the  19th  of  the  month  at  St. 
Germain,  about  an  hour's  distance  from  Paris  by  rail.  M. 
Nekton,  Dr.  Campbell,  Dr.  Bey  lard,  Dr.  Johnston,  and  Mr. 
(now  Doctor)  Alan  Herbert,  were  present.  I  seldom  give  an 
anaesthetic  in  private  practice  for  operation  on  the  walls  of  the 
vagina,  as  the  pain  is  generally  not  sufficient  to  call  for  it.  But 
in  this  case,  as  the  slightest  touch  was  unbearable,  an  anaes- 
thetic was  indispensable.  Dr.  Campbell  was  selected  by  the 
family,  as  well  as  by  M.  Nekton  and  myself,  to  administer  the 
chloroform,  especially  as  he  was  in  the  daily  habit  of  giving  it 
in  his  large  obstetrical  practice,  and  we  all  had  entire  confi- 
dence in  his  caution,  skill,  and  judgment.  The  patient  was 
anaesthetized.  The  operation  was  begun  at  10  A.  M.,  and  I 
thought  it  would  require  about  an  hour  to  finish  it. 

Many  years  ago  I  imbibed  the  convictions  of  my  country- 
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men  against  chloroform  in  general  surgery,  and  have  always 
used  ether  in  preference,  never  feeling  the  least  dread  of  danger 
from  it  under  any  circumstances.  It  is  otherwise  with  chloro- 
form, and  in  this  particular  case  I  felt  the  greatest  anxiety, 
frequently  stopping  during  the  operation  to  ask  Dr.  Campbell 
if  all  was  going  on  well  with  the  patient.  At  the  end  of  forty 
minutes  the  sutures  (twelve  or  thirteen)  were  all  placed,  and 
ready  to  be  secured,  and  I  was  secretly  congratulating  myself 
that  the  operation  would  be  finished  in  a  few  minutes  more, 
when  all  at  once  I  discovered  an  unusual  bluish  livid  appear- 
ance of  the  vagina,  as  if  the  blood  were  stagnant,  and  I  called 
Dr.  Johnston's  attention  to  it.  As  this  lividity  seemed  to  in- 
crease, I  felt  rather  uneasy  about  it,  and  I  asked  Dr.  Campbell 
if  all  was  right  with  the  pulse.  He  replied,  "  All  right,  go 
on."  Scarcely  were  these  words  uttered,  when  he  suddenly 
cried  out,  "  Stop  !  stop  !  No  puke,  no  breathing  ";  and,  looking 
to  M.  Nekton,  he  said,  "  Tete  en  bas,  n'est  ce  pas  ?"  Nekton 
replied,  "  Certainly ;  there  is  nothing  else  to  do."  Immedi- 
ately the  body  was  inverted,  the  head  hanging  down,  while  the 
heels  were  raised  high  in  the  air  by  Dr.  Johnston,  the  legs 
resting,  one  on  each  of  his  shoulders.  Dr.  Campbell  supported 
the  thorax.  Mr.  Herbert  was  sent  to  an  adjoining  room  for  a 
spoon,  with  the  handle  of  which  the  jaws  were  held  open,  and  I 
handed  M.  Nekton  a  tenaculum,  which  he  hooked  into  the 
tongue,  and  gave  it  in  charge  to  Mr.  Herbert ;  while  to  Dr.  Bey- 
lard  was  assigned  the  duty  of  making  efforts  at  artificial  res- 
piration, by  pressure  alternately  on  the  thorax  and  abdomen. 
M,  N6laton  ordered  and  overlooked  every  movement,  while  I 
stood  aloof  and  watched  the  proceedings  with,  of  course,  the 
most  intense  anxiety.  They  held  the  patient  in  this  inverted 
position  for  a  long  time,  before  there  was  any  manifestation  of 
returning  life.  Dr.  Campbell,  in  his  report,  says  it  was  fifteen 
minutes,  and  that  it  seemed  an  age.  My  notes  of  the  case, 
written  a  few  hours  afterwards,  make  it  twenty  minutes.  Be 
this  as  it  may,  the  time  was  so  long  that  I  thought  it  useless  to 
make  any  further  efforts,  and  I  said,  "  Gentlemen,  she  is  cer- 
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tainly  dead,  and  you  might  as  well  let  her  alone."     But  the 
great  and  good  Nelaton  never  lost  hope,  and  by  his  quiet,  cool, 
brave  manner,  he  seemed  to  infuse  his  spirit  into  his  aids.     At 
last  there  was  a  feeble  inspiration,  and  after  a  long  time  an- 
other, and  by  and  by  another ;  and  then  the  breathing  became 
pretty  regular,  and  Dr.  Campbell  said,  "  The  pulse  returns, 
thank  God;  she  will  soon  be  all  right  again."     Dr.  Bey  lard, 
who  always  sees  the  cheerful  side  of  everything  in  life,  was  dis- 
posed to  laugh  at  the  fear  I  manifested  for  the  safety  of  our 
patient.     I  must  confess  that  never  before  or  since  have  I  felt 
such  a  grave  responsibility.     When  the  pulse  and  respiration 
were  well  reestablished,  M.  Nelaton  ordered  the  patient  to  be 
laid  on  the  table.     This  was  done  gently.     But  what  was  our 
horror,  when,  at  the  moment  the  body  was  placed  horizontally, 
the  pulse  and  breathing  instantly  ceased.     Quick  as   thought, 
the  body  was  again  inverted,  the  head  downwards  and  the  feet 
over  Dr.  Johnston's  shoulders,  and  the  same  manoeuvres  as  be- 
fore were  put  in  execution.     Dr.  Campbell  thinks  it  did  not 
take  such  a  long  time  to  reestablish  the  action  of  the  lungs  and 
heart  as  in  the  first  instance.    It  may  have  lacked  a  few  seconds 
of  the  time ;  but  it  seemed  to  me  to  be  quite  as  long.     For  the 
same  tedious,  painful,  protracted,  and  anxious  efforts  were  made 
as  before ;  and  she  seemed,  if  possible,  more  dead  than  before ; 
but,  thanks  to  the  brave  men  who  had  her  in  charge,  feeble  signs 
of  returning  life  eventually  made  their  appearance.    Eespiration 
was  at  first  irregular,  and  at  long  intervals ;  soon  it  became 
more  regular,  and  the  pulse  could  then  be  counted ;  but  it  was 
very  feeble,  and  would  intermit.    I  began  again  to  be  hopeful,  and 
even  dared  to  think  that  at  last  there  was  an  end  of  this  dreadful 
suspense,  when  they  laid  her  horizontally  on  the  table  again, 
saying :  "  She  is  all  right  this  time."    To  witness  two  such  pain- 
ful scenes  of  danger  to  a  young  and  valuable  life,  and  to  experi- 
ence such  agony  of   anxiety,   produced  a   tension    of  heart 
and  mind  and  soul  that  can  not  be  imagined.      What,  then, 
must  have  been  our  dismay,  our  feelings  of  despair  when,  in- 
credible as  it  may  seem,  the  moment  the  body  was  laid  in  the 
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horizontal  position  again,  the  respiration  ceased  a  third  time, 
the  pulse  was  gone,  and  she  looked  the  perfect  picture  of  death  ? 
Then  I  gave  up  all  as  lost ;  for  I  thought  that  the  blood  was  so 
poisoned,  so  charged  with  chloroform,  that  it  was  no  longer 
able  to  sustain  life.  But  Nekton,  and  Campbell,  and  Johnston, 
and  Beykrd,  and  Herbert,  by  a  consentaneous  effort,  quickly 
inverted  the  body  a  third  time,  thus  throwing  all  the  blood  pos- 
sible to  the  brain,  and  again  they  began  their  efforts  at  artifi- 
cial respiration.  It  seemed  to  me  that  she  would  never  breathe 
again ;  but  at  last  there  was  a  spasmodic  gasp,  and,  after  a 
long  while,  there  was  another  effort  at  inspiration ;  and,  after 
another  long  interval,  there  was  a  third ;  they  were  "  far  be- 
tween ";  then  we  watched,  and  waited,  and  wondered  if  there 
would  ever  be  a  fourth;  at  length  it  came,  and  more  pro- 
foundly, and  there  was  a  long  yawn,  and  the  respiration  became 
tolerably  regular.  Soon  Dr.  Beykrd  said,  "  I  feel  the  pulse 
again,  but  it  is  very  weak."  Nekton,  after  some  moments, 
ejaculates,  "The  color  of  the  tongue  and  lips  is  more  nat- 
ural." Campbell  says,  "  The  vomiting  is  favorable :  see,  she 
moves  her  hands;  she  is  pushing  against  me."  But  I  was  by 
no  means  sure  that  these  movements  were  not  merely  signs  of 
the  last  death-struggle :  and  so  I  expressed  my  self.  Presently 
Dr.  Johnston  said,  "See  here,  doctor;  see  how  she  kicks;  she 
is  coming  round  again  ";  and  very  soon  they  all  said,  "She  is 
safe  at  last."  I  replied,  "  For  heaven's  sake,  keep  her  safe ;  I 
beg  you  not  to  put  her  on  the  table  again  till  she  is  conscious." 
This  was  the  first  and  only  suggestion  I  made  during  all  these 
anxious  moments,  and  it  was  acted  upon ;  for  she  was  held  in 
the  vertical  position  till  she,  in  a  manner,  recovered  semi-con- 
sciousness, opened  her  eyes,  looked  wildly  around,  and  asked 
what  was  the  matter.  She  was  then,  and  not  till  then,  laid  on 
the  table,  and  all  present  felt  quite  as  solemn  and  as  thankful 
as  I  did ;  and  we  all  in  turn  grasped  Nekton's  hand,  and 
thanked  him  for  having  saved  the  life  of  this  lovely  woman. 

In  a  few  minutes  mo.re,  the  operation  was  finished,  but,  of 
course,  without  chloroform.     The  sutures  were  quickly  assorted 
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and  separately  twisted,  and  the  patient  put  to  bed ;  and,  on  the 
eighth  day  thereafter,  I  had  the  happiness  to  remove  the  sutures 
in  the  presence  of  M.  Nelaton,  and  to  show  him  the  success  of 
the  operation. 

I  have  detailed  the  circumstances  of  this  interesting  case  at 
great  length,  because  I  believe  it  goes  as  far  to  establish  a 
principle  of  treatment  as  any  other  case  ever  did,  or  possibly 
can* 

If  the  recovery  had  been  complete  and  perfect  with  the 
first  effort  at  reversing  the  body,  there  might  have  been  a 
doubt  whether  the  vertical  position  was  really  the  cause  of 
resuscitation ;  but  when  the  horizontal  position  was  again'  and 
again  followed  by  a  cessation  of  all  evidence  of  life,  and  when 
life  was  again  and  again  reestablished  by  a  position  that  favored 
only  the  gravitation  of  the  blood  (poisoned  as  it  was)  to  the 
brain,  the  inference  is  very  clear  that  death  in  such  cases  is  due 
to  syncope  or  cerebral  anaemia.  Exhaust  the  brain  of  blood  in 
any  way,  and  death  follows.  Fill  it  speedily  with  blood  again,, 
and  life  returns. 

I  have  another  case  to  relate,  which  goes  far  to  establish  the- 
principle  of  treatment  in  chloroform  narcosis,  so  forcibly  illus- 
trated by  the  case  at  St.  Germain. 

In  January,  1873,  I  amputated  the  cervix  uteri  at  the 
Woman's  Hospital,  drew  the  vaginal  tissue  over  the  stump,  and 
secured  it  by  silver  sutures.  The  junior  house-surgeon  gave 
the  anaesthetic.  When  the  operation  was  nearly  finished,  he 
cried  out,  "The  patient  has  stopped  breathing,"  and  immedi- 
ately added,  "  She  has  no  pulse."  As  before  stated,  I  always 
use  ether  as  an  anaesthetic,  and  could  not  realize  the  fact  that 
my  patient  was  in  any  danger  whatever  till  I  was  told  that 
they  were  giving  her  a  mixture  of  chloroform  and  ether  (one 
part  to  four),  which  some  of  the  surgeons  had  been  using  a  few 
days  previously.  On  examining  the  patient,  I  found  her,  as  it 
were,  dead;  there  was  not  the  slightest  muscular  rigidity;  the 
arms  and  head  fell  by  their  own  gravity  in  any  way  they  were 
directed ;  the  neck  was  as  limber  as  if  it  were  a  mere  band  of 
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soft  linen  stretching  from  the  head  to  the  trunk ;  there  was  not 
the  least  sign  of  breathing  or  of  the  pulse ;  she  was,  to  all  in- 
tents arid  purposes  dead ;  and  I  believe  she  would  certainly 
hare  remained  so  if  she  had  been  left  alone ;  and  I  doubt  very 
much  whether  she  could  possibly  have  been  resuscitated  by  any 
other  method  than  that  of  Nekton's. 

I  quickly  inverted  the  body,  and  had  it  held  thus ;  and  then 
I  shook  the  thorax,  agitating  the  head  laterally,  so  as  to  add 
an  impetus  to  the  movement  of  the  blood,  which,  with  the  body 
in  this  vertical  position,  would  naturally  gravitate  toward  the 
brain ;  the  jaws  were  held  asunder,  and  the  tongue  hooked 
with  a  tenaculum,  and  pulled  forward ;  in  a  few  minutes  the 
breathing  was  reestablished,  and  then  the  pulse  returned ;  and 
soon  the  patient  was  placed  again  on  the  table  in  the  lateral 
semi-prone  position,  in  which  all  my  operations  on  the  uterus 
are  performed ;  and  the  operation  was  finished,  but  without 
.any  more  of  the  ansesthetic. 

These  two  cases  comprise  my  personal  experience  with  Nek- 
ton's method  in  chloroform  narcosis. 

The  "  New  Orleans  Medical  and  Surgical  Journal  "  for  No- 
vember, 1873,  says :  "  In  the  course  of  an  extended  experience 
in  the  administration  of  chloroform,  it  has  happened  three 
times  to  Dr.  M.  Schuppert,  that,  to  all  appearances,  the  narcot- 
ized subject  died — that  is,  respiration  ceased,  the  heart  stopped 
beating,  and  muscular  contractility  became  extinct.  The 
method  he  adopted  for  resuscitating  these  patients  consisted  in 
reversing  the  bodies,  either  by  hanging  them  up  by  the  feet,  or 
laying  them  over  a  bed  or  table,  so  that  the  greater  part  of  the 
body  with  the  head  hung  down.  In  that  position,  artificial  res- 
piration was  also  tried.  In  one  case,  five  minutes  elapsed  be- 
fore there  was  a  natural  inhalation.  All  of  them  recovered. 
Dr.  Schuppert  believes  that  in  case  of  death  from  chloroform, 
the  primary  cause  of  the  cessation  of  the  respiration  and  cir- 
culation rests  in  anaemia  of  the  brain,  and  not  in  impregnation 
of  the  blood  with  carbonic  acid." 

Another  American  authority,  Dr.  B.  L.  Holmes  ("  Chicago 
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Medical  Journal,"  September,  1868),  says  that  when  there  is 
any  failure  of  the  heart's  action,  as  is  nearly  always  the  case, 
the  body  should  be  laid  at  an  angle  of  forty  degrees,  with  the 
head  downwards,  so  as  to  favor  the  passage  of  arterialized  blood 
to  the  brain. 

I  take  it  for  granted  tbat  Dr.  Schuppert  and  Dr.  Holmes 
must  have  obtained  their  knowledge  of  this  method  of  resus- 
citation either  directly  or  indirectly  from  the  teachings  of  Ne- 
laton ;  for  he  had  for  years  been  in  the  habit  of  explaining  his 
method  in  his  lectures  and  at  his  cliniques,  and  Dr.  Johnson 
published  an  account  of  it  in  the  American  papers  in  1861. 
Ten  years  ago,  there  was  a  story  prevalent  in  Paris  that  M. 
Nekton  had  derived  the  hint  of  reversing  the  body  in  chloro- 
form-poisoning from  a  discovery  accidentally  made  by  his  little 
son,  then  some  seven  or  eight  years  old ;  that  the  little  boy  had 
killed  some  mice  with  chloroform;  that,  without  thought  or 
reason,  he  had  taken  up  a  dead  mouse  by  the  tail,  and  was 
twirling  it  round,  when,  to  his  surprise,  it  began  to  manifest 
signs  of  life,  and  recovered  entirely,  while  the  mice  left  lying 
were  dead  ;  and  that  the  great  surgeon  was  thus  taught  a  great 
lesson,  if  not  by  babes  and  sucklings,  at  least  by  a  little  boy. 
This  is  a  very  pretty  story  as  it  is,  and  it  seems  a  pity  to  spoil 
it.  A  few  days  ago,  when  in  Paris,  I  called  to  see  young  Nek- 
ton (who  is  now  a  student  of  medicine,  and  will  graduate  next 
year),  and  I  asked  him  for  the  facts  of  the  mouse  story.  He 
said  that  when  they  lived  on  the  Quai  Voltaire,  the  house  was 
infested  with  mice ;  that  great  numbers  were  caught  in  traps 
almost  daily ;  that  he  was  in  the  habit  of  killing  them  with 
chloroform  by  covering  the  trap  with  a  napkin  and  pouring  the 
chloroform  on  it;  and  that  his  only  idea  was  that  of  an  easy 
death  for  the  mice.  One  day,  when  he  had  given  a  happy  dis- 
patch to  some  mice,  his  father  accidentally  came  into  the  room, 
and,  seeing  the  dead  mice,  he  told  his  son  if  he  would  take  up 
one  by  the  tail,  and  hold  it  with  the  head  downwards,  that  it 
would  revive,  while  the  others  would  not.  He  did  this,  and 
found  it  was  true.     And  he  told  me  that  he  had,  when  a  boy, 
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performed  the  same  experiment  on  mice  some  forty  or  fifty 
times  or  more,  and  always  with  the  same  unvarying  result.  He- 
says  he  has  often  heard  his  father  speak,  not  only  of  the  case 
that  occurred  at  St.  Germain,  but  of  other  cases  that  he  had 
saved  in  the  same  way  before  the  time  of  the  mouse  story, 
which  dates  back  to  1857  or  1858. 

As  the  facts  now  laid  before  you  fully  explain  themselves,  it 
is  unnecessary  for  me  to  indulge  in  any  lengthened  remarks  on 
the  subject.  In  my  own  country,  the  accoucheurs  often  use 
chloroform,  and  the  surgeons  mostly  use  ether.  I  believe  there 
has  not  as  yet  been  a  single  death  from  chloroform  given  during 
labor ;  while  deaths  from  it  in  general  surgery  occur  constantly, 
and  for  unimportant  operations.  There  must  be  a  reason 
for  this.  I  believe  that  it  can  be  explained  only  on  the  theory 
that  death  from  chloroform  is,  as  a  rule,  due  to  syncope  or 
cerebral  anaemia.  Now,  we  know  that  in  active  labor  there 
can  be  no  cerebral  anaemia,  for  every  pain  throws  the  blood 
violently  to  the  head,  producing  fullness  and  congestion  of  the 
blood-vessels,  thereby  counteracting  the  tendency  of  the  chlo- 
roform to  produce  a  contrary  condition.  It  may  be  said  that 
the  recumbent  position  has  some  influence  in  determining  the 
safety  of  chloroform  in  labor ;  and  so  it  has,  but  it  gives  no 
immunity  under  other  circumstances.  Chloroform,  given  inter- 
mittingly,  as  in  labor,  is  thought  to  be  less  dangerous ;  but 
patients  in  labor  are  often  kept  for  hours  under  its  influence 
with  safety,  and  occasionally  it  is  necessary  to  produce  complete 
and  profound  narcosis  in  some  obstetrical  operations  ;  and  yety 
I  believe,  I  can  safely  reiterate,  what  I  have  already  said,  that 
no  woman  has  as  yet  died  in  labor  from  the  effects  of  this  an- 
esthetic. In  puerperal  convulsions,  where  the  brain  is  believed 
to  be  overcharged  with  blood — and  that,  too,  when  the  blood 
is  known  to  be  poisoned  with  urea — we  formerly  bled  the 
patient,  and  we  do  so  now  sometimes,  but  our  chief  remedy  is 
chloroform,  which  actsby  arresting  spasmodic  movements,  and 
by  producing  that  very  state  of  cerebral  anaemia  so  necessary  to 
a  successful  result.    Whether  puerperal  convulsions  are  lesa 
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frequent  in  labor  under  chloroform  than  in  those  without  it,  I 
do  not  know. 

I  believe  that  obstetrics  may  take  a  lesson  from  Nekton's 
method  of  resuscitation,  by  adopting  it  in  cases  of  threatened 
death  from  post-partum  haemorrhage.  Let  us  not  be  satisfied 
with  simply  placing  the  head  low ;  but,  let  us,  in  addition  to 
the  means  usually  adopted,  invert  the  body,  and  throw  what 
little  blood  there  is  left  in  it  wholly  to  the  brain.  I  have  never 
seen  a  death  from  uterine  haemorrhage ;  but  from  recollections 
of  the  few  alarming  cases  I  have  witnessed,  I  now  feel  sure 
that  recovery  might  have  been  hastened  if  I  had  known  of  and 
adopted  Nekton's  method  of  inversion. 

"Whether  death  from  chloroform  is  due  to  cerebral  anosmia 
or  not,  it  is  at  least  safe  to  adopt  Nekton's  method  in  all  cases 
of  supposed  or  threatened  danger ;  but  I  think  the  safest  plan 
is  to  relinquish  the  use  of  chloroform  altogether,  except  in  ob- 
stetrics. The  frequent  cases  of  death  from  the  use  of  chloro- 
form in  surgical  operations  that  have  occurred  amongst  us,  even 
of  late,  should  warn  us  to  give  up  this  dangerous  agent,  if  we 
can  find  another  that  is  efficient,  and,  at  the  same  time,  free 
from  danger.  Ether  fulfils  the  indications  to  a  remarkable  de- 
gree; but,  while  it  is  safe,  it  is  unfortunately  unpleasant  to 
the  physician  and  bystanders,  as  well  as  to  the  patient. .  He 
who  will  give  us  an  anaesthetic  as  pleasant  to  take  as  chloro- 
form and  as  safe  as  ether,  will  confer  the  greatest  boon  upon 
science  and  humanity. — Proof- Sheets  from  the  Author, 

Note. — I  have  three  times  had  the   pleasure  and  privilege  of  aiding  in 
eaving  life  by  this  method. — E.  S.  G. 


Art.  III. — Treatment  of  Vascular  Nzevi  with  the  Gal- 
vanic Cautery.  By  B.  F.  Dawson,  M.  D.,  etc.,  New  York. 
[American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children,  1874.] 

In  vol.  iv.,  No.  3,  November,  1871,  of  this  journal,  I  pub- 
lished a  paper  on  the  "  Treatment  of  Vascular  Nsevi  with  the 
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Actual  Cautery,"  and  related  therein  several  cases  in  which  th< 
most  satisfactory  results  followed  that  method  of  removal,  or 
rather  destruction ;  and  having  since  operated  many  times  in 
like  manner,  I  still  adhere  to  the  views  therein  expressed  of  its 
advantages  and  gratifying  results. 

During  the  last  two  years,  however,  I  have  had  oppor- 
tunities of  witnessing  the  use  of,  as  well  as  using  myself,  the 
galvanic  cautery  in  various  operations,  when  it  is  "par  excel- 
lence" the  best  means  at  the  command  of  the  surgeon.  Having 
possessed  myself  of  an  apparatus,  I  have  used  it  many  times  for 
the  destruction  of  naevi — in  some  of  which  other  methods,  ex- 
cepting the  actual  cautery,  had  proved  unsatisfactory — with 
unfailing  success  and  most  gratifying  results. 

As  many  surgeons  still  seem  undecided  as  to  the  best  means 
for  removing  this  not  uncommon  congenital  disease,  many  still 
adhere  to  the  oldest  and  most  unsatisfactory  methods,  I  deem 
it  not  inadvisable  to  add  my  testimony  in  favor  of  a  method 
that  at  least  one  high  authority,  Dr.  Maas,  of  Breslau,* 
pronounces  to  be  followed  by  the  best  results,  and  is  much 
safer  than  the  injection  of  iron  or  other  coagulating  fluid.  This 
opinion  he  arrived  at  after  having  used  the  galvanic  cautery  in 
112  cases  with  the  following  results  :  Capillary  ncevus — cured; 
32;  improved,  1.  Cavernous  or  venous  naivus — cured,  72;  im- 
proved, 8;  died,  3.  Arterial  or  racemose  naivus — cured,  2; 
improved,  1.  Naivus  combined  with  other  tumors — cured,  6; 
improved,  1 ;  results  unknown,  2. 

The  galvanic  cautery  differs  from  the  actual  cautery  in  the 
means  and  facility  for  heating  the  needles,  while  it  is  superior 
to  the  latter  from  the  fact  that  the  degree  and  duration  of  the 
heat  is  wholly  under  control  of  the  operator,  and  consequently 
it  admits  of  being  used  with  greater  care  and  deliberation, 
while  the  actual  cautery  needles,  readily  parting  with  their  heat, 
necessitate  their  hurried  use.  These  advantages,  combined  with 
the  admissibility  of  using  very  fine  needles,  are  the  only  advan- 

*  Archiv  fur  Klinische  Chirurgie.     Vol.  xii.,  187L 
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tages  the  galvanic  can  claim  over  the  actual,  for  the  effects  of 
the  two  methods  are  precisely  similar — destruction  of  the 
diseased  parts  by  heat.  Both  methods  have  the  advantage  of 
allowing  the  destruction  of  nae-vi  in  parts  of  the  body  where  it 
would  be  either  unsafe  or  impossible  to  apply  other  means,  as 
was  the  case  in  the  third  of  the  following  cases  which  I  have 
selected  as  best  illustrating  the  advantages  claimed  for  the  gal- 
vanic cautery. 

Case  I. — Mary  G'Neil,  one  year  and  eight  months,  was 
brought  to  me  February  17,  1873,  with  an  irregular  capillary 
nsevus,  the  size  of  a  bird's  egg,  situated  immediately  beneath 
the  lower  left  eyelid.  The  history  was  as  usual — that  it  was 
a  small  spot  at  birth,  but  had  grown  rapidly  to  its  present 
size,  and  was  a  source  of  annoyance  to  the  parents,  as 
well  as  considerably  disfiguring  the  child's  face.  The  parents 
wishing  its  removal,  the  following  day  (18th)  I  singed  it  care- 
fully, but  thoroughly,  with  the  galvanic  cautery,  through- 
out its  whole  extent,  but  not  deeper  than  the  cutis,  so  as 
to  guard  against  unnecessary  destruction  of  tissue,  and  con- 
sequent cicatricial  contraction.  Cold  compresses  were  then 
applied  and  kept  in  place  by  a  bandage.  The  next  day  there 
was  slight  consecutive  inflammation  of  the  adjacent  tissue, 
very  little  swelling,  and  but  slight  sympathetic  congestion  of 
the  conjunctivas.  In  a  week  after,  all  signs  of  congestion  had 
subsided,  and  a  thin  scab  covered  the  site  of  the  nsevus,  which 
fell  off  on  the  twelfth  day  after  the  operation,  leaving  a  healthy 
dark  pink  and  soft  eschar,  showing  no  trace  of  the  nasvus,  and 
not  in  the  slightest  contracting,  or  impairing  the  mobility  of  the 
lower  lid.  Several  weeks  after,  a  slight  discoloration  was  the 
only  mark  noticeable. 

Case  II. — Jessie  B ,  two  years  old,  fine  healthy  child,  was 

brought  to  me  from  Flushing,  Nov.,  21,  1873,  by  previous  ar- 
rangement, to  be  operated  on  for  a  subcutaneous  venous  nsevus 
situated  over  the  right  eyebrow.  Compression,  collodion,  and 
argent,  nit.  had  been  used  by  different  physicians  without  re- 
sult, as.  the  disease  continued  to  grow  to  its  present  size  of 
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about  half  an  inch  long  by  one-quarter  wide.  As  in  the  pre- 
ceding case,  I  singed  the  nsevus  thoroughly  with  the  platinum 
needle  at  a  red  heat,  a  wet  compress  was  applied,  and  the 
child  taken  home  to  Flushing  the  same  afternoon.  Five  days 
after,  I  saw  it  at  my  office,  and  found  a  firm  black  scab 
covering  the  site  of  the  naevus.  In  a  few  days  the  scab  fell  off, 
leaving  a  healthy  pink  cuticle  beneath,  but  at  a  lower  angle  a 
small  dark  spot  showed  that  a  portion  of  the  naevus  had  escaped 
destruction.  This  was  destroyed,  in  like  manner,  on  December, 
21st,  one  month  after  first  operation.  The  result  in  this  case 
has  been  perfectly  satisfactory,  for  when  seen  on  Feb.  24th  last 
the  seat  of  the  naevus  could  only  be  recognized  by  a  small  mark 
scarcely  noticeable,  and  which  the  parents  have  recently  in- 
formed me  is  getting  fainter  each  week.  In  this  case  I  was  as- 
sisted by  my  friends,  Drs.  Rankin,  Porter,  and  Hanks. 

Case  III. — Sarah  Hawley,  fourteen  months  old,  was  brought 
to  me  Feb.  21,  1874,  at  the  Dispensary  for  Sick  Children,  with 
a  subcutaneous  venous  nsevus  in  lower  portion  of  the  upper 
right  eyelid,  and  considerably  disfiguring  the  child.  The  his- 
tory was  one  of  rapid  growth  to  its  present  size  of  a  large  pea. 

The  mother  stated  that  she  had  taken  the  child  to  the  Eye 
Infirmary  in  this  city,  but  that  she  was  advised  to  have  nothing 
done.  On  close  examination  I  resolved  to  operate  on  the 
tumor,  as  from  its  very  rapid  growth  it  was  evident  that  the 
whole  lid  would  before  long  be  involved,  and  its  function  being 
thus  impaired,  the  eye  itself  would  suffer.  From  the  location 
and  deep  character  of  this  naevus  I  could  judge  of  no  safe 
means  of  removing  it  excepting  the  galvanic  cautery.  Cer- 
tainly it  would  have  exposed  the  eye  itself  to  injury  to  have 
attempted  its  removal  by  the  potential  caustics,  vaccination,  or 
coagulating  injections,  for  the  reason  that  the  effects  of  these 
methods  would  extend  beyond  the  actual  site  of  the  naevus, 
as  their  action  is  not  wholly  under  control ;  the  opposite  is  the 
case  in  using  the  galvanic  cautery  needle,  with  which  it  is 
possible  to  destroy  slowly  and  cautiously,  and  only  to  the  extent 
deemed  safe  in  view  of  the  consecutive  inflammation. 


1874.]  Analysis.  65$ 

On  Feb.  24th,  assisted  by  three  of  my  students,  I  operated  on 
the  case,  entering  the  nsevus  with  the  red-hot  platinum  needle 
at  the  lower  border  of  the  neevus,  which  was  held  by  forceps, 
and  thus  destroying  it  subcutaneously  by  working  the  point  of 
the  needle  cautiously  to  the  right  and  left,  avoiding  going  too 
deeply.  The  whole  operation  was  completed  within  three 
minutes,  and  the  child  on  recovering  from  the  chloroform  was 
removed  to  its  home,  a  wet  compress  being  previously  applied. 

I  saw  the  child  again  on  the  27th,  when  a  firm  scab  covered 
the  site  of  the  nasvus ;  there  was  also  some  congestion  of  the 
conjunctiva?,  but  nothing  very  marked,  and  but  little  swelling 
of  the  lid.  On  the  30th  I  saw  the  case  again  and  found  the 
scab  removed  and  a  slight  cicatrix  remaining.  The  eye  in  all 
other  respects  looked  healthy.  When  last  seen,  April  2d,  no- 
thing excepting  a  small  scar  showed  where  the  naevus  had  been ; 
there  was  no  contraction  of  the  lid,  and  the  mother  expressed 
herself  highly  pleased  at  the  result.  Certainly  no  better  result 
could  have  been  obtained  by  other  methods  of  treatment. 

These  three  cases  may  be  considered  as  fully  illustrating  the 
superiority  of  the  galvanic  cautery  over  other  means  of  destroy- 
ing nasvi,  and  I  feel  confident  that  it  will  before  long  be  uni- 
versally considered  the  safest  and  most  reliable  means  in  the 
majority  of  cases  for  removing  this  so  often  disfiguring  and 
sometimes  dangerous  congenital  disease. — Proof-Sheets. 


ANALYTICAL   DEPARTMENT. 

"Qui  e  mice  nucleum  esse  vult,  frangit  nucem." — Plautus. 


Art.  I. — Contributions.     By  E.  C.  Brandeis,  M.  D.,  Lou- 
isville, Ky. 

Dr.  E.  Stromeyer,  of  Gottingen,  has  published  an  article  on 
Hypopigon  (Keratitis)  and  its  Causes  in  Graefe's  Archive,  part 
ii.;  vol.  xix. 
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He  says  that  in  the  majority  of  cases  it  is  due  to  injuries  of 
the  cornea,  but  can  also  be  produced,  as  proven  by  Leiber's 
and  Eberth's  experiments,  by  the  inoculation  of  diphtheritic, 
septic,  and  pyaemic  matter,  as  well  as  by  the  leptothrix.  Stro- 
meyer  has  made  a  series  of  experiments  in  order  to  determine 
whether  there  be  any  difference  in  the  effect  of  a  simple  wound 
or  cauterization  of  the  cornea,  and  one  in  which  the  lesion  has 
become  infected  by  septic  matter.  He  found  that  in  injuries 
resulting  from  the  contact  of  indifferent  foreign  bodies,  the 
reaction  was  almost  nothing  compared  to  the  violent  disturb- 
ances following  those  experiments  where  the  foreign  bodies  un- 
derwent chemical  disintegration;  the  reaction  set  in  with  more 
certainty  in  those  cases  in  which  the  matter  to  be  inoculated 
had  already  become  disintegrated.  However,  if  these  were 
removed  in  time,  and  the  eye  bandaged  hermetically,  no  reac- 
tion set  in  whatever. 

Stromeyer  produced  the  serpiginous  corneal  ulcer,  diffuse 
purulent  keratitis,  hypopium,  and  in  one  instance  penophthal- 
rnitis,  by  the  introduction  of  septic  matter.  In  every  instance 
there  was  a  marked  tendency  of  the  inflammatory  process  to 
extend  itself  to  the  deeper  tissues  of  the  eye,  and  Stromeyer 
thinks  that  this  is  not  caused  by  nervous  irritation,  but  by  the 
direct  transmission  of  the  septic  material.  The  only  question 
to  be  solved  is,  how  does  this  take  place?  Not  through  the 
blood  vessels,  for  there  are  none  in  the  healthy  cornea.  So 
experiments  have  also  proven  the  fallacy  of  the  theory  that 
pus  corpuscles  may  pass  through  the  posterior  lamellae  of  the 
cornea  and  Descemet's  membrane  into  the  anterior  chamber, 
and  here  exercise  their  irritation  on  the  neighboring  parts. 
The  lymphatics  which  run  parallel  to  the  nerves  appear  to  be 
the  common  carriers  of  the  infectious  matter.  The  cornea  was 
found  to  be  opaque  in  the  enucleated  eye-balls  experimented  on, 
and  filled  with  pus- cells,  which  were  more  numerous  in  the 
centre  than  in  the  periphery.  In  a  number  of  cases  the  iri3 
was  swollen,  the  pupil  obliterated  by  hypopium  and  attached  to 
the  lens  capsules  by  synechiae.     As  a  number  of  cases  were 
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seen  in  which  the  iris  was  intact,  the  idea  that  the  pus  found 
was  produced  by  the  iris,  was  found  untenable,  and  a  new  solu- 
tion must  be  sought  for  by  which  a  migration  of  white  corpus- 
cles could  take  place  into  the  anterior  chamber. 

Stromeyer  thinks  that  this  occurs  in  that  part  of  the  ciliary 
body  and  circulus  venosus  iridis,  adjacent  to  the  angle  of  the 
anterior  chamber.  A  large  number  of  pus-cells  were  found 
aggregated  in  this  spot. 

Von  Burow  on  the  Operation  for  Entropium  and  Distichia- 
sis. — Von  Burow  publishes  the  reports  of  more  than  1,000 
operations  for  entropium  and  distichiasis,  in  a  recent  number 
of  the  "Berlin  Clinical  Weekly,"  and  says  that,  after  trying 
all  the  different  plans  which  have  been  suggested  for  the  relief 
of  these  distressing  conditions,  he  has  adopted  a  method  which, 
he  says,  scarcely  ever  fails  to  give  a  satisfactory  result.  The 
method  is  so  safe  and  simple  that  the  persons  operated  upon 
can  always  be  treated  as  out-patients.  Entropium  is  caused  by 
a  boat-shaped  incurvation  of  the  lower  border  of  the  tarsal 
cartilage.  If  the  lid  of  an  eye  suffering  from  entropium  be 
inverted,  a  white  line  can  almost  always  be  seen  running  paral- 
lel to  its  lower  margin,  at  a  distance  of  about  one  line  from  it. 
This  line  becomes  of  the  same  color  as  the  neighboring  mucus 
as  soon  as  pressure  is  taken  off  the  inverted  lid,  so  that  it  may 
assume  its  usual  shape.  This  shows  that  the  white  line  was 
caused  by  the  obstruction  of  the  circulation;  and  by  close 
observation  an  alteration  in  the  form  of  the  tarsal  cartilage,  in 
a  position  corresponding  to  the  white,  may  be  detected.  The 
cartilage  is  curved  inward  in  such  a  way  that  the  ciliary  mar- 
gin is  pressed  against  the  surface  of  the  globe.  The  object  of 
the  operation  is  to  get  rid  of  this  infliction.  Its  principal  fea- 
ture consists  in  the  complete  division  of  the  tarsal  cartilage 
throughout  its  whole  length  along  the  line  mentioned.  The 
operation  is  best  performed  by  making  an  incision  through  the 
middle  of  the  mucous  surface  of  the  cartilage  at  a  distance  of 
one  to  one  and  a  half  lines  from  its  lower  border.     The  left 
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thumb-nail  should  now  be  inserted  into  the  cut,  in  order  to  hold 
the  lid  securely.  The  incision  may  then  be  prolonged  as  far  as 
necessary  towards  the  inner  and  outer  canthi,  care  being  taken 
to  leave  no  portion  of  the  cartilage  undivided,  and  to  cut 
through  all  the  tissues  of  the  lid  as  far  as  the  skin.  As  soon 
as  this  is  done,  the  margin  of  the  lid  assumes  its  proper  posi- 
tion, and  the  lashes  do  not  rub  on  the  bed  any  more.  This 
alone  is  often  sufficient  for  the  removal  of  the  deformity ;  if 
the  cartilage  is  much  curved,  or  the  skin  very  lax,  it  is  advisa- 
ble to  remove  a  fold  of  the  latter.  Some  discretion  must  be 
exercised  in  determining  the  size  of  the  piece  to  be  removed. 
If  the  operator  be  not  experienced,  he  had  better  mark  out  the 
piece  of  skin  to  be  removed,  by  pinching  it  for  a  few  moments 
with  a  ptosis  forceps,  and  then  having  applied  Desmarre's  fen- 
estrated forceps,  remove  it  with  a  knife.  The  edges  of  the 
wound  should  now  be  brought  into  apposition  by  means  of 
sutures  and  collodion. 

If  the  entropium  be  only  partial,  a  complete  division  of  the 
cartilage  is  still  essential  for  its  relief.  The  same  operation 
may  be  done  for  the  relief  of  distichiasis,  but  here  a  much 
larger  fold  of  skin  should  be  removed  than  in  entropium. 

Professor  Otto  Becker,  of  Heidelberg,  has  recently  published 
("  Graefe's  Archive,"  vol.  xix.,  part  iii.)  a  report  of  two  cases 
in  which  lie  proves  that  strictures  of  the  lachrymal  canal  may 
occur  without  dilatation  of  the  lachrymal  sac,  and  give  rise  to 
the  most  intractable  inflammation  of  the  conjunctivas  and  the 
border  of  the  lids. 

He  proposes  therefore  that,  in  all  cases  of  obstinate  conjunc- 
tivitis and  blepharitis,  the  lachrymal  canal  be  probed,  by 
means  of  Bowman's  sound  (No.  1)  through  the  upper  canalicu- 
lus, a  process  which,  after  a  little  practice,  does  not  inconve- 
nience the  patient  very  much.  If  such  a  sound  can  not  be  in- 
troduced, there  is  undoubtedly  a  stricture  present,  and  the 
canaliculus  should  be  immediately  opened,  to  enable  us  to  treat 
the  stricture  according  to  rule. 
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A  division  of  the  ciliary  nerves  for  persistent  neuralgia  in 
an  amaurotic  eye  is  reported  by  Dr.  H.  Snellen  ("Graefe's  Ar- 
chive), vol.  xix. 

The  patient,  on  whom  Snellen  performed  the  above-men- 
tioned operation,  was  wounded  in  a  duel  twenty  years  ago,  the 
rapier  passing  through  the  right  lower  lid  deep  into  the  orbital 
cavity.  Paralysis  of  the  left  side  of  the  body,  loss  of  the  sense 
of  smell  and  hearing,  as  well  as  amaurosis  of  the  left  eye,  were 
the  results  of  the  injury.  The  patient's  health  improved,  after 
a  prolonged  sojourn  at  the  sea-coast,  although  the  impairment 
of  the  special  senses  remained  the  same ;  shortly  after  this  an 
acute  pain,  localized  on  the  upper  lid  of  the  affected  eye,  set  in, 
which  caused  great  agony,  accompanied  with  a  sensation  of 
pressure  on  the  forehead. 

Atropia  and  morphia,  though  freely  administered,  failed  to 
aflbrd  the  slightest  relief.  The  amaurotic  eye  showed  partial 
atrophy  of  the  optic  nerve,  but  no  signs  of  congestion  or  in- 
creased intra-ocular  tension  were  noticeable.  The  patient, 
owing  to  his  social  standing,  would  not  submit  to  an  enu- 
cleation of  the  bulb.  Snellen  thereupon  proposed  the  di- 
vision of  the  ciliary  nerves,  which  was  gladly  acceded  to. 
The  operation  was  performed  in  the  following  manner :  The 
external  rectus  was  tenotomized  subconjunctival^  for  the 
twofold  purpose  of  correcting  a  divergent  strabismus  and  to  en- 
able the  operator  to  get  at  the  posterior  portion  of  the  globe. 
While  an  assistant  turned  the  eye  inwards  as  far  as  possible, 
Snellen  passed  a  closed  scissors  into  the  wound  in  search  of  the 
optic  nerve ;  as  soon  as  this  was  found,  he  incised  the  sclerotica 
as  far  as  the  opticus,  at  the  same  time  dividing  all  the  ciliary 
nerves  and  vessels.  The  conjunctival  wound  was  closed  by 
three  sutures ;  union  took  place  properly,  and  the  pain  formerly 
complained  of  disappeared  entirely,  and  so  did  the  frontal  head- 
ache. 

Professor  Burow  makes  the  following  pertinent  suggestions 
as  to  the  choice  of  spectacle  frames  ("  Berlin  Classical  Weekly/' 
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No.  18,  1872.)  He  says  that  the  distance  between  the  centres 
of  the  two  glasses  (for  myopes  and  hyperopes)  should  be  some- 
what less  than  the  pupillary  distance.  The  contrary  is  usually 
found;  the  pupillary  distance  averages  54,  millimetres,  i.  e., 
about  2J  inches,  while  in  the  large  majority  of  frames  the  dis- 
tance is  as  much  as  66  millimetres,  about  2f  of  an  inch.  In 
consequence  thereof  the  spherical  glasses  have  the  effect  of 
prisms.  A  hypermetrope  with,  insufficiency  of  the  internal 
recti  requires  a  prismatic  convex  glass  with  base  inwards ;  a  my- 
ope with  insufficiency  of  the  external  recti  should  have  a  pris- 
matic concave  glass  with  the  base  outwards.  If  the  spectacle 
frame  be  as  described  above,  the  very  opposite  will  obtain. 


CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Apt.  I. — Excision  of  an  Ovarian  Cyst  feom  a  Child  Seven 
and  a  Half  Years  Old.  By  George  Cupples,  M.  D.,  San 
Antonio,  Texas. 

Julia  Young,  seven  and  a  half  years  of  age,  of  healthy  pa- 
rents, herself  having  previously  enjoyed  good  health,  but  of  a 
nervous  temperament,  and  convalescing  from  a  severe  attack  of 
vrtiooping-cough,  was  brought  to  me  on  the  16th  of  June,  '74, 
to  be  prescribed  for,  for  a  swelling  in  the  belly.  The  swelling 
was  discovered  by  the  mother  three  months  previously.  She 
(the  mother)  described  it  as  "  a  fullness  or  lump  in  the  left  side, 
which  has  continued  to  increase." 

The  history  of  the  case  was  not  elicited  until  some  time  after 
the  operation,  and  then,  accidentally,  the  mother  recollected 
that  three  years  previously  the  child,  while  playing,  was 
knocked  down  by  a  heavy  piece  of  timber,  which  fell  on  her 
abdomen  and  piaioned  her  to  the  earth;  so  heavy  was  it,  than 
it  necessitated  the  assistance  of  another  woman  with  herself  to 
raise  it  from  off  the  child  in  order  to  extricate  her. 
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On  the  date  before-mentioned,  I  elicited  the  following :  For 
the  past  few  days  the  swelling  has  increased  in  size ;  the  child 
complains  of  cramps  in  left  lower  extremity ;  in  fact,  so  severe 
are  these  cramps  that  she  has  been  awakened  from  her  slum- 
bers by  them. 

On  inspection,  I  found  the  superficial  veins  on  left  side  of 
abdomen  somewhat  enlarged,  and  a  tumor,  ovoid  in  shape, 
movable,  and  free,  occupying  a  space  from  three  inches  above 
to  three  inches  below  the  umbilicus  in  the  mesian  line.  It 
presents  the  appearance  of  a  miniature  gravid  uterus,  fluctua- 
tion distinct  on  left  side,  whilst  there  is  dullness  on  percussion 
on  opposite  side. 

My  diagnosis  is,  "  Cyst  of  Left  Ovary."  I  ordered  the  child 
to  have  castor  oil  and  turpentine.  After  the  action  of  the  pur- 
gative, the  salient  features  of  the  tumor  became  more  distinctly 
marked. 

On  the  17th  of  June,  the  day  following,  I  introduced  an  ex- 
ploring trocar  and  gave  exit  to  about  half  an  ounce  of  thick 
albuminous  fluid,  clear,  but  dark.  The  flow  ceased  in  conse- 
quence of  the  increased  viscidity  of  the  fluid  obstructing  the 
canula.  My  diagnosis  was  now  confirmed,  and  I  determined 
to  extirpate  the  tumor  so  soon  as  the  patient  should  be  more 
fully  relieved  of  the  pertussis.  I  therefore  ordered  her  return 
in  fifteen  days  (the  parties  live  in  the  country). 

On  the  23d  of  July,  the  patient  returned  for  operation.  The 
tumor  was  enlarged,  and  occupied  a  position  regarding  the  left 
hypogastrium,  having  passed  the  mesian  line. 

July  25. — The  tumor  to-day  occupies  an  oblique  position  be- 
tween the  left  hypogastrium  and  right  hypochondrium ;  the  posi- 
tion having  changed  in  the  last  twenty-four  hours.  It  is  tense. 
tender,  and  doughy.  The  child's  general  health  is  good ;  her 
cough  still  troublesome  at  intervals,  and  at  times  very  severe. 
I  ordered  her  to  have  half  ounce  of  castor  oil,  with  a  view  to 
evacuate  the  bowels  prior  to  operation,  which  I  set  for  to-mor- 
row. 

July  26. — Aided  by  Drs.  A.  E.  Carothers,  of  Saltillo,  Mex- 
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ico ;  F.  Paschal,  T.  E.  Chew,  and  A.  Ansell  (the  latter  in  charge 
of  the  anaesthetic),  I  proceeded  to  the  excision  of  the  tumor. 

I  made  an  incision  two  and  a  half  inches  long,  a  line  or  two 
to  the  left  of  the  mesian  line,  severing  severally  the  integu- 
ment, fascia,  aponeurosis,  and  peritoneum,  and  exposed  the 
tumor,  which  now  became  very  prominent.  Introducing  my 
finger,  I  found  the  tumor  free  from  adhesions.  I  then  extended 
the  incision  two  and  a  half  inches  more— that  is  to  say,  one 
and  a  half  inches  upward  and  one  inch  downward — making  the 
wound  five  inches  in  length.  At  this  moment  vomiting  set  in 
with  such  violence  as  to  cause  the  extrusion  of  the  whole  of 
the  small  intestines,  which  were  carefully  enveloped  in  flannels 
dipped  in  wTarm  water,  to  which  had  been  added  liquor  potasses 
permangan.,  and  there  retained  until  after  the  removal  of  the 
tumor. 

This  untimely  vomiting  was  due  to  the  parents  having  given 
milk  punch  instead  of  a  small  toddy,  which  I  ordered  to  be 
given  an  hour  previous  to  the  operation ;  this  caused  a  delay  of 
about  fifteen  minutes. 

The  tumor  was  now  punctured  with  a  "  trocar  of  Ponteau," 
and  its  fluid  contents  drawn  off  in  such  a  manner  as  to  effectu- 
ally prevent  any  escape  into  the  abdominal  cavity.  The  ped- 
icle being  thin,  and  the  condition  of  the  parts  apparently  favor- 
able for  enucleation,  an  attempt  was  made  to  strip  off  the 
investing  membrane,  but  it  proved  to  be  too  delicate  to  bear 
entire  removal ;  the  pedicle  was,  therefore,  secured  by  a  single 
carbolized  cat-gut  ligature,  divided,  and  returned  within  the 
cavity.  With  considerable  difficulty  I  returned  the  intestines, 
and  closed  the  wound  by  six  deep  silver-wire  sutures,  including 
in.  these  the  peritoneum,  and  five  superficial  twisted  sutures. 
The  operation  was  concluded  in  sixty  minutes,  during  all  of 
which  time  the  little  patient  was  fully  anaesthetized  by  chloro- 
form (a  very  superior  article,  manufactured  by  Messrs.  Mal- 
lingrodt  &  Co.,  St.  Louis,  Mo.).  The  whole  quantity  of  the 
anaesthetic  consumed  in  this  operation  was  three  drachms  by 
weight.     The  pulse  continued  good  throughout.     The  wound 
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was  covered  with  a  pledget  of  lint  dipped  in  carbolic  oil  (1  to 
80),  over  which  was  applied  a  pad  of  linen,  and  over  all  an 
evenly  laced  flannel  bandage. 

Immediately  after  the  operation  the  temperature  was  98.4° ; 
pulse  114;  skin  soft,  warm,  and  moist;  no  vomiting.  Ordered 
tinct,  epii,  gtt.  x.,  in  brandy  and  water ;  to  have  small  pieces 
of  ice. 

The  composition  of  the  tumor  was  of  the  usual  character — 
sebaceous  matter,  loose  hair,  in  considerable  quantity,  and  ex- 
tremely fine.  There  were  also  a  number  of  small  cysts,  from 
the  size  of  a  No.  6  shot  to  that  of  a  good-sized  marble.  There 
was  also  one  that  had  attained  the  size  of  a  hen-egg.  The 
entire  size  of  the  tumor  was  that  of  a  cocoa-nut.  Its  weight 
was  fifteen  ounces,  of  which  the  solid  part  weighed  three  and 
three-quarter  ounces.  12  M. — Has  had  no  vomiting;  no  cough. 
The  opium  and  brandy  repeated  once.  Temperature  101.3°; 
pulse  120;  respiration  38.  (The  temperature  of  the  atmos- 
phere this  day  was  over  100°  F.  in  the  shade.) 

July  27,  9  A.  M. — Temperature  98.5°;  pulse  120;  respira- 
tion 30;  vomiting  brought  on  by  too  free  administration  of 
milk ;  slept  well  during  the  night.  The  urine  was  withdrawn 
by  catheter.  12  M. — Still  vomiting  slightly ;  to  have  ice ;. 
catheter  again  used.  6  P.  M. — Temperature  104.4°;  pulse  120 ••; 
respiration  30 ;  occasional  vomits ;  slight  tympanitis ;  catheter 
used.  9  P.  M. — Some  nausea ;  six  ounces  of  urine  drawn  off 
by  catheter;  temperature  100;  pulse  1<<8;  respiration  22.  Or- 
dered turpentine,  5  drops,  on  a  piece  of  sugar. 

July  28,  3  A.  M. — Temperature  100°;  pulse  108 ;  respira- 
tion 26  ;  some  nausea ;  tympanitis  diminished ;  rests  well ;  re- 
peat turpentine.  6  A.  M. — Temperature  99°;  pulse  90<;  doing 
well ;  tympanitis  entirely  subsided ;  to  have  an  egg  for  break- 
fast. 12  M. — Some  thirst;  no  nausea.  7  P.  M. — Sleeping 
calmly ;  no  nausea  or  tympanitis ;  urinated  twice  without  aid  ;, 
decubitus  natural ;  appetite  sufficient. 

July  29  7  A.  M.— Temperature  99.6°;  pulse-  82 ;  slept  weir 
all  night;  no  thirst;  wound  dressed,  is  united  throughout  it& 
6 
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whole  extent.      6  P.   M. — Pulse  and  temperature  as  in  the 
morning;  doing  well. 

July  30,  6  A.  1L— Temperature  99.8°;  pulse  80;  doing  well; 
sleep  somewhat  disturbed  last  night  by  colicl^  pains ;  urine 
voided  without  difficulty. 

July  31,  6  A.  M. — Eested  wrell ;  complains  of  some  pain  in 
left  hypogastrium.  3  P.  M. — Bladder  distended ;  8  ounces  of 
urine  drawn  off  by  catheter;  still  some  pain  in  descending 
colon.     To  take  tinct.  opii,  gtt.  v. 

August  1,  A.  M. — Free  from  pain;  slept  well  all  night; 
dressed  wound,  and  withdrew  all  superficial  sutures.  P.  M. — 
Bowels  moved  spontaneously. 

August  2,  7  A.  M. — Doing  extremely  well ;  has  some  cough. 
To  take  tinct.  opii  camph.,  gtt.  x.;  pot.  bromid.,  grs.  x.,  in  aqua, 
pro  re  nola.  12  M. — Cough  relieved;  wound  dressed;  removed 
three  deep  sutures ;  patient  permitted  to  sit  up. 

August  3,  A.  M. — Wound  dressed,  is  firmly  united  ;  removed 
rest  of  deep  sutures. 

August  5. — Patient  on  her  feet.  On  this  day  there  occurred 
a  true  menstrual  flow,  lasting  several  hours,  due,  no  doubt,  to 
irritation  caused  by  presence  of  ligature. 

On  the  morning  of  the  fourteenth  day  from  the  operation,  she 
left  for  her  home,  where  she  remains  in  the  enjoyment  of  per- 
fect health. 

The  temperature  of  the  atmosphere  throughout  the  treat- 
ment of  this  case  ranged  from  80°  at  night  to  considerably  over 
100°  in  the  day,  attaining  one  day  the  unusual  point  of  107° 
F.  in  the  shade. 

The  rarity  of  ovarian  cyst  before  puberty  is  such  that  I  have 
been  able  to  collect  from  the  limited  resources  within  my  reach 
'but  nine  cases.     The  case  related  above  makes  the  tenth. 

Case  1. — In  the  "  Journal  of  Medical  Sciences  "  for  July, 
1869,  there  is  reported  a  case  of  ovariotomy  by  Dr.  Thos.  Bry- 
ant, of  Guy's  Hospital,  London,  in  a  girl  fourteen  years  of  age. 
Tumor  weighed  four  pounds;  operation  successful. 

Case  2. — In  the  "London  Lancet  "for  December,  1871,  there 
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is  also  reported  a  case  of  ovariotomy  in  a  girl  thirteen  years  of 
age,  operation  by  Mr.  Jessup  at  the  Leeds  General  Infirmary ; 
the  operation  was  successful. 

Case  3 — Was  one  in  Holland;  patient  thirteen  years  old; 
operation  unsuccessful ;  operation  by  Dr.  J.  Han  der  Hoeven, 
Rotterdam.     ("  Medical  Times  and  Gazette/'  June,  1874.) 

Case  4. — A  girl  twelve  years  old,  operated  on  by  Professor 
Jouan  of  the  School  of  Medicine  of  Nantes,  France.  Case 
mistaken  for  one  of  hydatids  of  the  liver;  abdomen  opened  by 
caustics ;  discovery  of  a  multilocular  tumor,  ovariotomy ;  re- 
covery in  forty-six  days.  ("Journal  of  Medical  Sciences  "  for 
January,  1871.) 

Case  5 — Was  an  ovarian  tumor  in  a  child  two  years  old,  un- 
der care  of  Mr.  Alcock,  of  the  North  Stafford  Infirmary,  Eng- 
land. It  was  tapped  and  true  nature  of  disease  discovered. 
Ovariotomy  at  three  years  of  age  ;  multilocular  ;  pedicle  liga- 
ted;  death  from  exhaustion  in  forty-eight  hours. 

Case  6. — Successful  ovariotomy  in  a  child  six  years  of  age, 
at  Higginsport,  Ohio,  noticed  in  the  February  number  of  the 
"  London  Lancet "  for  1873,  as  an  extract  from  the  "American 
Journal  of  Medical  Sciences." 

Case  7. — A  child  six  years  and  eight  months  old.  The  case 
was  reported  in  the  European  Continental  journals ;  also  by 
"  Medical  Press  and  Circular  "  for  March,  1873.  Ovariotomy 
in  1871 ;  tumor  as  large  as  a  child's  head ;  no  adhesion.  Ped- 
icle tied  at  inferior  angle  of  wound ;  recovery  on  nineteenth 
day. 

Case  8. — Ovarian  cyst  in  a  child  eight  years  old;  tapped 
three  times  in  thirty-one  days ;  death  ensued  after  the  third 
tapping.  Autopsy  revealed  an  ovarian  cyst,  with  extensive  ad- 
hesions to  peritoneum  and  liver.  Reported  by  Dr.  C.  G.  Good- 
rich, of  Minneapolis,  in  State  Society's  Transactions.  ("Rich- 
mond and  Louisville  Medical  Journal "  for  January,  1873.) 

Case  9. — Dr.  Dickinson,  of  Liverpool,  exhibited  a  specimen 
of  ovarian  tumor  from  a  child  ten  years  of  age ;  multilocular ; 
no  operation  was  performed,  all   surgical  interference  having 
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been   forbidden.     (Proceedings   of   Pathological   Society,  from 
"  London  Medical  Times  and  Gazette  "  for  May,  1874. 

I  saw  my  little  patient  on  the  26th  of  October  in  perfect 
health.  There  is  a  perceptible  fullness  of  the  left  hypogas- 
trium. 


PKOCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juncta  juvant " 


The  Central  Kentucky  Medical  Association. 

The  Association  met  at  Stanford,  Ky.,  Oct.  21,  1874,  at  the 
Good  Templar  Hall,  at  the  usual  hour,  the  Vice-President,  Dr. 
A.  D.  Price,  in  the  chair.  Present,  Drs.  Eeid,  Alcorn,  H. 
Brown,  S.  L.  S.  Smith,  U.  S.  A.,  McMurtry,  Taylor,  Tucker, 
McKee,  Dunlap,  Cowan,  Jackson,  Nelson,  C.  T.  Spilman,  Craig, 
Bailey,  Bohon,  Logan,  Grinstead,  Bronaugh,  Lewis,  A.  G.  Huff- 
man, and  Erwin. 

The  appointee,  Dr.  Ed.  Alcorn,  opened  the  debate  with  an 
excellent  paper  on  Dysentery,  the  question  for  the  day. 

After  describing  minutely  the  symptoms,  pathology,  course, 
duration,  etc.,  etc.,  of  sporadic  and  epidemic  dysentery,  he  said, 
that  as  a  rule  in  every  country  where  paludal  fever  exists, 
dysentery  is  an  epidemic  and  prevailing  disease.  Its  associa- 
tion and  coexistence  with  malarial  fever  is  well  known.  Ac- 
cording to  Niemeyer  it  results,  though  not  exclusively,  from  a 
miasm,  the  dysentery  germ  being  developed  outside  the  human 
body.  High  temperature  and  moisture  are  favorable  conditions 
for  the  development  and  propagation  of  dysentery ;  hence  it  is 
common  in  the  tropics,  but  the  fact  that  the  disease  exists  in 
dry  and  cold  climates,  is  proof  that  these  conditions  are  not 
absolutely  necessary  for  the  development  of  the  poison.  Among 
the   numerous    existing    causes,  are  atmospheric   vicissitudes, 
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exposure  to  cold  rains,  night  air,  imprudence  in  diet,  etc.,  etc. 
Stating  his  belief  in  contagiousness  of  dysentery,  not  known  to 
the  extent  that  small-pox,  measels,  etc.,  are,  but  by  the  dissem- 
ination of  the  poison  from  dejections  and  exuria  from  dysen- 
teric patients  through  the  air.  He  quotes  from  Aitkin,  Budd, 
and  others  in  support  of  his  belief.  The  prognosis  of  sporadic 
•dysentery  in  this  climate,  he  said,  is  favorable.  A  fatal  result  is 
generally  -due  either  to  an  unusual  extent  and  degree  of  inflam- 
mation, or  to  an  enfeebled  constitution,  or  to  some  coexistent 
disease.  His  own  experience  coincided  with  Dr.  Flint's  regard- 
ing the  infrequeney  of  relapses. 

After  giving  the  diagnosis,  he  said,  in  the  treatment  of  dys- 
entery, everything  that  tended  to  favor  the  development  and 
propagation  of  the  poison  should,  be  removed  or  destroyed. 
The  dejections  should  be  disinfected  and  thrown  into  a  separate 
pit.  The  bed-pans,  syringes,  and  everything  used  about  the 
patient  must  be  thoroughly  cleansed  and  disinfected  before 
using  in  other  cases.  Perfect  rest  in  the- recumbent  position  is 
absolutely  demanded  in  severe  cases.  The  bowels  should  be 
first  cleared  by  salts  or  oil,  of  which  he  preferred  the  latter, 
after  which  a  full  dose  of  opium,  in  some  form,  either  by  mouth, 
skin,  or  enema- — preferably  the  latter — is  required. 

Venisection,  large  doses  of  calomel,  or  other  heroic  means 
for  the  purpose  of  aborting  the  disease,  he  regarded  as  unscien- 
tific and  dangerous.  Astringents  are  sometimes  beneficial,  but 
generally  their  action  is  unsatisfactory. 

After  discussing  the  ipecac  treatment  at  length,  its  origin,  the 
various  theories  as  to  its  modus  operandi,  giving  the  statistics 
of  the  British  Army  in  India  before  and  after  its  use,  he  said  he 
had  but  little  experience  with  it,  having  been  deterred  from 
making  iise  of  it  by  want  of  confidence  in  its  efficacy.  He  had 
failed,  he  said,  to  find  any  author  of  rank  who  relied  upon  it 
exclusively.  It  is  generally  preceded  or  combined  with  opium  in 
some  form,  and  he  believed  the  good  effects  following  were 
attributable  to  the  narcotic.  He  had  used  calomel  as  a  purga- 
tive in  the  beginning  of  an  attack  in  strong,  vigorous  subjects,, 
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especially  when  there  was  reason  to  suspect  glandular  engorge- 
ment, with  benefit.  Any  complication,  as  of  intermittent  or 
remittent  fever,  must  be  met  with  suitable  treatment.  In 
severe  attacks  of  acute  dysentery  he  had  found  a  strong  tend- 
ency to  congestion  after  the  first  few  days,  and  for  this  he  had 
found  nothing  better  than  quinine  and  diffusible  stimulants. 

In  conclusion,  he  condemned  the  use  of  the  gum  syringe  as 
dangerous  and  unreliable,  on  account  of  the  great  liability  of 
injecting  air  into  the  bowels. 

Br.  Bunlap  commended  the  paper  very  highly.  He  had 
passed  through  one  very  fatal  epidemic  of  dysentery  in  1851, 
in  which  all  remedies  had  failed.  Nearly  every  case  was  com- 
plicated with  malarial  trouble,  and  after  a  shorter  or  longer 
interval,  would  assume  a  typhoid  character.  It  was  especially 
fatal  among  negroes,  who,  as  a  rule,  were  more  neglectful  of 
hygiene  than  the  whites,  but  when  they  were  isolated,  and 
ventilation  and  cleanliness  observed,  the  mortality  was  lessened. 
No  ipecac  was  used  then,  as  that  method  of  treatment  was 
unknown.  (!  !)  He  had  made  a  number  of  post-mortems  during 
the  prevalence  of  the  epidemic,  and-  ulcerations  were  always 
found  in  the  lower  bowel,  sometimes  as  far  as  the  sigmoid 
flexure.  He  had  never  had  occasion  to  use  the  ipecac  treat- 
ment in  dysentery,  but  judging  from  what  had  been  claimed 
for  it,  he  could  not  doubt  its  value.  He  had  not  discarded 
calomel,  and  in  suitable  cases  he  would  probably  use*  the  lancet, 
but  as  a  general  practice,  he  would  use  neither. 

Br.  McKee  said  the  paper  was  a  good  one,  and  in  harmony 
with  the  teachings  of  the  most  judicious  and  practical  writers  of 
the  day.  He  would  not  undertake  to  criticise  anything  ad- 
vanced by  the  author,  either  in  regard  to  pathology  or  treatment 
of  dysentery,  but  would  simply  refer  to  some  points  which  he 
said  might  profitably  be  discussed  still  further. 

He  believed  there  was  a  specific  dysenteric  poison,  as  there  is 
of  miasmatic  typhoid,  the  eruptive  fevers,  and  cholera.  The 
nature  of  the  poison  is   unknown,  but  it  is  known  under  what 
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conditions  some  of  the  poisons  are  generated,  as  for  instance 
typhus,  and  doubtless  scientific  investigation  will  some  day 
demonstrate  the  nature  and  physical  properties  of  this.  Dys- 
entery is  often  associated  with  and  materially  modified  by  intei- 
mittents  and  remittents  in  miasmatic  districts.  Then  it  yields 
to  or  is  greatly  benefited  by  quinine,  and  some,  taking  a  local- 
ized view  of  the  disease,  have  been  led  to  regard  it  as  generally 
amenable  to  that  remedy.  But  the  disease  often  prevails  epi- 
demically when  miasmatic  causes  are  unknown.  The  sporadic 
and  catarrhal  forms  of  dysentery  rarely  give  much  trouble; 
very  little  treatment,  often  none,  is  required.  The  malignant 
epidemic  ol  dysentery,  which  prevailed  in  the  neighboring 
counties,  particularly  in  Madison,  Estill  and  Eockcastle  in 
1850-1,  had  no  connection  whatever  with  the  malarial  forms 
of  fevers.  The  localities  where  it  was  most  prevalent  and  fatal 
were  high,  dry,  well  watered,  and  noted  for  their  healthfullness. 
The  disease  was  adynamic  or  typhoid  in  character,  which  he 
said  impressed  him  with  the  belief  that  enteric  or  typhoid  fever 
coexisted  with,  and  ran  its  course  pjari  passu  with  the  pulse.  In 
Madison  county  the  epidemic  followed  immediately  the  disap- 
pearance of  the  cholera  of  1849,  as  the  epidemic  of  1834 
and  1835  succeed  the  cholera  of  1833  in  Lancaster,  Ken- 
tucky. 

May  not  typhus  also  coexist  and  run  its  course  with  dysen- 
tery ?  This,  he  said,  might  be  illustrated  by  reference  to  its 
prevalence  in  hospitals,  camps,  prisons,  or  other  places  where 
large  numbers  of  persons  are  crowded  together,  breathing 
vitiated  air. 

The  disease  is  also  modified,  he  said,  when  complicated  with 
scorbutus.  His  observations  from  several  fatal  epidemics  of 
•dysentery  through  which  he  had  passed,  had  impressed  him 
with  the  belief,  he  said,  that  no  two  epidemics  can  be  treated 
alike  successfully;  what  succeeds  in  one  may  utterly  fail  in  an- 
other. The  treatment  must  be  regulated  by  the  complications 
and  coexisting  diseases.  Quinine  is  required  in  miasmatic 
poisoning,  and  in  a  typhoid  or  adynamic  condition  a  sustaining 
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treatment  is  demanded  from  the  first.     If  there  is  a  scorbutic 
condition,  give  vegetables,  acids  and  fruits. 

Dr.  Craig  regarded  calomel  as  a  very  valuable  remedy  in 
dysentery.  He  had  never  seen  an  epidemic  of  the  disease,  but 
in  sporadic  cases  its  administration  had  been  followed  by  the 
best  results  in  his  hands.  He  had  begun  pratice  with  a  decided 
prejudice  against  it,  but  he  was  satisfied  now  of  its  value  and 
efficacy  in  dysentery. 

Dr.  McMurtry  expressed  his  appreciation  of  Dr.  Alcorn's 
paper,  and  gave  as  the  chief  causes  of  dysentery,  bad  food,  im- 
pure water,  and  illy  ventilated  apartments ;  in  short,  disregard 
of  hygienic  laws.  The  ravages  of  the  disease  in  camps  and 
prisons  during  the  late  war,  he  thought,  furnished  proof  of  this 
view  of  its  causation.  The  remarkable  fatality  of  the  disease 
in  many  of  our  hospitals  where  the  food  is  poor,  and  the  aerial 
capacity  of  the  wards  not  adapted  to  the  number  of  patients, 
was  offered  in  support  of  this  position.  He  referred  to  his 
recent  experience  in  a  Southern  hospital  where  the  subjects  of 
chronic  dysentery  rarely  recovered.  He  also  stated  in  this  con- 
nection, that  daring  the  terrible  epidemic  of  yellow  fever  last 
year  in  the  South,  the  discovery  of  fatty  degeneration  of  the 
heart  in  autopsies  of  those  dying  of  this  disease  had  received 
considerable  attention.  Upon  further  investigation,  however, 
this  condition  was  found  in  many  other  diseases  which  interfere 
with  the  nutritive  processes,  and  among  others  chronic  dysen- 
tery. 

These  facts,  he  said,  should  make  thorough  ventilation,  scru- 
pulous cleanliness,  and  close  attention  to  nutrition,  prime  ele- 
ments in  the  treatment  of  the  disease. 

As  to  treatment,  he  thought  that  when  instituted  early  iu 
the  course  of  the  disease,  the  best  results  were  obtained  from 
the  use  of  a  saline  cathartic,  following  up  its  action  with;  the 
administration  of  opium.  In  this  way  the  alimentary  canal  is 
relieved  of  its  contents,  the  engorged  vessels  along  the  course 
of  the  mucous  surface- disgorged,  aad  afterwards  the  bowels  are- 
put  at  rest  by  opium,. 
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In  chronic  cases,  where  other  means  have  failed,  he  thought 
good  results  might  be  expected  from  topical  treatment.  The 
application  of  nitrate  of  silver  to  the  ulcerated  surface  by  means 
of  the  anal  speculum  was  mentioned.  He  also  referred  to  the 
beneficial  effects  derived  from  injections  of  the  solution  of  chlo- 
rinated soda  in  these  cases,  insisting  that  the  injections  should 
be  made  by  or  under  the  immediate  supervision  of  the  physi- 
cian, so  as  to  bring  the  solution  in  contact  with  the  entire  sur- 
face of  the  colon. 

Dr.  A.  G.  Huffman  had  listened  with  great  interest  to  the 
paper  just  read,  and  he  heartily  approved  of  the  views  ad- 
vanced in  it.  He  had  seen  a  very  fatal  epidemic  of  dysentery 
when  an  office  pupil  in  1832,  in  which  the  mortality  was  exces- 
sive. His  preceptor  despairing  of  effecting  any  cures,  had,  at 
his  suggestion,  changed  the  treatment  to  calomel  and  ipecac 
with  very  favorable  results.  This,  he  said,  had  been  his  gen- 
eral treatment  since,  with  enemata.  He,  however,  had  no 
regular  method.  If  the  patient  was  of  full  habit,  he  would 
bleed.     If  there  is  a  malarial  complication,  quinine  is  required. 

Dr.  Jackson  said  that  Dr.  Alcorn  had  read  an  excellent  paper ; 
that  indeed  the  Association  would  have  been  disappointed  had  it 
been  otherwise,  for,  as  was  known  to  all,  Dr.  A.  wielded  a  graceful 
and  ready  pen.  He  especially  commended  the  stress  which,  in 
his  paper,  he  had  laid  upon  the  probability  of  dysentery  being 
propagated  by  dejections  and  exuria,  and  particularly  by  food 
and  drink  taken  into  the  alimentary  canal,  and  in  confirmation, 
relates  a  fact  which  Dr.  Chipley,  late  Superintendent  of  the 
Lunatic  Asylum  at  Lexington,  had  once  told  him  of — viz.,  that 
for  many  years  in  succession,  the  annual  reports  of  that  asylum 
showed  the  occurrence  each  year  of  a  number  of  cases  of 
dysentery  ;  that  during  all  that  time  there  had  been  a  drain  or 
sewer  running  along  the  brow  of  the  hill,  from  which  the  main 
spring  supplying  the  inmates  of  the  house,  issued,  but  that  on 
changing  the  direction  of  the  drain  subsequently,  so  that  con- 
tamination of  the  water  was  no  longer  possible,  dysentery  ceased 
to  make  its  appearance.     He  said  he  could  not  too  strongly  en- 
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dorse  what  Dr.  McMurtry  had  said  of  the  necessity  of  very  free 
ventilation  of  the  rooms  or  wards  of  dysenteric  patients.  He 
thought  this  of  almost  as  much  importance  in  dysentery,  as  in 
small-pox.  But,  he  said,  while  commending  the  paper  read,  in 
the  main,  yet  he  could  not  do  so  in  toto,  as  some  of  the  gentlemen 
who  preceded  him  on  the  floor  had  clone;  that  while  he  thought 
it  a  duty  to  endorse,  and  confirm  by  illustration,  if  he  could, 
what  we  approved  of  in  debate,  yet  that  a  medical  society 
ought  never  to  degenerate  into  a  mutual  admiration  society, 
but  rather  be  looked  upon  as  a  mutual  aid  society  ;  and  that 
when  a  member  dissented  widely  from  opinions  expressed,  that 
as  a  general  rule  he  should  make  known  his  dissent;  that  this 
becomes  a  duty  when  he  believes  the  doctrines  uttered  were 
pernicious  ;  that  it  was  only  under  this  conviction  that  he  had 
presumed  to  say  anything  to-day,  but  that  he  differed  so  widely 
on  some  points  in  the  treatment  of  dysentery  with  the  gentle- 
man who  had  opened  the  debate,  and  others  who  had  followed 
after,  that  he  thought  silence  no  longer  became  him. 

Though  he  had  scarcely  been  in  the  profession  long  enough 
to  be  called  an  old  practitioner,  yet  he  had  been  in  it  long 
enough  to  have  seen  an  entire  revolution  in  the  treatment  of 
the  disease  under  consideration.  When  he  was  a  medical 
student,  the  standard  stock  treatment  of  dysentery  was  with 
calomel,  opium  and  acetate  of  lead.  When  a  doctor  was  called 
to  treat  a  case  of  flux  he  rung  the  changes  on  these  three 
remedies,  and  usually  administered  them  at  regular  hours,  day 
unto  day,  and  night  unto  night,  until  convalescence  set  in  or 
death  closed  his  ministrations.  This  was  the  common  treat- 
ment of  the  country,  and  as  such,  was  taught  ex  cathedra  by 
the  professor,  and  daily  practiced  by  the  general  practitioner. 
In  those  times  when  a  man  was  pronounced  to  have  the  bloody 
flux  his  friends  and  family  immediately  became  grave,  for  if 
death  did  not  enter  the  house,  the  rule  was  a  long  and  tedious 
convalescence.  He  recollected,  he  said,  very  well  how  a  short 
time  after  he  had  entered  upon  the  practice  of  medicine,  upon 
reading  the  report  of  a  debate  on  dysentery  in  the  Philadelphia 
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County  Medical  Society,  as  published  in  the  "  Philadelphia 
Medical  and  Surgical  Reporter,"  he  was  struck  (he  might  say 
shocked)  by  the  treatment  thus  strongly  recommended  by  Dr. 
Nebinger,  for  this  gentleman,  directly  contrary  to  the  accepted 
classical  method  of  the  day,  dwelt  forcibly  upon  the  nearly 
invariable  success  in  abating  every  acute  case  of  dysentery  he 
was  called  to  by  giving  large  saline  purgatives,  which,  after 
having  had  a  free  effect,  he  followed  by  a  dose  of  morphia. 
As  diametrically  opposite  to  the  common  treatment  as  this 
course  was,  yet  it  did  not  seem  to  be  a  great  while  before  it 
was  extensively  tried,  for  within  a  couple  of  years,  on  the  war 
breaking  out,  it  was  soon  the  general  practice  in  each  army, 
and  with  what  good  results  the  monthly  reports  of  each  army 
attested.  He  might  say,  that  since  the  adoption  of  the  saline 
treatment,  an  entire  change  had  taken  place,  dysentery  no 
longer  being  the  dreaded  disease  it  formerly  was  to  either 
physician  or  patient,  for  he  thought  he  was  not  exaggerating  in 
saying  that  in  nine  instances  out  of  ten,  when  seen  at  the 
beginning,  and  the  saline  treatment  used,  the  disease  was  jugu- 
lated. 

As  to  calomel,  which  had  been  so  much  recommended,  it  had 
been  his  experience  to  observe  much  more  of  harm  than  good 
to  have  followed  its  prescription.  He  thought  that  in  the 
very  beginning  a  single  purgative  dose  might  act  perhaps  very 
much  like  the  saline,  but  that  the  latter  were  far  preferable. 
He  had  again  and  again  been  called  to  cases  where  calomel  had 
been  given  in  repeated  doses,  and  seen  the  patient  suffering  from 
severe  ptyalism  in  conjunction  with  all  the  dysenteric  troubles. 
It  was,  however,  he  said,  regarding  the  use  of  ipecac  that 
he  would  especially  speak.  The  gentleman  who  bad  opened 
the  debate,  and  most  of  those  who  had  followed  him,  had 
decried  it.  Here  he  must  take  direct  issue  with  them.  While 
ipecac  a  century  ago  had  a  good  reputation  in  dysentery,  and 
had  as  one  of  its  old  synonyms  radix  anti-dysenterica,  yet  its 
use  in  the  disease  had  somehow  fallen  into  comparative  desue- 
tude. .  He  believed  that  Dr.  Docker,  a  surgeon  of  the  English 
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Army  in  India,  was  entitled  to  the  credit  of  reviving  it,  or 
rather  showing  the  proper  way  of  using  it  in  dysentery,  which 
was  to  not  allow  the  patient  food  or  drink  for  two  or  three 
hours,  or,  in  other  words,  to  have  the  stomach  as  empty  as 
possible,  then  to  prepare  the  patient  for  the  retention  of  the 
ipecac  by  obtunding  the  sensibilities  of  the  stomach  by  a  large 
dose  of  opium  internally,  or  better  now,  since  the  introduction 
into  use  of  the  hypodermic  syringe,  by  the  injection  of  a  full 
dose  of  morphia,  to  be  followed  by  a  sinapism  over  the  stomach, 
then  to  give  from  thirty  to  sixty  grains  of  the  dry  powdered 
ipecac  with  only  enough  water  to  barely  wash  it  down,  the 
medicine  in  the  same  or  smaller  dose  to  be  repeated  in  six  hours. 

For  himself  he  could  say,  that  he  had  been  called  a  great 
many  times  to  see  cases  of  the  most  violent  type  of  dysenteric, 
cases  in  which  no  use  had  been  made  of  salines,  but  the 
astringent  plan  pursued  from  the  commencement,  with  no 
improvement,  the  patient  gradually  growing  worse,  and  dis- 
charging blood  and  mucus  every  few  minutes,  accompanied 
with  intense  tormina — again  and  again  he  said  he  had  seen  such 
cases  within  twelve  to  twenty-four  hours  after  instituting  the 
ipecacuanha  treatment  with  all  this  tenesmus  gone,  and  a  free 
fsecal  evacuation  to  supersede  the  bloody  mucoid  discharges. 
There  were  several  members  of  the  Association,  he  said,  in 
connection  with  whom  he  had  seen  cases,  who  if  present  could 
corroborate  fully  this  observation.  In  no  acute  case  of  dysen- 
tery had  he  ever  seen  the  remedy  fail  in  promptly  arresting 
the  disease,  and  so  constant  and  so  striking  had  been  the 
results,  that  he  had  gotten  to  look  upon  ipecac  in  dysentery  as 
almost  as  much  of  a  specific  as  quinine  in  malarial  fever. 

This  experience,  he  said,  might  be  thought  exceptionally 
favorable,  or  that  the  type,  which  it  had  been  his  luck  to  see, 
had  been  exceptionally  mild;  but  the  members  had  just  heard 
Dr.  Huffman  give  his  observations  of  what  he  had  very  graph- 
ically described  as  a  severe  epidemic  occurring  here  in  Ken- 
tucky many  years  ago,  terribly  fatal  under  the  mercury,  lead 
and  opium   treatment,  but  the  face  of  which  had  been  at  once 
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changed  on  the  substitution  of  ipecac  in  the  treatment.  To 
gentlemen  still  inclined  to  be  incredulous  of  the  good  effects  of 
ipecacuanha  in  dysentery,  he  would  recommend  the  perusal  of 
the  article  on  dysentery  by  Dr.  Maclean,  in  Reynold's  System 
of  Medicine.  They  would  then  find  that  the  statistics  of  the 
English  Army  in  India  showed  that  for  a  long  series  of  years 
there  had  been  a  mortality  of  eighty  in  the  thousand  annually 
under  the  old  treatment;  but  that  on  the  medical  directors 
ordering  all  cases  to  be  treated  by  ipecac,  it  for  a  number  of 
years  past  had  been  only  about  eight  in  the  thousand.  The 
medical  statistics  of  standing  armies,  he  said,  were  remarkable 
for  their  accuracy,  and  those  quoted  by  Maclean  had  never 
been  disputed.  In  chronic  dysentery,  ipecac  given  in  small 
doses  frequently  did  great  good,  but  here,  as  might  be  expected, 
the  results  were  not  near  eaual  to  those  in  the  acute  form.  He 
had  once  read,  he  said,  an  article  by  a  Memphis  physician,  de- 
tailing a  number  of  almost  hopeless  cases  of  chronic  dysentery 
which  were  cured  by  exposing  the  rectum  with  the  speculum, 
and  touching  daily  with  nitrate  of  silver  large  ulcers  found 
there.  In  chronic  cases  he  thought  an  ocular  examination  of 
the  rectum  should  always  be  made. 

Dr.  Cowan  thought  that  although  there  was  great  diversity 
of  views  among  medical  men  about  the  employment  of  drugs 
in  the  treatment  of  dysentery,  there  were  not  many  who  did 
not  put  opium  in  some  form  or  other  in  their  prescriptions.  As 
for  himself  regarding  increased  peristaltic  action  of  the  intes- 
tinal canal  as  the  direct  and  immediate  cause  of  that  hypersemic 
condition,  which  is  the  basis  of  all  acute  catarrhal  inflamma- 
tory action  of  the  mucous  membrane,  whether  in  simple  acute 
diarrhoea  or  dysentery,  he  relied  as  a  general  thing  upon 
opium,  and  had  never  felt  that  he  could  omit  its  use  in  the 
large  majority  of  cases.  Other  remedies  may  be  classed  as 
"  adjuvants,"  and  doubtless  are  often  very  necessary,  but  he 
would  regard  the  dismissal  of  opium  from  the  list  of  remedies 
as  an  irreparable  loss  in  treating  dysentery. 

Dr.  Grinstead  remarked  that  he  had  treated  successfully  a 
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number  of  cases  of  dysentery  last  year,  during  the  prevalence 
of  cholera  in  the  adjoining  counties,  with  ipecac.     He  had, 
however,  to  combine  quinine  with  it  to  combat  malarial  compli- 
cations.    No  astringents  were  used. 

Dr.  S.  L.  S.  Smith,  U.  S.  A.,  Chairman  of  the  Section  on 
Progress  of  Materia  Medica,  Therapeutics,  Hygiene,  and  Chem- 
istry, asked  for  further  time  to  make  his  report.  He  exhibited, 
however,  as  a  part  of  his  report,  a  very  large  collection  of 
various  remedies,  drugs,  and  chemicals  from  the  House  of 
Arthur,  Peter  &  Co.,  Louisville,  which  formed  a  chief  feature 
of  interest  during  the  session.  On  motion,  his  request  was 
granted. 

Dr.  Dunlap  read  a  report  of  a  case  of  "  Rupture  of  the 
Uterus  During  Labor  at  Full  Term,  with  Partial  Escape  of  the 
Foetus  into  the  Abdominal  Cavity,"  with  recovery.  The  patient 
was  a  negress,  aged  forty-two  years,  the  mother  of  twelve  chil- 
dren. The  foetus  was  still-born.  The  injury  was  followed  by 
peritonitis  and  septicaemia. 

Dr.  Alcorn  read  a  report  of  two  cases  of  well-marked  Cere- 
brospinal Meningitis ;  the  first  occurring  in  a  child  twenty 
months  old,  delicate,  and  of  strumous  cachexia.  The  onset  was 
sudden,  symptoms  grave,  yet  the  decline  and  convalescence 
were  rapid  under  the  use  of  quinia,  iodide  of  potassium,  and 
alternates  of  mercury.  Hydrocephalus  followed,  which  resulted 
in  death  at  the  end  of  the  thirty-second  day  from  the  date  of 
the  first  attack.  The  second  case  occurred  in  a  negro  boy  eight 
years  old,  in  robust  health.  The  attack  was  sudden,  followed 
soon  by  complete  deafness  and  opisthotonos.  The  circulation 
was  unusually  accelerated,  fever  high,  active  delirium.  Qui- 
nine and  calomel  were  given  regular!}',  with  bromide  of  potash 
to  secure  rest,  and  the  patient  was  dismissed  at  the  end  of  the 
tenth  day  relieved. 

Dr.  Dunlap  had  four  cases  of  cerebro- spinal  meningitis  last 
year,  and  in  only  one  of~them,  he  said,  did  bromide  of  potash 
act  beneficially. 
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Dr.  McMurtry  read  a  very  interesting  paper  on  the  Foetal 
Pulse  as  a  Means  of  Diagnosis. 

Dr.  Cowan  exhibited  and  explained  his  modification  of  Dr. 
Squire's  vertebrated  catheter.  The  sections  of  the  vertebrated 
portion  are  oval-shaped,  and  held  together  by  a  series  of  in- 
ternal sections,  whose  contours  being  the  reverse  of  the  oval- 
shaped,  or  outer  series,  make  them  dove-tail  and  interlock  with 
each  other  in  such  a  way  as  to  combine  the  two  sets  of  links  in 
a  tubular  chain  of  great  flexibility  and  strength.  This  arrange- 
ment admits  of  introducing  a  steel  spring  stylet,  enclosed 
within  a  straight  canula,  from  which,  when  the  stylet  is  freed, 
an  elastic  curve,  of  any  degree  desired,  may  be  given  the  vesi- 
cal end  of  the  catheter.  He  also  exhibited  Frey's  modification 
of  Aveling's  transfusion  apparatus;  Van  Buren's  instrument 
for  ligating  haemorrhoids  high  up ;    Squire's  new  catheter,  etc. 

Dr.  McMurtry  exhibited  "  Van  Buren's  and  Keye's  on  Gen- 
ito-Urinary  Diseases,  with  Syphilis,"  and  Dr.  Smith,  U.  S.  A., 
a  pencil-case,  and  a  variety  of  axillary  thermometers,  and  sev- 
eral specimens  of  hypodermic  syringes. 

Dr.  Taylor,  after  a  brief  recapitulation  of  the  main  points  in 
the  case,  with  some  additional  particulars,  presented  the  sub- 
ject of  the  malformation  reported  by  him  at  the  last  meeting.* 
This  case  was  one  of  unusual  interest,  and  attracted  a  great 
deal  of  attention  among  the  members.  He  was  an  intelligent- 
looking  man,  twenty-eight  years  old,  and  had  come  some 
seventy  or  eighty  miles,  at  the  instance  of  Dr.  T.,  for  the  pur- 
pose of  exhibiting  his  unfortunate  condition  before  the  Associa- 
tion, hoping  that  some  plan  of  cure  or  means  of  relief  might  be 
devised  or  suggested.  He  presented  quite  a  grotesque  appear- 
ance, as  he  stood  on  the  floor  in  his  semi-feminine  attire,  which, 
on  being  raised,  revealed  the  mine  dribbling  away,  and  the 
other  appearances  so  clearly  described  by  Dr.  T.  in  his  report. 
He  submitted  to  the   examination  and  manipulation  patiently, 

*  Sec  "American   Medical   Weekly,"  No:  8,   p.   104,   and   "Richmond  and 
Louisville  Medical  Journal"  for  September,  1874,  p.  332. — Sec. 
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though  at  times  the  latter  gave  him  pain,  as  the  vesical  wall 
was  exquisitely  sensitive. 

Dr.  Taylor  remarked  that  a  more  critical  examination  of  the 
parts  to-day,  in  connection  with  the  other  members,  had  revealed 
the  fact  that  the  man  had  exstrophy  of  the  bladder,  which,  he 
said,  as  is  well  known,  is  quite  a  rare  affection,  and  was  the  first 
instance  of  the  kind  he  had  ever  seen.  This,  he  said,  together 
with  the  fact  of  his  having  been  long  out  of  the  practice  of 
medicine,  would  readily  account  for  his  failure  to  recognize  the 
exact  nature  of  the  deformity  at  once.  He  had  recently  re- 
ceived a  letter  from  the  mother  of  the  man — -from  which  he 
read  an  extract— stating  that  the  umbilical  cord  was  attached 
to  this  mucous  surface,  which,  on  the  cord  becoming  detached, 
was  covered  with  small  depressions,  resembling  the  pits  in 
variola.  He  asked  the  members  to  suggest  some  means  of  re- 
lief, or  some  appliance  by  which  he  would  be  enabled  to  wear 
pantaloons,  which  he  was  very  desirous  of  doing.  He  had  tried, 
he  said,  a  rubber  urinal — which  he  exhibited — but  was  forced  to 
abandon  it  on  account  of  the  pain  and  inconvenience  it  caused. 

Dr.  McKee  suggested  skin-grafting. 

Dr.  Jackson  said  that  as  it  was  a  case  of  extrophy  of  the 
bladder,  in  which  the  anterior  wall  was  absent,  skin-grafting 
would  fail.  He  mentioned  four  other  cases  as  having  come 
under  his  observation,  on  two  of  which  he  had  seen  operations 
performed,  of  which  he  gave  the  particulars — one  had  received 
some  benefit. 

Dr.  Dunlap  thought  a  metallic  shield,  well  adjusted  with 
tubes  to  carry  off  the  urine,  would  answer  the  purpose.  He 
did  not  see  why  skin-grafting  would  not  answer  as  well  as  large 

flaps. 

Dr.  Jackson,  after  some  complimentary  allusions  to  the  com- 
mendable zeal  manifested  by  Dr.  H.  Brown  at  a  former  meet- 
ing, and  Dr.  Smith  to-day,  in  illustrating  their  reports  on  Ma- 
teria Medica,  Chemistryretc.  etc.,  with  so  large  a  variety  of 
different  remedies,  drugs,  and  chemicals,  moved  the  thanks  of 
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the  Association  be  voted  to  Dr.  Smith,  and  the  firm  of  Arthur, 
Peter  &  Co.,  of  Louisville.     Passed. 

After  a  vote  of  thanks  to  the  Lincoln  County  Medical  So- 
ciety for  a  handsome  dinner  and  other  hospitalities,  and  to  the 
Good  Templars  for  their  Hall,  the  Association  adjourned  at  4 
o'clock  P.  M.,  to  meet  at  Danville  on  the  third  Wednesday  in 
January  next,  when  the  debate  will  be  opened  by  Dr.  Lapsley, 
of  Mercer  county,  on  Acute  Pneumonia. 

Geo.  T.  Erwin,  M.  D.,  Permanent  Sec. 

Errata. — Page  664,  for  "existing"  read  exciting;  page  665,  for  "known" 
read  however;  page  665,  for  "exuria"  read  exuviae;  page  665,  for  "quotes" 
read  quoted;  page  667,  for  "pulse"  read  flux;  page  667,  for  "succeed"  read 
succeeded  ;  page  669,  for  "  exuria  "  read  exuvise-;  page  670,  for  "  he  "  read  we  ; 
page  671,  for  "  thus  "  read  there;  page  671,  for  "abating"  read  aborting; 
page  671,  for  "were  "read  was;  page  674,  for  "  alternate "  read  alterative 
doses;  page  772,  for  "  dysenteric  "  read  dysentery;  page  675,  for  "Keye's" 
read  Keyes  ;  page  675,  for  "and  Dr.  Smith  "  read  and  for  Dr.  Smith. 


Hot  Springs  and  Garland  County  Medical  and  Surgi- 
cal Society. 

A  meeting  of  the  Society  was  held  at  the  office  of  Dr.  0.  A. 
Hobson  on  Saturday,  November  7th,  at  8  P.  M.;  Dr.  E.  A. 
Shippey,  President,  in  the  chair,  Dr.  P.  H.  Ellsworth,  Secre- 
tary. 

After  some  discussion,  it  was  agreed  that  the  fee-bill  to 
govern  the  members  of  the  Society  in  a  uniform  rate  of  charges 
should  be  postponed  until  the  next  regular  meeting,  to  be  held 
at  the  office  of  Dr.  Ellsworth  on  Saturday,  December  5,  (prox- 
imo). 

The  report  of  the  delegates  to  the  late  Arkansas  State  Medi- 
cal Association  was  read  and  accepted. 

Dr.  George  W.  Lawrence  offered  the  following  resolution  ; 
which  was  agreed  to : 

Resolved,  That  we,*  members  of  the  Hot  Springs  and  Garland  County  Med- 
*  E.  A.  Shippey,  P.  H.  Ellsworth,  0.  A.  Hobson,  and  George  W.  Lawrence. 
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ical  and  Surgical  Society,  and  formerly  of  the  Arkansas  State  Medical  Asso- 
ciation, tender  to  Drs.  E.  A.  Shippey,  and  P.  H.  Ellsworth,  our  late  delegates- 
to  the  State  Medical  Association,  our  grateful  thanks  for  the  manifest  sense 
and  dignity  which  prompted  the  withdrawal  of  their  respective  names,  and 
others  of  this  organization  belonging  to  the  State  Association,  from  that  body. 

Resolved,  That  this  resolution  be  published  in  our  daily  papers,  and  copies 
of  the  same  be  forwarded  by  the  Secretary  of  this  Society  to  the  respective 
medical  societies  of  the  State, 


Phillips  County  Medical  Institute. 

At  the  meeting  of   the  Phillips  County  Medical  Institute, 

held  at  Helena  on  the  2d  instant,  the  fallowing  resolutions  were 

adopted : 

Whereas,  The  recent  action  of  the  Arkansas  State  Medical  Association,  in 
reference  to  the  report  of  its  special  judicial  council  upon  the  matter  in  con- 
troversy between  certain  members  of  the  Association  and  others  of  the  Pro- 
fession, demands  an  expression  from  the  standard-bearers  of  the  Profession 
generally,  and  organized  bodies  in  particular  ;  therefore,  be  it 

Resolved,  That  the  action  referred  to  was,  in  our  minds,  so  far  beyond  the 
bounds  of  propriety,  and  was  so  destructive  to  the  peaceful  existence  of  medi- 
cal organizations,  and  was  so  compromising  to  the  dignity  of  the  Profession, 
that  we  feel  it  our  duty  to  express  our  condemnation,  recording  therewith  our 
sincere  regrets  that  the  laudable  aims  of  the  framers  of  the  Society  have  been 
so  ruthlessly  cast  aside  as  a  sacrifice  to  the  designing  schemes  of  ignoble  am- 
bition. 

Resolved,  That  we  suggest  to  the  medical  men  throughout  the  State,  who 
desire  to  elevate  and  maintain  the  moral  and  professional  standard  of  their 
fraternity,  that  a  convocation  be  called  to  meet  at  Devall's  Bluffs  on  the  fourth 
day  of  March,  1875,  for  the  purpose  of  organizing  a  new  State  Association, 
whose  threshold  shall  be  so  strictly  guarded  that  no  more  occurrences  so  de- 
rogatory to  its  scientific  character  shall  ever  take  place  as  have  blighted  the 
prospects  and  blotted  the  fair  record  of  our  Association — once  so  deserving  of 
the  admiration  of  ourselves  and  the  Profession  of  our  sister  States. 

Resolved,  That  on  account  of  said  action  we  can  never  affiliate  with  those 
.  favoring  it. 
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ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Louisville,  Ky.,  November  18,  1874. 
Dr.  E.  S.  Gaillard: 

Dear  Sir, — Permit  me  to  tender  you  herewith  an  account  of 
an  interesting  and  somewhat  unusual  case.  On  last  Saturday- 
morning  I  visited,  with  my  father,  a  little  patient  (three 
days  old)  and  found  haemorrhage  issuing  from  an  imperfectly 
developed  umbilical  cord,  close  to  the  annulus  umbilici.  The 
cord  had  been  ligated  in  the  usual  place,  and  exhibited  no  sign 
of  haemorrhage.  After  endeavoring  by  means  of  styptics 
(Monsel's  Solution)  to  check  the  bleeding,  and  failing,  I  pro- 
ceeded to  ligate  by  means  of  a  double  ligature.  The  needle 
was  passed  submurally,  and  the  thread  cut,  twisted  upon  itself, 
and  tied  on  opposite  sides  of  the  cord.  The  haemorrhage  was 
successfully  checked  by  this  means,  and  now  (five  days  after 
the  occurrence  of  the  trouble)  the  child  is  doing  well. 

Query. — May  not  the  haemorrhage  have  been  due  to  an  im- 
perfect development  of  the  cord,  due,  in  its  turn,  to  some  spe- 
cific constitutional  affection  ?     (Syphilitic  or  strumous.) 

.  The  mother  has  lost  three  children  from  the  same  cause, 
who  might  have  been  saved,  as  was  this  one,  by  timely  surgi- 
cal interference, 

I  am,  very  truly  yours, 

Edw.  von  Donhoff,  M.  D. 


Vicksbueg,  Miss.,  November,  1874. 
Dr.  E.  S.  Gaillard  : 

Dear  Sir,— I  was  called  October  17,  1873,  7  P.  M.,  to  see 
Jim  Gates,  colored,  aged  about  fifty  years ;  sound  constitution. 
On  inquiring  into  the  history  of  the  case,  I  was  informed  that 
he  and  another  negro  had  started  out  immediately  after  dinner 
on  the  day  mentioned  to  kill  a  yearling  beef,  but  owing  to  a 
want  of  confidence  in  their  gun,  or  in  themselves,  they  con- 
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eluded  to  rope  the  yearling ;  patient  agreeing  to  hold  the  rope 
while  his  companion  did  the  shooting.  The  animal  wa3  restive,, 
the  gun  was  loaded  with  twelve  buckshot,  and  it  so  happened 
that  when  the  gun  was  discharged,  the  yearling  was  killed,  and 
my  patient,  whose  position  was  at  the  time  on  a  hillside  con- 
siderably above  the  party  holding  the  gun,  received  three  of 
the  buckshot,  one  passing  through  the  biceps  muscle  of  the 
left  arm ;  another  producing  a  slight  wound  of  the  index  finger 
of  the  right  hand,  and  the  third  entering  the  abdomen  in  the 
right  iliac  region  just  above  Poupart's  ligament^  and  about 
midway  between  the  anterior  superior  spinous  process  of  the 
ilium  and  the  middle  line  of  the  abdomen.  The  direction  of 
the  shot  was  upward  and  toward  the  spinal  column.  I  found 
patient  considerably  agitated,  and  suffering  with  excruciating 
pains,  which  he  referred  to  lower  portion  of  abdomen,  accom- 
panied with  sick  stomach  and  occasional  vomiting;  pulse  90. 
The  opening  in  the  abdomen  was  small,  and  showed  no  dis- 
charge. I  introduced  the  probe  carefully  to  the  distance  of 
fully  three  inches,  and  thus  thoroughly  satisfied  myself  that  the 
shot  had  passed  into  the  abdominal  cavity.  I  immediately  gave 
one  and  a  half  grains  of  opium,  with  instructions  to  repeat  the 
dose  every  two  hours.  Ordered  cold  wet  cloths  to  be  constantly 
applied  to  abdomen,  and  the  patient  placed  in  such  a  position 
on  his  right  side  as  to  allow  any  fluid  collecting  in  the 
abdomen  to  flow  out  at  the  orifice  with  as  little  obstruction 
as  possible.  Having  dressed  the  wounds  of  the  arm  and 
finger,  I  left  the  patient  perfectly  quiet,  and  returned  on 
the  following  morning  at  10  o'clock,  to  find  him  much  in 
the  same  condition  as  when  left  the  previous  evening.  Pulse 
90 ;  perfectly  rational  and  quiet,  and  no  evidence  of  peritoneal 
inflammation  having  set  up.  The  wound  in  abdomen  had 
begun  to  discharge  a  yellow  serum,  though  with  some  diffi- 
culty, owing  to  the  small  orifice.  I  therefore  enlarged  the 
orifice,  in  order  to  lessen  the  danger  from  septicsemic  poisoning, 
and  urged  the  patient  to  allow  as  much  drain  as  possible  from 
the  wound.    As  his  bowels  had  been  constipated  previous  to 
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his  misfortune,  and  finding  no  evidence  of  perforation  of  bowel, 
I  ordered— 

1^.— Castor  Oil,  §i.; 

Spts.  Turpentine,  gtts.  x., 

To  be  given  at  one  dose,  to  be  followed  in  two  hours  by  an  ordi- 
nary injection  of  soap  and  water.  Ordered  the  continued  ap- 
plication of  the  cloths  and  twenty  grains  of  hydrate  chloral  to 
be  given  if  much  pain  is  felt.  19th,  10  A.  M.,  pulse  85 ;  bow- 
els had  acted  well,  and  no  evidence  of  inflammation,  except 
some  tenderness  in  the  neighborhood  of  the  wound  and  below 
it.  Discharge  about  the  same  in  quality,  but  a  little  more 
profuse.  On  attempting  to  walk,  he  noticed  paralysis  or  im- 
paired motion  of  his  right  thigh  and  leg.  I  visited  the  case  on 
the  21st  and  23d,  but  there  was  nothing  else  worthy  of  notice 
occurred  in  the  case.  The  man  has  not  yet  gained  the  right 
use  of  his  limb,  but  enough  to  allow  him  to  pursue  his  usual 
avocations  as  a  farm  hand.  From  the  symptoms  in  this  case, 
there  is  no  difficulty  in  arriving  at  the  injury  sustained  and  of 
ascertaining  the  position  of  the  shot  in  the  abdomen.  It  is 
very  evident  that  the  force  of  the  shot  was  spent  in  passing 
through  the  walls  of  the  abdomen,  and  that  the  missile  merely 
dropped  into  the  abdominal  cavity,  and  in  pressing  on  the 
nerves  supplying  the  thigh,  produced  the  paralysis  mentioned. 
Toubtless  the  shot  has  become  encysted,  according  to  nature's 
process  in  these  cases,  and  the  nerve  is  to  this  extent  protected, 
and  its  susceptibility  to  this  foreign  body  improved.  This  ex- 
plains why  motion  in  the  affected  limb  is  not  impaired  to  the 
same  extent  as  formerly.  The  only  part  of  the  treatment  in 
this  case  worthy  of  mention,  is  the  enlargement  of  the  orifice 
in  the  abdomen  so  as  to  allow  a  free  exit  for  the  fluid  in  the 
abdominal  cavity.  In  every  case  of  this  kind  it  should  be  the 
duty  of  the  medical  attendant  to  provide  a  free  outlet  for  the 
diseased  secretion  within  the  abdomen,  as  it  is  hardly  possible, 
or  probable  at  least,  that  the  fluid  should  be  again  absorbed 
into  the  system  without  producing  injuries,  slight  at  times  but 
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often  fatal.  Without  trespassing  further  on  your  space,  I 
take  this  opportunity  of  adding  mine  to  the  already  large  and 
increasing  testimony  given  in  favor  of  this  practice.. 

"Very  truly  yours,  W.  J.  Nesmith,  M.  D. 


CHEMICAL  AND  PHAKMACEUTICAL, 

"Diruit,  sedifieat,  mutat."— Hoe. 


Incompatibility  of  Fowlers  Solution  and  Magendies  Solu~ 
lion. — A  paper,  by  Mr.  J.  Vanderbeugle,  was  read  before  a. 
meeting  of  the  Alumni  Association  of  the  New  York  College- 
of  Pharmacy,  in  which  the  author  answered  several  queries- 
relating  to  the  nature,  occurrence,  and  prevention  of  the 
precipitate  which  forms  when  liquor  arsenicalis  and  Magendies 
solution  of  morphia  are  mixed  together.  It  was  found  that 
the  precipitate  consisted  of  morphia,  without  a  trace  of  arsenic ; 
that  its  formation  is  due  to  the  alkalinity  of  the  arsenical 
solution  ;  and  that  it  may  be  easily  prevented  by  acidulating 
the  mixture  (?)  with  sulphuric  acid. 

Deodorization  of  Carbon  Disulphide. — A  great  obstacle  to 
the  use  of  this  important  body  is  the  detestable  odor  which 
almost  all  samples  give  out,  and  which  is  especially  objection- 
able when  about  to  be  used  in  medicine  as  an  anaesthetic. 

M.  Yvon,  of  Alfort,  proposes  a  process  which  is  at  the  same 
time  rapid,  economical,  and  efficient.  It  consists  in  the  addition 
of  copper  turnings  to  the  disulphide.  It  is  not  necessary  to 
agitate.  The  disulphide  soon  loses  its  color,  and  has  then  an 
ethereal  odor  free  from  all  unpleasantness.  Millon  has 
employed  reduced  copper  for  the  same  purpose. 

A  Hill  of  Sulphur. — One  of  the  most  remarkable  deposits 
of  native  sulphur  as  yet  _discovered,  is  a  great  hill  composed  of 
the  almost  pure  article,  found  some  two  years  ago  at  a  distance 
of  30  miles  south  of  the  Union  Pacific  Eailway,  and  900  miles 
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west  of  Omaha.  This  marvellous  deposit  is  found  to  consist 
almost  wholly  of  sulphur,  containing  only  15  per  cent,  of 
impurities.  The  best  deposits  heretofore  available  are  those 
found  in  Sicily.  The  principal  supplies  for  the  manufacture  of 
sulphuric  acid  come  from  there ;  the  deposits  contain  35  per 
cent,  of  imparities  and  65  per  cent,  of  sulphur.  Our  Western 
sulphur  hill,  therefore,  is  much  mote  valuable,  and  promises 
to  become  ere  long  of  great  importance  to  the  country. —  Term. 
Bharm. 

Preservation  of  Vaccine  Lymph. — Dr.  Preston  spreads  the 
lymph  on  a  morsel  of  paper,  by  means  of  a  camel's-hair  pencil 
charged  from  the  vaccine  vesicle;  he  then  allows  it  to  dry. 
If  the  vaccine  matter  is  to  be  kept  a  long  time,  the  paper 
should  be  covered  with  a  light  coating  of  albumen.  In  order 
to  make  use  of  this  prepared  paper,  it  is  only  necessary  to 
moisten  it  slightly  with  the  breath,  and  then  apply  a  fragment 
to  the  abraded  skin. 

Ozone  Generator. — The  purification  of  the  air  of  chambers 
by  means  of  ozone  has  been  accomplished,  theoretically  at  least, 
by  the  invention  of  an  apparatus  which  consists  of  a  basin  of 
water  with  several  glass  tubes,  open  at  both  ends,  and  enclosing 
sticks  of  phosphorus.  These  tubes  are  so  placed  that  one  end 
rises  somewhat  above  the  surface  of  the  water.  The  whole  is 
covered  with  a  glass  shade  with  several  openings  to  admit  the 
passage  of  the  ozonized  air.  Evidently  the  great  hindrance  to 
the  general  adoption  of  such  an  instrument  lies  in  the  poisonous 
and  inflammatory  nature  of  the  phosphorus,  but  the  object 
seems  so  desirable,  that  it  is  to  be  hoped  this  difficulty  will  yet 
be  overcome. — Chem.  and  Drug. 

Parenchymatous  Injection  of  Carbolic  Acid. — Huter  strongly 
recommends  the  injection  of  a  two-per-cent.  solution  of  pure 
carbolic  acid  in  water  as  the  most  active  antiphlogistic  remedy 
for  all  forms  of  parenchymatous  inflammation.  He  makes  the 
injection  in  the  position  where  the  lymphatics  bring  the  acid  in 
direct  contact  with  the  inflamed  tissue.     The  result  of  such 
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parenchymatous  carbolic  injection  he  describes,  from  experience, 
as  being  miraculous ;  and  he  says  there  are  no  material  impedi- 
ments to  its  use  in  organs  such  as  the  lungs,  spleen,  etc.,  but 
he  has  not  as  yet  practiced  it  in  these  viscera. — Centralblatt. 

A  New  Treatment  for  Burns. — Dr.  M.  0.  Baldwin,  of  Kan- 
sas, writing  to  the  "Chicago  Medical  Journal,"  advises  the 
following  treatment  for  burns  : 

For  a  considerable  time  it  has  been  our  custom  to  use  eggs, 
the  white  and  yolk  together,  well  beaten  up,  as  a  local  applica- 
tion, and  the  remedy  has  given  a  great  degree  of  satisfaction. 
Our  manner  of  applying  it,  is,  after  the  eggs  are  well  beaten, 
to  saturate  old  and  well-worn  pieces  of  muslin  therein,  and 
spread  over  the  injured  surface,  two  or  three  layers  thereof 
being  superimposed ;  the  relief  is  immediate  and  complete, 
The  dressing  should  be  renewed  each  twelve  hours  ;  meantime, 
should  it  become  dry,  it  may  be  moistened  by  dripping  water 
over  it.  After  the  first  two  or  three  dressings,  we  add  a  little 
carbolic  acid  and  glycerin,  to  correct  any  disagreeable  odor 
and  also  stimulate  the  healing  process.  The  dressing  is  easily 
removed,  and  leaves  a  clean,  fresh-looking  surface,  not  attaina- 
ble under  the  old  processes. 

Anthemis  Cotula  as  an  Epispastic. — The  above  plant,  being 
the  common  "May  Weed"  or  "Dog  Fennel,"  is  too  well  known 
in  this  country  to  require  description.  The  flowers  of  the 
plant  resemble  those  of  imported  chamomile,  and  are  said  to 
possess  similar  properties.  In  domestic  practice,  they  have 
been  employed  as  an  emmenagogue,  and  a  tea  of  the  leaves  has 
been  found  efficacious  in  colic  and  dysentery.  In  large  doses, 
it  is  said  to  be  a  prompt  emetic.  But  the  property  to  which 
we  would  especially  draw  attention  in  this  weed,  is  its  power  of 
blistering  the  skin.  The  green  leaves,  bruised  and  applied  to 
the  skin,  will  produce  epispastic  effects,  equal  if  not  superior  to 
cantharides.  If  kept  on  long  after  vesication  commences, 
they  will  generally  make  a  painful  and  troublesome  surface 
sore,  covered  with  pustules,  which  require  several  days  to  heal— 
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a  property  which  may  be  turned  to  good  account  in  cases  de- 
manding a  powerful  and  permanent  counter-irritation. 

Caustic  Lime  in  Onychia  Maligna. — Prof.  Vanzetti  has 
written  a  pamphlet  on  the  treatment  of  onychia  by  the  applica- 
tion of  quicklime  to  the  seat  of  the  disease.  Having  first  tried 
the  method  recommended  by  Morehouse  of  using  nitrate  of 
lead,  he  thought  he  could  improve  on  it  by  using  some  sub- 
stance which  would  abort  and  dry  up  the  pus,  and  accordingly 
tried  quicklime  upon  two  patients  who  presented  themselves  at 
the  hospital  with  onychia  of  the  feet — in  one  case  spontaneous 
in  its  origin,  in  the  other  following  an  injuiry.  In  one  case 
the  lime  was  left  in  contact  with  the  affected  part  without 
renewal ;  in  the  other  it  was  frequently  renewed.  Both  did 
well,  and  had  perfect  reproduction  of  the  nail. — Lo  Sjperimen- 
tale, — New  Remedies. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Transactions  of  the  Medical  Association  of  the  State 
of  Alabama,  Twenty-Seventh  Session,  1874 ;  vol.  i.,  8vo., 
427  pages.  Barnett  &  Brown,  publishers,  Montgomery, 
Ala.     Reviewed  by  J.  B.  Gaston,  M.  D.,  Montgomery,  Ala. 

Note. — Though  this  volume  has  already  been  reviewed,  the  present  notice 
contains  so  much  of  value  and  interest,  that  it  is  published  with  pleasure. — 
Ed. 

Although  the  epidemics  of  the  past  year — yellow  fever,  chol- 
era and  dengue — occupied  much  of  the  time  of  the  Association, 
the  variety  of  subjects  discussed  was  quite  sufficient  to  give 
spice  and  interest  to  the  occasion. 

The  President's  Address,  by  George  A.  Ketchum,  M.  D.,  on 
"The  Sanitary  Needs  of  the  People  of  the  State  and  the 
Belated  Obligations  of  the  Medical  Profession "  teaches  in 
strong  and  sometimes  eloquent  language,  that  the  obligations 
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of  the  State  to  preserve  the  health  of  her  citizens,  is  quite  as 
imperative  as  that  of  protecting  their  lives  and  their  property; 
that,  in  fact,  the  former  duty  is  but  a  corollary  of  the  latter. 

This  subject  is  of  great  national  interest,  and  statistics  of 
death  rates  largely  diminished — fifty  per  cent,  in  some  cases — 
by  attention  to  the  laws  of  hygiene,  must  impress  upon  thought- 
ful physicians  the  conclusion  that  more  can  be  done  in  dimin- 
ishing the  ratio  of  mortality  from  disease  by  hygiene  than  by 
therapeutic  agencies.  The  address  is  a  valuable  State  paper, 
and  we  are  pleased  to  see  that  the  Association  has  printed  one 
thousand  extra  copies  as  "a  means  of  calling  the  attention  of 
the  people  of  the  State  and  the  attention  of  the  General  Assem- 
bly to  the  subject."  State  and  municipal  authorities  should  be 
taught  that  they,  quite  as  much  as  the  Medical  Profession,  hold 
the  health  and  the  lives  of  the  people  in  their  hands. 

YELLOW   FEVER. 

The  Transactions  contain  two  papers  on  yellow  fever — one 
by  E.  F.  Michel,  M.  D.,  and  the  other  by  Jerome  Cochran,  M. 
D.  Dr.  Michel  tells  us  :  (1)  That  the  fever  was  brought  from 
Pensacola  to  Montgomery  by  two  persons,"  and  refers  to  his 
"  History  of  the  epidemic,  published  in  the  "  Charleston  Jour- 
nal and  Review,"  January,  1874,  where  he  gives  an  account  of 
the  introduction  of  the  disease  and  its  propagation  from  person 
to  person,  and  from  house  to  house,  until  it  became  epidemic. 

(2)  That  there  were  five  hundred  cases  of  the  fever  in  Mont- 
gomery, with  one  hundred  and  eight  deaths. 

(3)  That  a  remarkable  number  of  colored  persons  was  at- 
tacked, but  that  five  died. 

(4)  That  malarial  and  other  fevers  were  rarely  visible  after 
the  appearance  of  yellow  fever,  and  cites  authorities  to  prove 
that  this  is  usually  the  case  in  epidemics  of  this  disease. 

(5)  That  there  was  no  dengue  in  Montgomery  in  1873 ;  that 
the  differences  between  dengue  and  yellow  fever  are  "well 
marked  and  characteristic,"  and  that  dengue  is  an  exanthem, 
and  "  not  haemorrhagic  in  character." 
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(6)  That  "  the  characteristic  features  "  of  black  vomit  were 
"first  insisted  upon  by  Dr.  Middleton  Michel  in  the  '  Charles- 
ton Medical  Journal/  May,  1873,"  and  occupies  four  pages  of 
the  Transactions,  with  an  abstract  of  his  paper. 

Most  of  these  points  are  very  creditably  sustained,  but  there 
are  some  exceptional  features,  and  to  these  we  will  briefly  al- 
lude. At  the  outset,  Dr.  Michel  arrays  himself  under  the 
banner  of  the  non-contagionists,  but  in  the  same  sentence  with 
conspicuous  impartiality,  tells  us  that  he  "  believes  as  much  in 
the  local  origin  as  in  its  being  an  exotic."  It  is  well  that  he 
thus  early  enrols  himself  as  a  "  non-contagionist,"  for  in  the 
absence  of  such  declaration,  his  "  History "  might  with  great 
justice  be  pleaded  in  bar  of  any  such  claim  in  the  future.  The 
"  History"  gives,  we  venture  to  say,  as  striking  an  illustration 
of  the  portability,  the  importation  by  persons,  the  propagation 
from  person  to  person,  the  contagiousness  of  yellow  fever  as 
ever  has  been  published. 

Most  physicians,  we  presume,  would  be  very  ready  to  admit 
that  dengue  is  "  not  hemorrhagic  in  character  ";  yet  we  are 
sure  all  would  not  concur  in  some  of  the  reasoning  by  which 
our  essayist  endeavors  to  establish  this  conclusion.  "  Patho- 
logically considered,  dengue,"  says  he,  "  is  one  of  the  exan- 
themata, and  being  such,  I  do  not  believe  it  hemorrhagic  in 
character."  And  again  in  the  conclusion  of  his  argument  on 
this  subject,  "  I  must  therefore  repeat,  that  pathologically  con- 
sidered, dengue  is  one  of  the  exanthemata,  and  can  not  be  re- 
garded as  hemorrhagic  in  character."  Now,  if  the  major 
proposition — no  exanthem  is  hemorrhagic — could  be  estab- 
lished, the  conclusion  (if  we  admit  Dr.  Michel's  view  of  the 
exauthematic  nature  of  dengue)  would  follow  necessarily.  But 
since  the  Doctor  mentions  one  hemorrhagic  exanthem — "va- 
riola hemorrhagica  " — and  since  others  will  occur  to  every  in- 
telligent physician,  the  untenable  character  of  his  major  pre- 
mise need  not  be  further  insisted  upon.  But  not  only  is  his 
major  proposition  false,  but  his  minor — "  dengue  is  an  exan- 
them "—seems  not  to  have  the  sanction  of  universal  assent. 
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Dr.  Anderson  says;  "in  some  epidemics  of  the  disease  in  Mobile 
the  eruption  has  been  the  exception,  not  the  rule."  The  usual 
course  of  argumentation  is  to  proceed  from  the  known  or  the 
admitted  to  a  comprehension  of  the  unknown  or  the  doubtful. 
In  the  argument  under  consideration  the  rule  seems  to  have 
been  reversed.  The  premises,  more  probably  than  the  conclu- 
sion, need  to  be  established. 

A  claim  of  priority  of  publication  (which  I  construe  the  lan- 
guage of  our  author — already  quoted — with  reference  to  Dr. 
Middleton  Michel's  paper  on  black  vomit  to  be)  should,  in  jus- 
tice to  the  medical  public  and  to  the  party  for  whom  the  claim 
is  made,  be  based  so  far  as  practicable  upon  the  exact  language 
of  said  party.  This  Dr.  Michel  has  not  given,  or  if  he  has  (and 
the  style  and  form  of  expression  at  times  seem  to  indicate  that 
the  investigator  himself  is  speaking)  he  has  not  used  any  marks 
to  indicate  where  said  language  begins  and  where  it  ceases. 

That  this  paper  constituted  at  the  time  of  its  publication  a 
valuable  contribution  to  the  literature  of  the  subject,  can  not 
be  doubted  by  one  who  observed  the  frequent  and  favorable 
allusion  made  to  it  by  Dr.  La  Boche.  That  it  contained  a 
more  detailed  and  systematic  account  of  the  characteristic  fea- 
tures of  black  vomit  than  any  previous  publication,  I  am  in- 
clined to  believe.  But  the  assertion  of  Dr.  B.  F.  Michel  that 
"the  characteristic  features "  of  black  vomit  were  "first  in- 
sisted upon  by  Dr.  Middleton  Michel  in  the  '  Charleston  Medi- 
cal Journal,'  May,  1853,"  requires,  to  say  the  least  of  it,  a  very 
thorough  revision. 

Dr.  Henry  Warren,  1740,  insisted  that  black  vomit  was 
"  mortified  blood."  Louis,  1828,  insisted  that  "  the  black 
vomit  is  nothing  but  fluid  blood,  altered  according  as  it  has  re- 
mained a  longer  or  shorter  time  in  contact  with  the  mucous 
membrane  of  the  stomach."  La  Boche,  "American  Journal," 
1854,  while  commenting  on  Dr.  Middleton  Michel's  paper,  and 
after  stating  that  the  microscope  was  first  applied  to  the  exam- 
ination of  black  vomit  in  1845,  by  John  Davy,  "with  results 
similar  to  those  obtained  more  recently,"  says  that  proofs  of 
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the  sanguineous  nature  of  black  vomit  "had  long  *  *  * 
by  numerous  and  competent  authorities  as  perfectly  conclusive." 
Dr.  J.  C.  Nott,  "American  Journal/'  April,  1845,  says  that 
"black  vomit  is  blood  exhaled  in  its  natural  state  from  the 
capillaries  of  the  stomach,  intestines,  and  even  the  bladder,  and 
changed  black  by  the  secretions  with  which  it  comes  in  contact ; 
this  chemical  change,  my  facts  go  to  show,  is  produced  by  one 
or  more  acids."  "It  invariably  turned  litmus  paper  red,' 
and  the  filtered  aqueous  portion  (which  he  describes  in  some 
cases  as  "  limpid  like  water,"  in  one  as  "  light  green,"  and  in 
others  as  "  deep  brandy  or  rum  color  ")  "  in  several  cases  effer- 
vesced strongly  with  carbonates."  He  attributes  the  "  burn- 
ing or  scalding  sensation  in  the  stomach  "  to  this  "  presence  of 
acid,"  and  "  the  varieties  of  black  vomit "  to  "  blood,  acids, 
mucus  and  aqueous  liquid,  mixed  in  various  proportions.  Give 
me  blood,  muriatic  acid  (or,  I  presume,  any  other  acid)  and 
gum-water,  and  I  will  make  it  to  suit  the  notions  of  the  most 
fastidious  pathologists ;  perfectly  black,  brown,  reddish,  etc." 
In  all  these  characteristics  Dr.  M.  Michel  follows  Dr.  Nott  pretty 
closely. 

Dr.  J.  L.  Eiddell,  "  New  Orleans  Journal,"  ix.,  1852,  says : 
"  The  black  color  is  due  beyond  question  (he  insists  upon  it)  to 
blood  which  in  all  cases  examined  by  me  bore  the  appearance 
of  having  been  materially  modified  by  acid.  Most  of  the 
blood  corpuscles  seemed  to  have  been  disintegrated,  broken 
down  into  small  granules  and  irregular  masses.  .  Clots  (micro- 
scopic) generally  abounded,  containing  whole  corpuscles,  gen- 
erally spherical,  and  smaller  than  the  normal  size ;  from  .00020 
inch  in  diameter  to  .00030;  the  usual  measurement  being 
.00025."  In  one  specimen  "  most  of  the  corpuscles  presented 
nearly  their  usual  appearance,  measuring  from  .00025  to 
.00033."  Dr.  R.  made  artificial  black  vomit  by  the  addition  of 
hydrochloric  and  other  acids,  and  found  "  that  the  corpuscles 
resembled  closely  those  usually  found  in  black  vomit."  He 
discovered  an  abundance  of  epithelial  cells,  and  gives  their 
forms   and  the  measurements  of   cells,  nuclei  and  granules. 
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Other  "  vital  organizations  "  are  described,  which  Dr.  B.  thinks 
have  no  "  special  agency  in  producing  or  maintaining  yellow 
fever." 

From  the  foregoing  extracts  it  appears  that  the  description 
of  black  vomit  published  by  Dr.  Middleton  Michel,  May,  1853, 
had  been  anticipated,  as  regards  every  essentially  distinctive 
quality  of  that  liquid,  by  other  writers,  and  that  Dr.  B.  F. 
Michel  is  not  sustained  by  the  facts  in  asserting  that  "  the 
characteristic  features  "  of  black  vomit  were  "first  insisted 
upon  by  Dr.  Middleton  Michel  in  the  'Charleston  Medical 
Journal,'  May,  1853." 

Although  we  have  excepted  to  several  propositions  of  Dr.  E. 
F.  Michel's  paper,  there  is  much  in  it  that  merits  commenda- 
tion. It  has  its  excellencies,  and  to  those,  did  space  permit,  it 
would  give  us  pleasure  to  invite  special  and  favorable  consid- 
eration. 

The  Yellow  Fever  Epidemic  of  1873,  by  Jerome  Cochran,  M. 
D. — Part  first  gives  brief  historical  sketches  of  the  epidemic 
in  New  Orleans,  Memphis,  Shreveport,  Pensacola,  Montgom- 
ery, Calvert,  Greenwood,  and  Mobile. 

The  number  of  cases  and  deaths  which  occurred  in  these 
places  is  given  as  follows : 

Deaths. 

22P 

-     2,000 

759 

61 

102 

125 

35 


Cases. 

New  Orleans 

2,000 

Memphis 

10,000 

Shreveport 

-      3,000 

Pensacola        -     • 

600 

Montgomery 

-      300 

Calvert 

450 

Mobile 

-     210 

Total    ....  16,760  -  -  -  3,380 

A  review  of  the  above-mentioned  sketches  teaches  that  the 
fever  was  brought  to  some  of  these  places  by  vessels,  to  others 
by  persons,  and  in  two  places — New  Orleans  and  Shreveport — 
the  origin  is  still  involved- in  some  obscurity. 

It  was  brought  to  Pensacola  by  the  Golden  Dream  from  Ha- 
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vana,  which  reached  the  harbor  on  the  10th  of  June,  after 
having  lost,  at  sea,  eight  of  her  crew  by  yellow  fever.  This 
vessel  "was  placed  in  quarantine,  cleansed,  fumigated  and 
white-washed,  and  detained  twenty-four  days  before  she  was 
allowed  to  approach  the  city.  On  the  2d  of  August,  just  forty- 
three  days  after  the  arrival  of  the  Golden  Dream — a  period 
marked  by  no  sickness  on  said  vessel  so  far  as  we  are  informed — 
a  sailor,  eight  days  on  board,  was  attacked  with  yellow  fever, 
and  "  died  with  black  vomit  on  the  5th."  "The  first  three 
cases  that  occurred  in  the  city,"  had  no  direct  communication 
with  the  Golden  Dream.  They  were,  however,  inmates  of  Mr. 
Orthong's  residence — just  two  squares  from  the  water's  edge — 
and  he  had  visited  the  vessel  repeatedly."  It  was,  therefore, 
not  infected  persons,  but  an  infected  vessel  that  brought  the 
fever  to  the  harbor  of  Pensacola.  It  was  not  in  infected  per- 
sons, but  either  in  Mr.  Orthong's  healthy  person,  in  his  cloth- 
ing, or  "  as  the  more  probable  opinion  seems  to  be,  in  the  in- 
visible wings  of  the  swift  winds  that  the  seeds  of  the  pesti- 
lence found  agents  of  transportation  "  into  the  city. 

The  steam  tow-boat  Bee  "  reached  Memphis  on  the  10th  of 
August,  and  remained  there  several  hours."  Two  deck  passen- 
gers, sick  with  yellow  fever,  were  put  ashore  in  Happy  Hollow, 
and  died  the  next  day — one  in  Riley's  shanty,  Happy  Hollow, 
and  the  other  at  the  Adam's-street  station-house.  From  the 
latter  place  the  disease  did  not  spread.  "The  first  victim 
claimed  from  the  population  of  the  city  was  a  young  man  who 
rendered  some  humane  assistance  to  the  poor  stranger  who  died 
at  Riley's.  Eiley  himself  was  then  stricken,  and  soon  died." 
The  disease  was  confined  to  Happy  Hollow  for  "  some  weeks," 
and  thence  it  spread  throughout  the  city.  From  this  account- 
it  seems  probable  that  the  fever  wa3  propagated  in  Memphis 
not  from  the  tow-boat  Bee,  but  from  the  anonymous  stranger 
who  died  in  Eiley's  shanty. 

In  Mobile,  Montgomery,  Calvert  and  Greenwood,  the  fever 
was  introduced  and  propagated  by  persons  who  had  come  from 
localities  where  the  epidemic  was  prevailing. 
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In  connection  with  the  progress  of  the  fever  in  these  several 
localities,  the  following  circumstances  seem  to  be  especially 
noteworthy : 

In  Mobile  the  jail  escaped  altogether,  and  in  Memphis  "the  jail 
which  was  in  the  heart  of  the  district  that  suffered  most  severely, 
escaped  invasion  until  the  8th  or  10th  of  October."  These 
prisons  are  surrounded  by  high  walk,  and  had  little  communi- 
cation with  the  environs.  In  Memphis  heavy  rains  had  no 
perceptible  effect  on  the  fever.  In  Shreveport  the  fever  be- 
came epidemic  in  eighteen  days  after  the  appearance  of  the  first 
case.  The  blacks  were  attacked  almost  as  generally  as  the 
whites,  but  the  mortality  amongst  them  was  very  much  less. 
As  additional  testimony  on  this  point,  I  quote  from  Dr.  E.  D. 
Tenner's  History  of  Yellow  Fever  in  New  Orleans,  1853,  the 
following :  "  During  an  epidemic,  he  (the  negro)  will  take  the 
fever  almost,  if  not  fully  as  readily  as  the  white ;  but  it  will  be 
altogether  milder  and  less  dangerous  in  its  tendency." 

Death  from  failure  of  the  heart's  action  was  observed  in  sev- 
eral instances ;  but  there  was  no  confirmation  by  post-mortem 
examinations  of  the  views  of  Dr.  Joseph  Jones  in  reference  to 
the  fatty  degeneration  of  that  organ  in  such  cases.  By  the 
way,  we  observe  that  Dr.  Nott,  " American  Journal,"  1845, 
says,  "  the  heart  in  some  cases  was  found  softened  and  flabby." 

Dr.  Faget's  views  with  regard  to  the  relation  between  tem- 
perature and  heart-fat  seem  to  have  found  some  confirmation 
during  this  epidemic. 

Part  II.  contains  an  admirable  discussion  of  lessons  of  the 
epidemic.  In  this  part  Dr.  Cochran  traces  very  clearly  the 
revolutions  and  modifications  of  medical  opinion  during  the 
last  twenty  years  with  regard  to  the  propagation  of  yellow 
fever  and  its  relation  to  our  endemic  paludal  fevers.  "  Within 
the  last  twenty  years,"  says  he,  "  and  very  noticeably  within 
the  last  ten  years,  the  tendency  of  opinion  on  all  these  points 
has  undergone  considerable  change.  The  doctrine  of  the  affilia- 
tion between  malarial  fever  and  yellow  fever  has  been  com- 
pletely overthrown,  never  any  more  to  be  revived.    The  doc- 
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trine  of  the  transmission  of  yellow  fever  from  continent  to 
continent,  and  from  city  to  city,  by  telluric  or  atmospheric 
waves,  has  been  pushed  into  the  background  of  speculation. 
And  the  doctrine  of  direct  importation  has  been  so  thoroughly 
established  by  the  concurrence  of  multitudes  of  facts  as  to 
admit  no  longer  of  controversy." 

The  doctrine  that  yellow  fever  is  sometimes  propagated  from 
"germs  that  have  remained  over  from  some  previous  epidemic; 
germs  that  have  been  able  to  maintain  their  vitality  from  one 
season  to  another  because  of  mild  winters  and  other  circum- 
stances favorable  to  their  preservation  and  development"; 
"  This  doctrine,"  says  Dr.  C,  "  if  true  at  all,  is  true  only  of  one 
or  two  of  our  Gulf  cities,  and  only  occasionally  even  of  them/'" 

With  regard  to  morbid  poisons,  he  cites  the  microscopic  ob* 
servations  of  Beale  on  the  contagion  of  vaccinia;  of  Beale  and 
Burdon  Saunderson  on  the  contagion  of  cattle  plague;  of 
Chaveau,  of  Lyons,  on  the  contagia  of  small-pox,  sheep-pox, 
cow-pox,  and  farcy ;  of  Coze  and  Feltz  as  to  the  nature  of  the 
several  contagia  of  measles,  scarlet  fever,  typhoid  fever,  and 
septicaemia  ;  of  Klebs  on  pyaemia  and  septicaemia;,  all  of  which, 
with  similar  investigations  by  other  observers,  go  to  show  a 
general  agreement  amongst  authorities,  that  the  septic  agents 
of  zymotic  diseases  are  albuminous,  colloidal,  solid,  and  par- 
ticulate. Some,  with  Klebs,  believe  that  these-  particles  are  the 
spores  of  a  special  fungus.  Others,  with  Beale,  hold  "that 
they  are  particles  of  living  protoplasm  of  the  diseased  organ- 
isms ;  particles  which  have  undergone  organic  degradation  and 
functional  perversion,  according  to  the  character  of  the  patho- 
logical movement  which  seems  to  invest  them  with  specific 
poisonous  properties."  Dr.  C.  admits  that  no  one  has  seen  the 
germs  of  yellow  fever,  yet  affirms,  upon  analogical  grounds, 
that  such  germs  do  exist,  and  asserts  that  "  there  is  no  other 
theory  capable  of  explaining  the  phenomena  of  the  disease." 

Both  of  the  essayists  on  yellow  fever  and  one  of  those  on 
cholera,  although  advocates  of  the  importation  of  these  dis- 
eases by  persons,  and  of  their  propagation  from  person  to  per- 
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son,  speak  of  them  as  infectious,  and  of  their  causes  as  infec- 
tious. One  of  them,  indeed,  declares  himself  a  "  n  on-con  ta- 
gionist." 

In  view  of  the  controversy  with  regard  to  the  mode  of  com- 
munication of  yellow  fever,  carried  on  so  bitterly  a  few  years 
ago  between  the  eontagionists  and  non- eontagionists  or  infec- 
tionists,  we  must  consider  this  a  somewhat  questionable  use  of 
terms.  The  signification  which  the  highest  authorities  on  a 
subject  attach  to  the  terms  used  in  their  discussion  of  it,  ought 
to  be  conclusive  as  to  the  proper  use  and  meaning  of  said 
terms*  Etymology  throws  little  light  upon  the  differentia  of 
such  terms.  As  in  pronunciation,  so  in  definition,  the  custom 
of  the  best  writers  and  speakers  determines  the  rule. 

From  such  sources,  speaking  at  a  time  when  the  origin  of 
yellow  fever  in  particular  localities  was  very  prominently  before 
the  Medical  Profession,  we  learn  that  contagion  was  applied  to 
.&  poison  produced  by  disease  in  living  beings,  and  possessing 
like  power  of  inducing  like  morbid  actions  in  other  healthy  liv- 
ing beings,  either  by  contact,  near  approach,  or  through  the 
medium  of. external  bodies,  such  as  fomites  or  the  atmosphere 
impregnated  with  the  poison ;  and  that  infection  was  applied 
to  a  poison  not  portable  by  the  sick  or  convalescent,  not  com- 
municable from  person  to  person,  and  not  produced  as  above 
mentioned,  but  originating  in  a  concurrence  of  material  and 
dynamic  agencies  external  to  human  bodies.  We  do  not  hol( 
that,  at  any  time,  there  was  a  universal  agreement  in  these  dis- 
tinctions, but  we  do  claim  that,  at  the  time  above  mentioned! 
they  were  generally  adopted  by  writers  on  yellow  fever  in  this 
country.  Now,  does  there  seem  to  be  any  change  in  the  use] 
and  signification  of  the  term  contagion?  for  Niemeyer,  Octo- 
ber, 1870,  says  that  "  the  word  contagion  is  universally  used 
in  the  sense  that  diseases  which  are  transferred  from  sick  tc 
healthy  persons  are  contagious."  The  distinction  with  refer- 
ence to  infection  was  never  so  generally  recognized.  It,  how- 
ever, has  been  recognised  and  adopted  by  some  of  the  highest 
.authorities  of  the  last  fifty  years. 
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QUARANTINE. 

The  impossibility  of  absolute  quarantine,  difficulties  of  local 
administration,  and  difficulties  growing  out  of  the  imperfec- 
tions of  our  scientific  knowledge  are  admitted.  Nevertheless, 
in  view  of  the  exotic  origin  and  the  portability  of  the  germs  of 
yellow  fever,  the  utility  of  quarantine  is  insisted  upon.  And 
since  the  general  government  regulates  foreign  commercial  in- 
tercourse, its  intervention  is  invoked  to  make  and  enforce  such 
regulations  as  may  be  necessary  to  protect  our  coasts. 

DISINFECTION. 

The  discussion  of  this  subject  is  conducted  with  earnestness 
and  ability ;  and  a  trenchant  pen  is  directed  against  the  pro- 
tective virtues  of  -carbolic  acid  disinfection  as  it  has  been  prac- 
ticed in  some  of  our  Southern  cities,  especially  New  Orleans 
and  Mobile.  The  utility  of  a  certain  restricted  use  of  disinfec- 
tion as  a  prophylaxis  of  yellow  fever  is  admitted,  "  but  all  at- 
tempts," it  is  claimed,  "  to  destroy  the  multitudinous  germs  of 
pestilence  which,  in  epidemic  seasons,  are  scattered  broadcast 
through  the  illimitable  kingdoms  of  the  air,  must  be  abandoned 
as  altogether  hopeless."  You  can  disinfect  a  ship,  but  you  can 
not  disinfect  a  city.  You  can  disinfect  the  rooms  of  a  house, 
but  "to  disinfect  all  out-of-doors  is  a  problem  of  more  embar- 
rassment and  difficulty  than  seems  to  be  generally  appreciated." 
An  atmosphere  so  saturated  with  disinfectants  as  to  assure  the 
destruction  of  disease  germs,  would,  it  is  held,  also  prove  fatal 
to  human  beings  and  domestic  animals.  The  ineffectual  disin- 
fection of  the  Golden  Dream,  herein  before  mentioned,  illus- 
trates the  vital  tenacity  of  the  germs  of  yellow  fever,  and 
affords  some  confirmation  of  the  views  above  stated.  "  In  view 
of  the  appalling  mortality  which  has,  on  several  occasions, 
occurred  in  connection  with  the  use  of  carbolic  acid,"  we  are  ad- 
vised to  be  careful  while  attempting  to  suppress  yellow  fever 
with  carbolic  acid,  that  "  we  are  not  contributing  something  to 
the  suppression  of  the  lives  of  our  fellow-citizens." 
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YELLOW  FEVEK  AND  DENGUE. 

This  paper,  of  sixty- two  pages,  concludes  with  a  brief  dis- 
cussion of  the  nature  of  dengue  and  the  characteristic  differ- 
ences between  it  and  yellow  fever,  to  which  we  will  allude  in 
another  place. 

Report  on  Dengue,  by  W.  H.  Anderson,  M.  D. — The  facts 
and  opinions  of  this  paper  are  entitled  to  great  respect,  by  rea- 
son of  the  large  experience,  the  temperate  and  unprejudiced 
judgment,  and  the  habitual  accuracy  of  the  author. 

Attention  is  called  to  the  "  many  different  phases  *  *  * 
mentioned  by  intelligent  authors  who  have  described  dengue  in 
their  particular  localities,"  and  our  author  says  that  the  ac- 
counts of  Dickson,  Arnold,  Campbell,  and  Fenner,  "  would  not 
enable  us  in  Mobile  to  recognize  our  dengue  as  the  same  dis- 
ease which  fell  under  their  observation."  Little  importance  is 
attached,  as  diagnostic  symptoms,  to  the  arthritis,  the  swelling 
of  the  joints,  the  decline  of  fever  with  a  sweating  stage  on  the 
third  day,  and  its  reappearance  with  insomnia,  restlessness, 
■nausea  and  vomiting,  followed  by  an  eruption,  with  relief  of 
the  above-mentioned  distressing  symptoms  on  the  fifth  or  sixth 
day.  These  symptoms  Dr.  A.  has  "  not  witnessed ;  certainly 
not  in  the  succession  mentioned." 

"In  some  epidemics  of  the  disease  in  Mobile,  the  erup- 
tion has  been  the  exception,  not  the  rule."  In  the  symptoma- 
tology of  the  disease,  the  fact  is  mentioned  that  "  there  is  little 
desire  for  cold  drinks." 

In  the  diagnosis,  both  Dr.  Anderson  and  Dr.  Cochran  (the 
latter  cites  Dr.  Koss  as  his  authority)  call  attention  to  the  de- 
sire for  cold  drinks  in  yellow  fever  as  distinguishing  that  dis- 
ease from  dengue.  In  my  limited  experience  with  dengue,  the 
desire  for  drinks  has  been  very  capricious  in  many  instances. 
In  one  case  nothing  gave  satisfaction  until  Congress  water  was 
tried.  It  was  highly  relished,  and  that,  too,  by  a  person  not 
at  all  fond  of  it  while  in  health. 

The  opinions  expressed  in  the  Transactions  by  different  essay- 
ists with  regard  to  the  pathology  of  dengue,  afford  a  signal 
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illustration  of  the  adage  that  doctors  will  differ.  Dr.  Michel, 
following  Dickson,  regards  dengue  as  an  exanthem.  Dr.  Coch- 
ran with  Faget,  considers  it  a  mucus  fever,  but  differs  with  Dr. 
F.  as  to  its  paludal  origin.  Dr.  Anderson  holds  that  "  the  nerv- 
ous system  bears  the  brunt  of  the  attack  ";  believes  it  to  be 
u  an  affection  of  the  ultimate  filaments  of  the  cerebro-spinal 
nerves  after  they  enter  the  muscles."  Attention  is  called  to 
the  fact  that  the  extreme  motor  filaments  may  be  paralyzed  by 
a  poison,  while  the  trunk  will  not  be  affected  by  exposure  to 
the  same  agent.  The  effects  of  woorara,  when  applied  to  the 
trunk  and  when  applied  to  the  ultimate  filaments  of  a  motor 
nerve,  are  mentioned  in  illustration  of  this  proposition.  So,  it 
is  held,  the  dengue-poison  may  produce  morbid  impressions 
upon  the  ultimate  filaments,  and  be  innocuous  as  regards  the 
trunk  of  a  nerve.  The  discussion  of  this  branch  of  the  sub- 
ject, and  the  interpretation  of  the  various  symptoms  of  dengue 
in  accordance  with  this  hypothesis,  are  both  interesting  and 
ingenious.  And  although  the  Profession  may  not  endorse  Dr. 
Anderson's  views  with  regard  to  the  particular  part  involved, 
it  will,  we  think,  accept  the  general  proposition,  that  "the  nerv- 
ous system  bears  the  brunt  of  the  attack." 

"As  to  its  being  allied  in  any  way  to  yellow  fever,"  Dr.  A. 
u  can  see  no  shadow  of  evidence." 

No  novelties  of  treatment  are  proposed  for  the  acute  attack. 
Electricity,  however,  which  is  valueless  during  this  stage,  is 
recommended  as  an  excellent  remedy  during  convalescence. 
u  No  tonic,  however,  is  as  bracing  as  cold  weather." 

Cholera  in  Birmingham,  1873,  by  M.  H.  Jourdan,  M.  D. — 
Mr.  Stellar,  the  first  sufferer  and  victim  of  cholera  in  Bir- 
mingham, received  his  "  bed  and  bed-clothes  "  from  Huntsville 
a  few  days  before  his  attack,  on  the  2d  of  June,  and  "  as  chol- 
era was  prevailing  at  Huntsville  at  the  time,"  (?)  Dr.  J.  con- 
cluded that  the  infection  was  brought  in  this  bedding  to  Bir- 
mingham. But  when  we  are  told  by  Dr.  Diment,  of  Hunts- 
ville, in  the  next  paper,  that  the  first  case  of  cholera  in  that 
city  occurred  on  the  3d  of  June — the  very  day  of  Mr.  Stellar's 
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death — the  anomaly  of  an  offspring  older  than  its  parent  is  at 
once  presented,  and  affords  a  sufficient  excuse  for  our  question- 
ing the  accuracy  of  the  above-mentioned  conclusion.  Br. 
Jourdan  seems  to  be  a  careful  and  accurate  observer  of  diseases, 
and  his  experience  with  cholera  has  developed  some  interest- 
ing facts  and  observations. 

"  On  the  5th  day  of  July,  Mrs.  Hale  had  slight  symptoms  of 
diarrhoea,  and  concluded  to  go  to  her  father-in-law's,  at  the  top 
of  Shades  Mountain,  about  eight  miles  in  the  country.  The 
next  day  she  was  taken  with  cholera  and  died' in  twenty-four 
hours.  Her  mother-in-law,  who  waited  upon  her  attentively 
and  was  constantly  in  the  room  with  her  until  her  death,  took 
the  disease  in  two  days  thereafter,  and  died  in  twelve  hours.'^ 

The  use  of  Cistern-water  Afforded  no  Protection  whatever 
against  the  Disease. — Dr.  J.  favors  the  moderate  use  of  ice  and 
ice-water  by  the  sick,  but  condemns  their  free  use  as  injurious 
and  dangerous,  the  opinion  of  Reynolds,  Aitken,  and  Yandell 
to  the  contrary  notwithstanding.  In  the  treatment  of  the 
cramps  of  cholera,  special  attention  is  directed  to  the  applica- 
tion of  large  dry  cups  along  the  spine  from  the  occiput  to  the 
sacrum  as  never  having  failed  to  give  relief. 

Cholera  in  Huntsville,  1873,  by  J.  J.  Diment,  M.  D. — This 
paper  gives  a  brief  account  of  an  epidemic  in  Huntsville,  which, 
in  a  few  weeks  carried  off  fifty- one  of  its  inhabitants ;  seven- 
teen white  and  thirty-four  colored.  The  period  of  incubation 
in  cholera  is  usually  short,  placed  by  Niemeyer  at  from  thirty- 
six  hours  to  three  days,  and  by  others  at  from  eight  to  twelve 
days,  seems  to  have  been  extended  in  one  case  to  fourteen,  and 
in  another  to  twenty-three  days.  The  only  person  attacked  at 
Johnson's  Mills,  nine  miles  from  Huntsville,  was  a  gentleman 
who  had  left  Huntsville  two  weeks  previously.  One  person 
was  Monta  Sans,  four  miles  from  town,  who  had  been  absent 
from  Huntsville  twenty-three  days. 

This  is  the  last  of  a  series  of  papers  on  the  epidemics  of  the-' 
year  1873,  which  are,  in  the  main,  very  creditable  to  their  au- 
thors and  the  Medical  Association  of  Alabama. 
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MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  Que." 


Removal  of  a  Tumor  from  the  Bladder. — Professor  Billroth 
has  recently  performed  another  singular  and  daring  opera- 
tion, which  is  described  by  a  correspondent  to  the  "  Irish  Hospi- 
tal Gazette" — viz.,  the  removal  of  a  tumor  from  the  urinary 
bladder  of  a  boy,  twelve  years  of  age.  Until  ten  months 
before  the  operation  the  boy  had  been  very  healthy,  but  began 
then  to  complain  of  pain  in  passing  urine.  The  pain  was  not 
very  severe,  and  was  located  in  the  glans  penis  and  the  region 
of  the  bladder.  The  urine  soon  became  cloudy,  and  the  desire 
to  void  it  came  so  suddenly  that  the  boy  would  not  have  time  to 
reach  the  urinal..  The  case  was  supposed  to  be  one  of  calculus, 
and  was  sent  to  Billroth  for  an  operation.  No  calculus  could 
be  detected  ;  but  on  examination  made  after  the  bowels  had  been 
thoroughly  emptied,  a  tumor  in  the  region  of  the  bladder  could 
be  distinctly  felt  through  the  abdominal  walls.  It  could  also 
be  felt  by  examination  per  rectum,  and  was  slightly  painful  on 
pressure.  Its  consistence  was  very  much  like  that  of  a  fibroma, 
and  it  seemed  to  spring  from  the  bladder.  Further  examina- 
tion showed  that  the  Avails  of  the  bladder  were  greatly  hyper- 
trophied ;  the  sound,  however,  came  in  contact  with  no  hard 
body  within  the  viscera.  When  the  fever  following  the  last 
examination  had  abated,  the  following  operation  wTas  made.  Lat- 
eral lithotomy  was  first  performed,  with  the  intention,  if  the  tu- 
mor proved  to  be  adherent  to  the  bladder,  to  make  the  high  oper- 
ation and  remove  the  growth.  When  the  finger  was  passed  into 
the  bladder  through  the  opening  in  the  perinseum,  a  tumor  the 
size  of  an  apple  was  felt  to  be  growing  from  the  posterior  wall, 
but  its  pedicle  could  not  be  found.  The  high  operation,  over 
the  symphysis  pubis,  was  at  once  performed,  some  difficulty 
being  experienced  in  making  an  opening  into  the  bladder, 
owing  to  the  danger  of  opening  the  peritoneum,  in  consequence 
of  the  contracted  state  of  the  organ.  The  tumor  grew  with  a 
short  and  tolerably  broad  pedicle  from  the  posterior  wall  of  the 
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bladder,  and  very  high  up.  Notwithstanding  an  enlargement 
which  was  made  of  the  upper  wound,  the  opening  still  proved 
too  small  for  the  passage  of  the  tumor,  and  an  effort  was  made 
to  break  up  the  latter  with  the  fingers.  At  first  only  small 
portions  of  the  rather  soft  tumor  were  detached,  but  finally  the 
whole  of  it  was  torn  from  its  pedicle,  and  by  compressing  its 
centre  it  was  extracted  through  the  upper  wound.  The  portion 
of  the  bladder  to  which  the  pedicle  was  attached  was  then 
drawn  through  the  aperture ;  the  pedicle  was  dissected  off,  to  do 
which  effectually  required  so  deep  a  dissection  as  to  imperil 
again  the  continuity  of  the  peritoneum.  Two  small  arteries 
were  secured,  and  the  ligatures  were  carried  out  through  the 
perineal  wound.  After  the  operation  the  patient  continued 
relatively  well,  having  but  slight  fever.  The  wounds,  at  the 
time  of  writing,  look  remarkably  well,  notwithstanding  their 
contusion  during  the  operation.  Microscopic  examination 
showed  the  tumor  to  be  a  pure  myoma. — Ex. 

The  Drainage  of  Buildings. — Dr.  Joseph  Wikon,  Medical 
Director  U.  S.  Navy,  in  the  "  Sanitarian,"  says  : 

The  proper  drainage  of  buildings  is  a  matter  of  great  im- 
portance. Cellars  may  be  wet,  stables  not  very  dry,  water  may 
drip  from  the  eaves,  cutting  holes  into  the  earth  and  making 
puddles.  The  water  from  such  puddles  filters  directly  into  the 
cellar,  so  that  old  houses  in  the  country  are  very  frequently 
dangerous  to  life,  on  account  of  the  water  settling  into  the  cel- 
lars. A  damp  cellar  may  sometimes  be  made  dry  by  making 
a  sink  in  it,  as  already  described  for  the  fields.  Cellars  are 
sometimes  made  in  such  wretched-  places  that  they  need  drain- 
pipes to  carry  off  the  water.  In  arranging  any  of  this  kind  of 
work  about  a  stable,  it  is  necessary  to  be  careful  that  the  drain- 
ing of  the  stable  does  not  filter  into  any  water  required  for  do- 
mestic use.  Water  should  on  no  account  be  allowed  to  drip 
from  the  eaves ;  it  is  a  great  nuisance,  undermining  foundations 
and  rapidly  destroying  buildings. 

The  inlets  of  drains  require  attention.  When  they  empty 
into  an  offensive  sink  or  sewer  the  gaseous  emanations  follow  up 
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the  pipes  for  very  great  distances.  This  nuisance  is  prevented 
by  various  arrangements,  called  traps ;  the  most  simple  gen- 
erally available  is  a  simple  curve  in  the  pipe,  so  that  at  a  par- 
ticular spot  it  remains  full  of  water.  Inlets  have  traps,  not 
only  to  stop  offensive  gases,  but  to  prevent  the  drains  from  be- 
coming choked  by  rags,  gravel,  kitchen -slush,  etc.  These  in- 
lets are  of  various  forms,  according  to  the  object  to  be  accom- 
plished. 

It  seems  very  important  to  ventilate  the  interior  of  these 
drains  about  buildings.  Air  confined  anywhere,  even  in  a  clean 
room,  becomes  offensive,  probably  unhealthy,  with  a  disagree- 
able smell  of  closeness,  and  confined  with  filth  in  a  drain  or 
sewer,  it  must  be  infinitely  worse.  Drains  built  tight,  with 
traps,  etc.,  so  that  there  is  no  ventilation  of  their  interior,  gen- 
erate very  poisonous  gases,  which  are  ready,  on  the  occurrence 
of  any  small  leak,  to  escape  and  poison  everybody  who  happens 
to  go  near  them.  The  best  arrangement  for  ventilators  in 
houses  is  to  have  a  separate  flue  built  in  the  chimney  stack  ex- 
pressly to  receive  the  ventilator  pipes.  Thus  the  air  from  the 
drain  is  discharged  high  in  the  atmosphere,  in  a  position  to  be 
mixed  with  smoke ;  and  the  noxious  properties  are  destroyed, 
the  smoke,  whether  of  wood  or  coal,  containing  about  the  best 
chemical  disinfectants  known. 

Canal  Boats. — In  response  to  a  letter  from  the  Local  Govern- 
ment Board,  the  Nantwich  Eural  Sanitary  Authority,  having 
directed  their  attention  to  the  evils  accompanying  overcrowding 
and  confined  dwelling  space  in  canal  boats,  delegated  the  duty 
of  making  suggestions  for  the  remedy  of  such  evils  to  Mr.  F. 
A.  Davenport,  the  sanitary  inspector,  and  Mr.  Peach,  the  clerk 
to  the  authority.  These  gentlemen  have  accordingly  submitted 
various  recommendations,  to  this  effect — (1)  that  no  woman, 
girl,  or  boy  under  fourteen  years  of  age  be  employed  or  sleep 
in  canal  boats ;  (2)  that  the  cabins  be  provided  with  sufficient 
means  of  ventilation ;  (3)  that  at  least  200  cubic  feet  of  air 
space  be  allowed  for  every  person  using  the  cabin  as  a  sleeping 
apartment;  (4)  that  powers   be  given  to   officers  of  sanitary 
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authorities  to  search  a  boat  for  infectious  disease,  and  to  take 
steps  for  the  removal  of  any  such  cases ;  (5)  that  canal  boats  be 
subject  to  periodical  inspection,  and  that  captains  of  boats  be 
liable  to  fine  for  infringing  the  authorized  regulations.  With 
regard  to  the  apparent  hardship  of  depriving  the  boatmen  of 
their  wives  and  families  whilst  on  board,  it  is  pointed  out  that 
this  would  not  be  so  great  in  their  case  as  that  of  seamen,  and, 
even  if  it  were,  this  consideration  should  not  be  allowed  to 
weigh  against  the  manifest  advantages  to  the  class  of  people 
in  question,  in  respect  of  health  and  morality,  which  would 
accrue  from  the  adoption  of  the  regulations. — London  Lancet 
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To  reduce  Fahrenheit  to  Centigrade,  subtract  32,  then  mul- 
tiply by  5,  and  divide  by  9 
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Cubic  centimetres. 

.0616125 

-  .1232250 

.3080625 

.6161250 

1.2322500 

1.8483740 

8.6967500 

7.3935000 

-  11.0902500 
14.7870000 

-  29.5740000 
59.1480000 

-  118.2960000 
47318400000 

3785.4720000 

Exostosis  of  Femur  Treated  by  Subcutaneous  Fracture. — 
Mr.  Maunder  treated  a  globular  exostosis  of  the  femur,  with  a 
narrow  pedicle,  by  deliberate  subcutaneous  fracture.  The 
result  has  been  highly  satisfactory,  though  but  little  success 
was  anticipated.  The  osseous  tumor  has  become  reattached  to 
the  femur;  but  its  head,  instead  of  projecting  externally,  now 
lies  toward  the  centre  of  the  popliteal  space.  The  original 
tenderness  no  longer  exists,  and  the  leg,  which  could  not  previ- 
ously be  fully  extended,  can  now  be  straightened,  and  is 
perfectly  useful.  By  an  operation  simple  and  devoid  of  danger, 
a  result  practically  equivalent  to  that  obtained  by  a  more  for- 
midable proceeding  (excision)  has  been  gained. — Lancet. 

Midivifery  Fees. — It  is  an  established  ruling,  that  when  a 
patient  to  be  confined  in  a  few  weeks  or  months  retains  the 
services  of  a  medical  man  for  the  occasion,  and  yet  does  not  at 
the  time  send  for  him,  as  arranged,  the  medical  man  is  entitled 
to  the  fee  as  if  he  had  attended  in  the  ordinary  way.  The 
justice  of  this  is  obvious,  inasmuch  as  the  undertaking  is  of  the 
nature  of  a  contract,  binding  the  medical  man  responsible  and 


704  Miscellaneous.  [Dec, 

inconveniently.  But  judges  have  their  crotchets  as  well  as 
other  people.  And  the  last  one  we  have  heard  of  is  thoroughly 
original.  The  learned  judge  of  the  Clerkenwell  Court,  contrary 
to  other  decisions — even  of  his  own,  if  we  mistake  not,  in  an 
identical  case, — ruled  that  in  the  absence  of  any  evidence  of 
the  husband  having  authorized  his  wife  to  make  such  an 
engagement  he  was  not  bound  by  it.  Would  the  learned  judge 
venture  to  carry  this  principle  out  to  cases  where  the  medical 
man  has  attended?  The  decision  is  fraught  with  injury  to 
medical  men,  and  even  their  patients.  And  as  the  plaintiff  in 
this  case  has,  in  a  previous  case,  had  a  judgment  in  his  favor 
from  the  self-same  judge,  and  as  the  difficulty  raised  by  the 
judge  is  entirely  new,  we  hope  when  the  question  is  raised  again 
before  him  he  will  see  it  to  be  necessary  to  differ  from  his 
fellow-judges  and  from  himself  on  the  subject.  The  public  has 
quite  as  much  interest  in  upholding  the  sacredness  of  midwifery 
contracts  as  the  Profession  has. — London  Lancet. 

ANATOMICAL  VERSES. 

I  list  as  thy  heart  and  ascending  aorta, 

Their  volumes  of  valvular  harmony  pour, 
And  my  soul  from  that  muscular  music  has  caught 

A  new  life  midst  its  dry  anatomical  lore. 

Oh  !  rare  is  the  sound  when  thy  ventricles  throb, 

In  a  systolic  murmur  measured  and  slow, 
And  thy  auricles  answer  in  a  rythmical  sob, 

As  they  murmur  a  melody  monotonously  low. 

Oh !  thy  cornea,  love,  has  the  radiant  light 
Of  the  sparkle  that  laughs  in  the  icicle's  sheen, 

And  thy  crystalline  lens,  like  a  diamond  bright, 
Through  the  quivering  frame  of  thine  iris  is  seen. 

Oh  !  rare  is  thy  voice  as  it  sighingly  swells 
From  their  daintily,  quivering  chordae  vocales, 

Or  ringing  in  clear  tones  through  the  echoing  cells 
Of  the  antrum,  the  ethmoid,  and  sinus  frontalis. 

And  as  stately  the  heave  of  thy  maidenly  breast, 

As  a  ship  fast  nearing  the  land, 
And  as  soft  as  the  vesicular  sigh  in  thy  chest, 

As  that  of  the  ripple  as  it  ebbs  on  the  sand. 
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But  alas  !  'tis  with  many  forebodings  I  pen 

Anatomical  verses  thy  beauty  to  praise  ; 
For  I  fear  me  my  studio  will  never  again 

Bring  the  solace  they  gave  in  my  happier  days. 

Thou  hast  stolen  the  charm  from  my  studio  dim  ; 

From  dissection  I  turn  with  embittering  wrath. 
Thou  hast  stepped  'twixt  me  and  my  skeleton  grim  ; 

Oh  !  lady,  fair  lady,  why  crossed  you  my  path  ? 

Action  of  Quinine  upon  the  Nervous  System. — Herr  Heu- 
bach,  from  experiences  made  in  Professor  Binz's  Pharmacologi- 
cal Institution  at  Bonn,  in  which  the  slightly  alkaline  amorphous 
muriate  of  quinine  as  injected  in  doses  of  about  a  twenty-fifth 
to  one  fifth  of  a  grain,  arrived  at  the  following  conclusions :  1. 
With  small  doses  the  reflex  excitability  of  the  nervous  system 
is  not  lowered  but  exalted.  The  animals  (frogs)  exhibited 
distinct  phenomena  of  intoxication,  but  lived,  and  completely 
recovered  from  its  influence  in  twenty-four  hours.  2.  With 
large  doses  the  reflex  excitability  is  in  the  first  instance  exalted, 
but  subsequently  diminished,  the  depression,  however,  being 
due  to  paralysis  of  the  heart.  Kolliker  long  ago  called  atten- 
tion to  the  fact  that  paralysis  of  the  heart  abolishes  reflex 
excitability,  and  Heubach  has  himself  demonstrated  the  fact 
that,  after  the  application  of  a  ligature  to  the  aorta,  reflex 
excitability  rapidly  disappears.  Hitzig  has  also  shown  in  his 
just  published  essay  of  the  Brain,  that  a  due  supply  of  blood 
is  absolutely  requisite  for  the  conservation  of  the  excitability 
of  the  central  organs.  3.  Very  large  doses  not  only  affect 
the  respiration  and  the  activity  of  the  heart,  but  quickly  abolish 
all  indication  of  vital  activity,  and  consequently  also  of  reflex 
excitability.  The  cause  of  death  when  large  closes  of  quinine 
have  been  given  is  not,  as  generally  supposed,  direct  poisoning 
of  the  heart,  but  primarily  paralysis  of  the  respiratory  acts, 
and  the  heart  is  subsequently  affected. — London  Lancet. 
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MEDICAL    NEWS. 

'Kulla  dies  sine  linea." 


A  further  report,  received  through  the  India  Office,  relative 
to  the  treatment  of  leprosy  by  gurjun  oil  in  the  Andaman 
Islands,  was  read.  It  contains  additional  facts  in  testimony  of 
the  efficacy  of  this  mode  of  treatment.     It  was  ordered  to  be 

entered  on   the  minutes  for  purposes  of  reference. Sir 

Wm.  Gull  urged  that  no  one  should  be  compelled  to  give  certi- 
ficates of  death  gratuitously,  and  he  was  supported  by  Dr.  Stewart 
and  others,  and  the  President  was  requested  by  the  College  to 
represent  to  the  Registrar-  G-eneral  that  some  honorarium 
should  be  given  to  medical  practitioners  for  certificates  of  death. 

— London  Lancet. The  Contagious  Diseases  Acts. — As  a 

whole,  the  proportion  in  hospital  from  the  cause  per  1000  mean 
strength,  on  the  average  of  the  five  years,  at  the  stations  not 
under  the  Acts,  were  rather  more  than  double  that  of   the 

stations    under   the   Acts. — London  Lancet. — Honors   to 

Canadian  Physicians. — Our  Canadian  medical  contemporaries 
are  advocating  the  bestowal  of  a  knighthood,  or  even  a  higher 
honor,  upon  Dr.  George  W.  Campbell,  of  Montreal,  who  has 
long  held  the  highest  position  among  the  Profession  in  Canada, 
his  name  being  widely  known  and  respected  throughout  the 
entire  dominion.  He  was  appointed  to  the  chair  of  Surgery 
in  the  McGill  University  as  far  back  as  1834,  and  is  looked 
upon  as  the  father  of  surgery  in  Canada.  He  is  the  Dean  of 
the  Faculty  of  Medicine  in  that  University,  and  has  earned  a 
reputation  which  has  extended  not  only  to  the  neighboring 
Eepublic,  but  to  Britain  and  other  parts  of  Europe.  As  the 
general  press  of  Canada  has  likewise  advocated  this  measure, 
we  feel  sure  that  the  bestowal  of  any  honor  upon  Dr.  Campbell 
would  be  a  popular  act  of  the  Government.  Whilst  advocating 
this  ourselves,  we  would  mention  another  physician  who  has 
earned  a  distinction  of  some  so"rt  for  the  high  position  he  holds 
at  the  capital  of  the  dominion  of  Canada — we  allude  to  Dr. 
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James  Alex.  Grant,  of  Ottawa,  M.  P.  for  the  county  of  llussell, 
whose  claims  for  the  K.  C.  M.  G.  we  urged  some  years  back. 
Dr.  Grant  was  President  of  the  Canadian  Medical  Association 
in  1872,  and  he  lias  done  more  than  probably  any  man  in 
Canada  to  uphold  the  honor  and  dignity  of  the  Profession,  both 
by  his  speeches  in  the  Canadian  Parliament  and  his  opposition 
out  of  doors  to  the  incorporation  of  the  various  quacks  who 
are  striving  to  find  a  home  in  the  Province  of  Ontario. — Lon- 
don Lancet. We  understand  that  a  number  of  the  late 

Dr.  Anstie's  original  and  suggestive  contributions  to  the  study 
of  nervous  disorders,  alcoholism,  and  heredity,  at  present  scat- 
tered in  various  journals,  are  being  collected  into  a  volume 
which  Dr.  Buzzard  will  edit,  and  Messrs.  Macmillan  publish. — 
London  Lancet 


EDITORIAL. 

"Nullius  uddictus  juraro  in  verba  mngistri." — Iloii. 


Close  of  Volume  Eighteen. — The  next  number  of  thin 
Journal  will  mark  the  year  which  represents  the  end  of  the 
first  decade  of  the  work.  For  the  one  hundred  and  eighth 
time  its  editor  has  the  pleasure  and  enjoys  the  privilege  of  a 
few  friendly  words  of  communication  with  ifs  supporters.  It 
is  the  close  of  the  year;  a  period  when  each  reader  has  closed 
his  record  for  the  past  twelve  months.  With  some,  this  record 
presents  a  hard  year's  struggle  with  adversity;  with  all  the  ills 
that  make  life  hard;  losses;  ill  health;  unrequited  labor; 
afflictions;  the  untold  little  trials  that  go  to  make  up  a  life  of 
discomfort  and  suffering.  With  others,  the  record  seems  to 
be  writti  rs  of  gold  and  sunshine.     Prosperity  has 

erownod  each  venture;  personal  happiness  and  professional 
advancement  have  made  each  month  happier  than  the  last. 

The  city  physician  has  moved  from  his  humble  brick  home 
to  the  stone-front  residence  on  the  fashionable  avenue.     The 
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prosperous,  judicious,  and  trusted  physician  of  the  country  has 
added  fields  to  his  previous  acres,  and  has  made  his  home  joy- 
ous and  beautiful  within. 

Such  is  the  varied  testimony  coming  up  from  physicians 
throughout  this  broad  and  grand  country.  Will  it  be  amiss  for 
this  Journal  also  to  place  on  record  its  testimony  and  its  expe- 
rience ? 

Commencing  nine  years  since  with  nothing,  it  has  had  to 
light  its  way  through  good  report  and  evil  report ;  through  long 
years  of  unparalleled  national  adversity,  poverty,  and  misfor- 
tune. The  statement  made  here  is  made  advisedly ;  the  Jour- 
nal has  had  to  fight  its  way  throughout  a  long  and  arduous 
path  of  detraction  and  distrust;  malevolence,  ill-feeling,  and 
abuse.  But  with  the  purpose,  long  declared,  of  endeavoring 
to  speak  the  truth  always,  whether  in  editorial,  criticism,  or 
literary  review,  it  is  the  happiness  of  its  editor  to  place  on 
record  the  fact,  that  the  Medical  Profession,  to  its  honor  be  it 
ppoken,  has  not  only  sustained  the  work  fully,  but  that  this 
support  has  annually  increased;  and  in  proportions  surprising 
to  every  one ;  not  only  to  the  carpers,  and  trimmers,  and  policy 
men,  but  also  to  the  great  Body  of  the  Profession  who  advocate 
the  right  and  always  sustain  the  truth,  for  the  truth's  sake. 

At  this  time  last  year,  the  circulation  of  this  Journal  was 
about  1,700;  its  present  issue  is  nearly  2,400.  With  this 
strong  and  increasing  endorsement,  the  editor  pledges  increased 
efforts  to  make  the  Journal  more  worthy  of  the  support  so 
handsomely  accorded  to  it.  He  asks  indulgence  for  all  his 
many  editorial  faults  for  the  past  year,  and  continued  indulg- 
ence and  support  for  the  future. 

Arrangements  have  been  made  to  increase  largely  the  value 
of  the  Journal.  It  is  asked  that  the  Profession  in  the  future, 
as  in  the  past,  will  give  it  a  prompt  and  liberal  support. 
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